MISSOURI| STATE BOARD OF HEALTH

" BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. o
L g 1. PLACE OF DEATH A
- g. R : . File Nowoiainiorerannns 3.... Ty e ot senen
35 ST B Tl G
_3- 2 2 o Ne. .....
okl ey AT g S, [T “’-{ ................................... I, Ward)
I3
. g.a
_ I L i s e —
: wo (a) Resid No. /J ; S
| o> {Usual place of abode) (If nooresident give city or town and State)
: EE mammmumn-mmmﬂ( . mes. Huw long in U.S., & of foreig hirth? - mes.
o r < PERsouAL AND STATISTIEA TICULARS 5 2 MEDICAL CERTIFICATE OF DEATH
| W) o
- g-a I 4. ‘coLor °R-R“CE 5—‘"‘“*"- RRIED, | ‘:",;"g"“{“ 16. DATE OF DEATH (MONTH. DAY AND YEAR) %’”—b 7
1 R4
2 >
o
X 5o, IF MasriED, WinoweD, or Divoscen
3: : Meamen W A 3y iy
. 28 (oR) WIFE oF that ¥ last sow .
) 2 § death d, on the date atated above, ot................. E ...........
gé 6. DATE OF BIRTH (KONTH. DAY AND YEAR) /-‘M i VL USE OF DEATH® WwAS AS FOLLOWS:
R 7. AGE Monras Xf LESS than 1
wa E 6 d"- ...........:hl"-
- 3 l{
8., OCCUPATION OF DECEASED

(a) Tm.r!o.;:m!n:wn.er

(b} Geoesnl nafure of indusiry,
business, or esinblichment in

(c) Name of employer

which employed (or employer)........cccciriiiinr e

{STATE OR COUNTR

9, BIRTHPLACE (ciTv 0 3 IR NPT, S O R

18. WHERE WAS DISEASE mﬂfn\ \)

. IF NOT AT PLACE OF DEATH?.....

ébw AN OPERATION PRECEDE ns:mn ............ .

WAS THERE AN AUTOPSYT.

e FRs 1 b= rl-ﬂluiw-l'vvln-l ANl St AT FRESYR o EEEEE

N. B.—Every item of Information should be carefully supplied.

CAUSE OF DEATHE in plain torms, 8o that it may be properly c

r_: 11. BIRTHPLACE OF FA WHAT TEST CONFIRMED --‘ oo A,
= {STATE OR COUNTRY) % D
” ——y) ) DR il bl
-4
g 12. MAIDEN NAME OF MOTHER W g'/ W/(M’.drm)
. “State the Dxuun Cavamva Drzata, nr[m deaths from ‘!munﬂ C.msé. state
(1) Mzaxa axp Natoen or Duuer, and (2) whether Accoexral, Buscmoir, or
Homtemar., {See roverse side for additional space.)
1 CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Rrchorrod S | §- G w2
20. UNDERTAKER ADDRESS
A" C. Mg delf 17326086
- =2

—



Uiahercan .

Revised United States Standard.

Certificate of Death

{Approved by U. 8. Census and Azmerican Public Health
Association,)

Statement of Occupation.—Precise statement of -

ocoupation s very important, so that the relative
healthfulness of various pursvits can be known. The
question appliea to each and every person, irrespec-
tive of age. For many ococupations a single word or
term on the first line will bs sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stetionary fireman, eto.
But in many oases, especially in {ndustrial employ-
menta, it is necessary 'to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line {8 provided for the

latter statement; it should be used only when needed. .

As examples: (a) Spinner, (b} Cotton mill; (a) Soles-
-man, {b) Grocery; {a) Foreman, (b} Autemobile fac-
tory. The material worked on may form part of the
second statement.
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm Laborer,
Laborer— Coal mine, ete. Women at home, who are
“engaged in the duties of the household only. (not paid
Housekeepere who receive a definite salary), may be
entered a8 Housewife, Housewerk or Al home, and
‘children, not gainfully employed, aa At scheol or At
‘home. Care should be taken to report specifically
‘the ooccupations of persons engaged in domestic
serviee for wages, as Servani, Cook, Housemaid, otc.
If the oceupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. 1If rotired from busi-
nesa, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.
_Statement of casse of Death.—Name, first,
-the DISEASE CAUSING DEATH {the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Txamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avolid use of ““Croup”); Typhoid fever (never report

Never return ‘‘Laborer,” “Fore- -

*“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, eto.,, of ..........(name ori-
gin; *Cancer’’ i3 less definite; avoid use of “Tumor’’
for malignant neoplasms); Mecasles; Whooping cough;
Chronic valvular heart disease; Chroniec interstitial
nephritis, eto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (direass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as ‘‘Asthenia,” ““Anemisa’” (merely symptom-
atie), *““‘Atrophy,” *‘Collapse,” "“Coma,” *“Convul-
stong,” “Debility’" (“Congenital,” “‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” "“Hom-
orrhage,” ‘“‘Inanition,” *Marasmus,” *0ld age,”
“Bhock,” *'Uremis,” '‘Weakness,” eto., when a
definite disease oan be ascertained as the ocause.
Always qualify all diseases resulting from child-

" birth or miscarriage, 88 “PUERPERAL saplicemia,”

“PyERPERAL perilonitis,’”’ ote. State ocause for

which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and gualify

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OI a8
probably sueh, if impossible to determiné definitely.

Examplea: Aecctdental drowning; struck by rail-

way (rein—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and

consequences (e. g., aepsis, lefanus) may be atated

under the head of “Contributory.” (Recommenda-’
tions on statement of cause of death approved by

Committee on Nomenclature of the American

Medical Assoepiation.)

Nora—Individual oficos may add to above l!at of undosin."
ablo torms and refuse to accept certificates containlng them.
Thus the form In use in New York Oity states: “‘Certificates
will be returned for additional Informatlon which give any ot
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, eryelpelas, meningitls, miscarciago,
nocrosia, peritonitis, phlobitls, pyemla, septicemia, tetanus.”
But general adoption of the minfmum 118t suggested will worls
vast improvement, and its scops can bo extended at a later
date.

ADDITIONAL BPAOE FOR FURTHRER STATEMENTS
BY PHYBICIAN.




