MISSOURI STATE BOARD OF HEALTH N " Q}C\
BUREAU OF VITAL STATISTICS I ’ !
CERTIFICATE OF DEATH

1. PLACE OF DEATH

""('I'f":':oaruide.ut give city or town and State)
mos. da. How long in U.S., if of foreign hirth? yra. mos. ds

o i e .-

Lendth of residence in city or town wheto denth

PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH .

5. sﬁwwm‘:m % || 15. DATE OF DEATH (uowTh. DAY AND YEAR) 0%71_,6) s 192~/
N il > |

3./BEX 4. COLOR OR RACE

//5n. 1e Magnieo, Wibowep, or Divorcep

HUSBAND oF
{or) WIFE o¢ j 54
6. DATE OF B}{D-l/(noﬂm DAY AND YEAR) ;’{ #g, g

7. AGE Years Moris [ LESS than 1 |y
dayy o brn R yoeerorencnsenonmesasgglins Tamons cans
s / / L —— ..
8. OCCUPATION OF DECEASED

(a) Trede, prolession, or
particulae kind of work
() General nature of mz!nstry
bxxiness, or establishment in
which coployed (0F SIMPIOFEL). ...c..vviriiirieinirinrsrrrarssrasascesonenenesemanmmmmsemmssasrsam et ar st raatees e seaen .) ____________ B e oo . .......... ds,

N 3 lo:
(c) Name of coployer 18, WHERE WAS DISEASE CONTR %\

BIRTHPLACE (CITY OR TOWN 2>l 2670
{STATE OR COUNTRY)

b 2192/, and that
death , o0 (he date stated above, at.....L-.......... 7 L A

Tre CAUSE OF DEATH® WAS AS FOLLOWS:

Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clzssified.

w
5

IF mn' AT PLACE OF DEATH?.

v Dip AN OPERATION PRECEDE DEATHT....vcoivos DATE OFcocrioe oo vecanmerercnsenenecares
10. NAME OF FATHEMW : '
WAS THERE, AN AUTOPSY?, .

11. BIRTHPLACE OF FATHER
{STATE CR COUNTRY}

12. MAIDEN NAME OF thm_, M

1,
13. BIRTHPLACE OF MOTHER (ary or MM stiiate the Dmman Civewra Deard, of in deatha Im:n VioLenr Cumm, state
(1) Mzaxs amp Naruen or Imver, and (2) whother Accmexwar, Sticmat; or
Bosaomar.  (See reverzs sida for additional space.)

15, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

b g g/ w2/
20. UNDERT. 4 ADDRESS
zifﬁmﬂ 2 V2045 775K 27

—//

PARENTS

Wkl ia FeAalifaig e WIEIAWEIT W TR R R0 I o 8 --u".'-_--

N. B.—Every itom of information stould be carefully supplied.




%Mf%/

Revised United States Standard
Certificate of Degth

[Approved by U. 8. Censua and American Public Health
Arsociation] -

1

Statement of Occupation.—Precise statement of
oocupation 18 very Important, so that the relative
healthfulness of various pursuits can be known. The
question applies t0 each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
live engineer, Civil engineer, Stationary fireman, oto.
But in many oases, eapecially in industrial employ-
ments, 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 is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

. man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
saoond statement. Never return * Laborer,” “Fore-
man,” “Manager,” “Dealor,” eto., without more
precise specification, as Day laborer, Farm laborer,

Laborer— Coal mins, ete. Women at home, who are”

engaged in the duties of the household only (dot paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Af home, and
ohildren, not gainfully employed, as At chool or At
homs, Care should be taken to report specifically
the oocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.

If the ocoupation has been changed or given up on
aoccount of the piBEAs® causiNe DEATH, etate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fermer (re-
tlred 8 yrs.) For persons who have no occupation

tﬁhutqver. write None.

—zv Statement of cause of Death.—Name, first,
the D1sZABE CAUBING DEATE (the primary affection
*+with respect to time and causation), using alwaya the
, 8ame deoepted term for tho same disease. Examples:
=_ Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’l); Diphiheria
{(avoid use of “Croup”); Typhoid fever (never report

.portant.

“Typhold pneumonta’); Lebar pneumonia; Broacho-
preumonia (‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote.,, of ..........(name ori-
gin; “Cancer™ is less definite; avoid use of *“Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic {nierstitial
nephritie, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 das.
Never roport mere symptoms or terminal conditions,
such as *'Asthenia,”” ‘*Anemia’ (merely symptom-

‘atie), *'Atrophy,” “Collapse,” “Coma,” *“Convul-

sions,” *Debility’’ (**Congenital,’”” ‘Senile,” eta.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” *“Marasmus,” “0ld age,”
“Shoek,” “Uremia,” *Wesakness,” eoto., when a
definite disease can be asecertained as the cause.
Always qualify all disoases resulting from ohild-
birth or miscarriage, as “PUBRPERAL aepticemia,”
“PUERPERAL peritonilia,’ eto. State cause for
which surgical operation was undertaken. For
VIOCLENT DHATHS ftate MmANS OP INyURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, i impossible to determine definitely.,
Examples: Aecidenial drowning; siruck by rail-
way ilrain—aceident; Reoolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Reocommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) :

Nore.~Individual offices may add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Olty states: *‘Certiftcates
will be returned for additional Information which give any of
the following diseases, without explanation, as the aole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, eepticomlin, totanua."”
But general adoption of the minimim lst suggeated will work
vast Improvement, and its soope can be extonded at o later
date.
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