MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Badiairail

District No

2. FULL NAME -7

(a) Resid No.
(Usual place of :bodc)
Length of residence in city or town where death occmred

yra.

Bedistration District No..

{I{ nonresideat give city or town and Stare)
How Yoog ia U.S,, il of foreifn birth? T3, mes.

PERSONAL AND STATISTICAL PARTICULARS

/]j MEDICAL CERTIFICATE OF DEATH

3. Mmmzn WIDOWED OR

the word)

4, COLORQ . St
Dl;

5A IF M.\nmEb. w:nois.n. or Divorced
f
g 2 A

P i y.
¥ -
_16. DATE OF DEATH (MONTH. DAY AND runm 17 v - /
17.
from

USBAN
(m) WILE or
6. DATE OF BIRTH (uomu. DAY m,u/’ an) (efees &~ 8 3 F

7. AGE YEARS MonThs ¥ Dars I LESS thao 1
[ — N

8. OCCUPATION OF DECEASED /.~
(a) Trads, profession, or

particalar kind of werk .0 . e T T T

®) G | nature of i
busipess, or establishment i
(e} Name of employer

CONTRIBUTORY...
{SECONDARY)

18. WHERE WAS DISEASE CONTRACT.

9. BIRTHPLACE (CITY OR TOWN} .. .
{STATE OR COUNTRY) . / . W&

10. NAME OF FATHER % . %
11. BIRTHPLACE OF FATHER (cn'v OR
{STATE OR COUNTRY) o e &

12. MAIDEN NAME OF MOTHER 2,744_”,_,‘_/

13. BIRTHPLAC|
(STATE

PARENTS

.m“‘Z(Z"co e oL g{

(Adiress) ’7‘:91& '77 ?f"‘"’%’

iF NOT AT PLACE OF DEATHY.

£

%y, DID AN OPERATION PRECEDE DEATHT............s

WAS THERE AN AUTO.

(1) Mmxa arp Naruee or Imuver, and (2) whether Aem Suicpat, or
Houternat.  {(See roverse side for additional space.)

DATE OF BURIAL

N. B.—Every item of information ahou.l! be carefully supplied. AGE should be stated EXAC'!LY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

FILED:......

%aqgafv‘@m%

19.7(: F BURIALZ CREMATION, OR REMOVAL
et

M{é 19 &(

ABDRESS

Lo

( Dher L0

7% 7. .




Revised United States Sfan_dafd
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.]

s

Statement of Occupation,—Precite statement of

ocoupation is very important, so that the relative’

hesalthfulness of various pursuits esn be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Archilec!, Locomo-
. tive engineer, Civil engineer, Stationary fireman, ete.
But in many caces, especially 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
lattor statement; it should be used only when needed.

As examples: {a) Spinner, (b) Cotton mill; (a) Sales- .

man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,’” “Fore-

man,” “Manager,” ‘“‘Dealer,” eto., 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.
Housekeepers who receive a definite salary), may be
entered as, Housewife, Housework or At home, and .

‘ ohildren, not gainfully employed, as At school or Al

home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, etc.
It the ocoupation has been changed or given up on
account of the PIBEARE CAUBING DEATH, state ocon-

pation at beginning of iliness. If retired from busi-’

ness, that fact may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no oscupation
whatever, write None.

Statement of cause of Death.—Name, ﬂrst

the piemasm causiNG pEATE (the primary affection
with respect to time and causation}), using always the

same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is .

“Epidemio cerebrospinal meningitis™}; Diphtheria
(avoid use of *Croup"); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-

_preumonia (“Preumonia,” ungualified, is indefinite);

Tuberculogis of lungs, meninges, peﬂ:taneum, ate.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Caneer’ is less dofinite; avoid use of “Tumor"

for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be statad unless, im-
portant. Example: ‘Measles {disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
auch as “Asthenia,’” ‘““Anemia’” (merely symptom-
atic), ‘‘Atrophy,” *“Collapse,” "“Coma,” "Convul-
sions,” “Debility” (‘‘Congenital,” . “*Senile,” ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” ‘““Old age,”
“Shock,” “Uremia,” ‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always quality all disesses resulting from ohild-
birth or misearriage, as “PUERPERAL seplicemia,”
YPUCERPERAL periionitis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MHANS OF iNJURY and qualify
88 ACCIDENTAL, B8UICIDAL, OF HOMICIDAL, OF &8
probably auch, if impossible to dotermine definitely.
Examples: Accidenial drowning; struck by rail-
way lrain—accident; Revolver wound ¢f head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (a. g., fepsts, telanuz) may be stated
under the head of *Contributory.” (Recommenda-

. tions on statement of cause of death approved by

Committee on Nomenclature of the American
Mediecal Association.) ;

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
“Thua the form in use in New York Olty states: “Certificates

" will be returned for additional information which give any of

the followlng diseasss, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-,
rhage, gangrene, gastrltis, erysipelas, meningitls, m!8carrlu.go.
necrosis, peritonitis, phlebitis, pyemia, septicomls, tetanus.'
'But-genera! adoption of the minimum list suggested will work
vass improvement, and 168 scope can be extended at a later
date.

ADDITIONAL SBPACE FOR FURTIER STATHMENTS
BY PHYBICIAN.




