MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH _— mnagan

1. PLACE OF DEATH

Coenty ER Py
Township, . )
G D 2 prct e L0 08T gl Y 2t on A~ e Ward)
. W/ e
2. FULL NAME. L4 Lol A Pl ! i erere et SRR e et ee e
(a) Residence, No........... eesnrr e r e e R ] S, Vl\ ...... Ward, e et e ems
(Usual place of abode) . > {If nonresident give city or town and State)
Lendth of residence ia city or town where death occarred yea. mos. da, How longd in U.8., if of fareign birth? ‘yra. mon. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
5. Sl;fw mth\:ml? o 16. DATE OF DEATH (MONTH. DAY AND YEAR) %.‘.\,P po 7 19 2y

17

5. sn-:x 4. COLOR OR RACE
A oler A

SA. IF MARHIED thom. or DivorcED

. P | S
(on) WIFE or , . W

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ?—aﬂ__ A P /?/7
7. AGE YEARS MonmHs Dars It LESS than 1

Wﬁ*—v‘t A% C:/(Eg;/ g ‘.‘...‘.....hu-
8. OCCUPATION OF DECEASED

(a) Trade, profession, or rv{( A -

= F RIS W &R 4 -uulnnltn-lnl LRL b Rl

(8) Geberal satare of industry, - ' iq
bmsiness, or establishment n . .
which employed (o8 emploPer).. ..ot ™ A |

{c) Name of employer
r. |

. . ! /‘x
9. BIRTHPLACE (cIrY o v9wn} a—/{'{)\, IF ROT AY PLACE OF DEATHI,...... \

N. B.—Every itom of information should be carefully au;.ap!!ed. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION is very important,

{STATE OR COUNTRY) . *
T - —— Dip AN OPERATION PRECEDE DEATHL............. DATE, oF
, " 10, NAME OF FATHER i(pa/l/"(/(/(— va\-’ ; o
] WAS THERE AN AUTOPST L., uvieierennsrsssssssiersanresssrsssmesssesssasses sressemes sonsms
?—’ 11. BIRTHPLACE OF FATHER (cm'onm'u) " WHAT TEST CONFIRM| ]
E, {SraTE o8 counTaY) (Signed)., S E
<l MAIDEN NAME OF MOTHER [MWM% 29 s9 um;%#,/{w% %/ |
13. BIRTHPLACE OF MOTHER (CITY 02 TOWN)...... , *State the Dimasn Curmia Drams, or iff deaits from Viorane Cavszs, state? |
ST ) (1) Mzixs axp Narons or Inmumy, and (2) whether Accmm.u.. Hutcmbar, er
(STATE OR couNTRY : : Hoscmoar.  (See reverse aids for additional space.}
— MM_\AB/L- AT . | 19. PEACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
7, &
wiaesy  f5 S X2 a vt 27 Y
s A, . Wée, s
B, o 2. UNDERTAKER | 7 DRESS
Fuen.... .
e L S YZ0FME i




Revised United States Standard
Certificate of Death

{Approved by U. S, Census and American Public Health
Association.)

Statement of Qccupation.—Precise statement of
ogorpation is very lmporta.nt so that the relatlve
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician; Composilor, Architect, Locomo-
tive Enginecr, Civil Engineer,-Stationary Fireman, ete.
But in many cases, 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,
apd therefore an additional line is provided for the
latber statement; it should be used only w hen needed,
As examples: (a) Spinner, (b}’ ‘Cotton mill; {a} Sales-
man, (b} Grocery; (a) Foreman, (b) Automobde Sfac-
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 leborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in. the duties of the housshold only (rot paid
Housekeepers who receive o definite salary), may-be
entered as Housewife, - Housework or At home, and
children, not'gainfully employed, as Af school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, a8 Servanl, Cook, Housemaid, ete.
If the occupation hns been shanged or given up on

account of the DIBEASE CAUSING DEATH, &fate occu-.

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death—N&me, first,
the DISEABE CAUSING DBATH (the primary affectlon
with respect to time and enusation), usging always the
aame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syponym is

“Epidemio cerebrospinal meningitis’’); Diphtheria

(avoid use of “Croup”); Typhoid fever (nover report

" nephritis, oto.

“Typhoid preumonia'); Lobar pneumonia; Broncho-

pneumonte {*Pneumonia,” unqualified, is indefinite};
Tuberculosis of Iungs, meninges, pcritoneum, ebe.,
Carcinoma, Sarcoma, ete.,of . . . .. .. (namae ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic fnlerstitial
The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
20 ds.; Bronchepneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal eonditions,
such as “Asthenia,’” “Anemia' (merely symptom-
atie), “Atrophy,” “Collapse,” “Coms,” “Convul-
gions,” “‘Debility” (“Congenital,” “Senile,” ete.),
“Propsy,” “Exhaustiod,”’ “Heart failure,” *Hem-

_orrhage,” ‘Inanition,” ‘'Marasmus,’" .“Old age,”

“Shoek,” “Uremia,’”” “Weakness,” eote.,, when a
definite disense ean be ascertained as the cause.
Always qualify all discases resulting from child-

- birth or misearriage, as “PUERPERAL geplicemie,”
. “PUERPERAL peritonitis,”

oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
tay train——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences {e. g, sepsis, felanus), may be stated
under the head of “Coniributory.” (Recommenda-
tions on statement of cause of  death approved by
Committee on Nomenclature of the American
Medieal Association.) !

Nore—Individual ofiices may add to above list of undesir-
ablo terms and refuse to accept certificates containing ‘them.,
Thus the form in use In New York City states: "Certiﬁcatos
will bo returned for additional information whf.ch give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlsca.mage.
necrosls, peritonitis, phlebitis, pyemla. septicemia, totanus,”
But general adoptlon of the minimum list suggested will work
vast improvement, and its scope can be extended-at & Iater
date.
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