MISSOURI STATE BOARD OF HEAL"!'H

BUREAU OF VITAL STATISTICS : . M\
CERTIF.ICATE OF DEATH -

(c)l Name of employer - .
18. WHERE WAS DISEASE CONTRACTED

o
84 %. PLACE OF DEATH ///(a 3-%
3 E CORBAY. . rvsourvassrsssisssss s ssssassssssssssnsmsssasn Begistration District Nou......covrrvvsnreressersssssiors T .
_g E ¢ ToWDANID vy .o e gdoene e oo ecoee st e e Peimary B jon District No...
7 > o
g; 2. FULL NAME........ At 2l g AN 5~ A el W ettt oA eten et ettt 44 5Bk AR R St oreeeent e
5o (a) Residence. Nonﬁ‘ﬁad‘?&w TSl e Y],%wm . ' oot
b=t ; {Usual place of abode) . " . (If donresident give city or town and Seate)
E E Length of residence in city or fown where derth occrrred s, mos. ds. How long in U.S., ilr of foreign birth? s mos. da.
»;8 PERSONAL AND STATISTICAL .PARTICULARS - R , ) MEDICAL CERTIFICATE OF DEATy; B ‘
q o I > . « N - .
g'g b SEX 4. COLOR OR RACE | 5. 5,;',“,‘;:&';“(:‘;::-,?;,,‘:’53355’ O || 15. DATE OF DEATH (MONTH. DAY ARD YEAR) W 29 v/
= : ' _| 0 - -

2 | Dea | I S e
:‘E - %/ | HEREBY CERTIFY, Thatllﬂended/demmd!rom.' ...................
i ﬁ I¥ MaRRIED, WIDOWED, OR DIYORCED B - L - .
o - HUSBAND oF . - [ O P RRTORTUTOTOT: | NS (. SR R 19....7....
% (or) WIFE o . : . Lo . ihnEEt saw b........., aE&' in{ Tesirersgptgrneesssseeyry Iy end that
2 g . F— é _ j..deu '_’?th:{ne staled above,at,.. ... a 0@::. . .
% e & D._\TE OF BIRTH (MONTH, DAY AND YZAR) 7 Q—W . Pl 7; THE CAUSE OF DEATH® was AS FoLLOWS: . .
8. 7. AGE Years MonThs Dars® 1 1ESS thon 1 - bZéﬂM )
L L5 —— R ‘*’7

D T r
B aLt S| & S
<3 - .

] 8. OCCUPATION OF DECEASED [EPSTURIN.- A N . & SO

% .(a} Trede, profession, or . . &

2 rarticular kind of work'.....0.. oo K. S R T e e s e

g (b) Genera!'natare of ind ) CONTRIBUTORY.... el

o business, or esinblishment in - (SECDNDMTY) ’ — : .

5 which employed (sr emplayerl.. % 2. AFH L DpACR . e s N SN S - ...l

g

!

Qo

-]

g

2

B

g

H

[ 5]

-

<]

a

5]

[=]

<]

]

=]

<

Q

o
L
B
[
)
n
-
2
g
2 9. BIRTHPLACE (aTY or T S e A T TR IF NOT AT PLACE OF DEATHT....... et ombereenmeemeenesesemeemeseeesms et e reneras
o (STATE OR COUNTRY) . . - [} - : .
= - — 8Dm AN OPERATION PRECEDE DEATHT..o..cv.es.. v DATE OFucceiciirsireneese e everecseeessens
2 10. NAME OF FATH@? = ey, .-
-t . ' 0‘4“ I WaS THERE AN AUTOPSYL......... et sasanieeast s et e eetteaneme e e erarbrr s s bmden ndene
= .
_‘_o‘ g 11. BIRTHPLACE OF FATHER (cITY OR TOI’N)/ WHAT TEST CONFIRMED DIAGK enegprenrenlagsnaes sanerenzesenreraades e raerrtrrs
g E (STATE OR COUNTRY) / /(Simd)... rrvvenerstgrrfone Begp e i W Mot \,@\
o @
S || |12 maioen naME oF MoTHER 4 AL /5%) 188 fhdiress : [ 2
-l .
il 13. BIRTHPLACE OF MOTHER (GITY OR TOMN)....cooemsomeceommsnemesrereseiese s sedte tho Dmasn Cavatng esthy from Vioewr Cavazs, state
g STa COUNTRY) L7 (1} Meaxs anp Natukm or Imsvmy, and (2) whether Accmewrar, Suicioar, or
5 (SratE oR 7/- Homtetoal.  (See reverso side for additionsl space.)
E 1 BURIAL, ION, OR REMOVAL
I':I t
-] 15.
&




Revised United States Standard
Certificate of Death L

(Approved by U, 8, Coensus and American Public Health
‘ Association.)

Statement of Occupatmn —Precise statement of
oeoupation is vory important, so that the relative
hna‘tthfulness of various pursuits can he known. The
questlon applics to each and every person, irrespec-
tive of age. For many ocoupations a single word or
teérm on the first line will be sufficient, e. g., Farmer or

Plariter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Enginecr, Stationary Fireman, eta.
But in many onses, especially in industrial employ-
ments, it i3 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 statement; it should be used enly when needed.
As examples: (a) Spinner, (B) Colton mill; (a) Sales-
man, (B) Grocery; (a) Foreman, (b) Auwtomobile fac-
tory. ‘The materizl worked on may form part of the
second statement.. Never return “'Laborer,” ‘‘Fore-
mabp,” “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, Housewerk or At home, and
ehildren, not gainfully employed, as A! school or Al
home. Care should be taken to report specifically
the oceupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, tha®fact may be indicated thus: Farmer (re-
lired, 6 yr3.) Por persons who have no oceupation
whatevgr, write None.

Statsqlent of Cause of Death.—Name, first,
the Dlw «CATGBING DEATH (the primary affection

with respligt to time and causation), iising always the

same gceepted term for the same disease. Examples:
Cerebrojpipal fever- (the only definite synonym is
‘Epidemic cerebrospinal meningitis'); Diphtheria
(avoid usti-of *“Croup”); Typhoid fever (never report

-~ wb

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (*'Poneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, efo.,
Carcinoma, Sarcoma, ete., of . . . . . . . (name ori-
gin; “Cancer’ is less definite; avoid use of ““Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic velvular heart disease; Chronic inferstitial
nephriiis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disoase eausing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never reaport mere symptoms or terminal conditions,
such as'“Asthenis,” '*Anemia” {(merely symptom-
atic),.'Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “Dability’ (‘‘Congenital,” ‘‘Senile,” ets.),
“Dropsy,” “Exhaustion,’” **Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘“Marasmus,’” “0Old age,”
“Shock,” ‘““Uremia,” *‘Wesakness,” ete., when a
definite disease ean be ascortained as thé cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PURRPERAL septicemia,’
“PUBRPERAL perilonilis,’” ete. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF Aas
probably such, if impossible to determine deflnitely.
Examplos: Accidenial drowning; slruck by rail-
way ({rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, tolanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amesrican
Mediecal Association.}

Notan.—Individual ofiices may add to above list of undosir-
able terms and refuse to accept certificates containing thom.
Thus the form in use in New York City states: ‘‘Cortificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsionsg, hemor-
rhage, gangreng, gastritis, erysipelas, meningitis, miscarviage.
necrosis, peritonitis, phiebitis, pyemia, septicemia, totanus.”
But general adoption of the minfmum list suggested will work
vast improvement, and its scope can be extended at a later -
date,

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
BY PHYBICIAN.



