MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

) CERTIFICATE OF DEATH ; o -
1. PLACE OF DEATH, - S /, 3
Befistraiion District Ne.. e‘ 0
. Primary Begistration District No.......... J‘zﬂst
E 2. FULL NAME.. M&MW
o] - .
(8} Besidence. No..........7] e Sl i, ‘Ward. e s e naen e 48 ee e brnde
3 (flsual place of ab:d;e-) i R B . (I! nonresident give city or town aad State}
['d Lendih of residence in city or town wbere dexth ou:md / . e pwes. - da. Buv koeg in U.S, if of loreign hirth? ™ mes. . du
E PERSONAL AND STATISTICAL PARTICULARS : . F MEDICAL c'znnncnrs OF DEATH
Z 3. SEX. -~ 4. COLOR OR RACE | 5 SINGLE. MaRRIED, WIDOIIED oR . -
< R Divorcen (writ ihe word.) :: DATE OF DEATH (MoNTH, DAY AND TEAR) yany. 13 &‘19 a)
L lr'i [} { £ L .
E S ” s I HEREBY CERTIFY, Thu | attended d d from ceeceeeieenes
o Sa. ¢ MARmIED, WicoweD, OR Divorcen . . . . .
BAND oF P . o | S O P 1 R I srnrrnarrissasesressnsntenensnree g Iheceiss
Y (oR) WIFE oF Hridorrsl - . thot [ last saw b........... elive on...,..... errsnensanre 1., and that
- - - death d, ou the date stated bOVE, Bl.,.vu.oveiveeirissrermrensrinrsesiessaenss . '
6. DATE OF BIRTH (wontw, oay ann vers) /£ &~ 7. THE CAUSE OF DEATH® was S roriows:
7. AGE YEARS MonTHS Dars It LESS than 1 5 ' '
d.,' . 44 uts O .1 :r -
63 o o

B, OCCUPATION OF DECEASED

{a) Trede, profession, or /
particolar kind of work ............... el &

(b) Getieral nature of indostry,

business, or establishment in

which employed (or employer)................
(c} Name of employer

8. BIRTHPLACE {CITY GR TOWN),........... IF NOT AT FLACE OF DEATHL.

(STAYE OR COUNTRY) brtosrny, Lo by

DID AN OQPERATION PRECEDE DEATHL............ -
10. NAME OF FATHER M’“ i 67 S .
el - . ~  WAS THERE AN AUTOPSYY .

v

11. BIRTHPLACE OF FATHER (CITY OR TOWN).......corrmmrrereicrermeerimrsnassanasien YYHAT TESTY CONFIRMED DIAGNOSIST. rearisetes et s e e st st
{STATE OR COUNTRY) '

12. MAIDEN NAME OF MOTHEN ‘Zeo¥ /1:«_44‘7.«. Ford

13. BIRTHPLACE OF MOTHER {cr7r or TouwN) A eeeeennessemsseneeeseeen *Gtate the Dmnssn Cavsive Dmath, of in deaths from Vievesr Causes, state
. . () Mzirs axp Naroen or Imjvar, and () whether Aceorsrin, Bomemar, or
Homicroar.  (Ses reverce side for additional space.) -

PARENTS

WRHITE PLAINLY, WITH UNFADING INK---THIS IS,/

(STATE on- ‘oouum) —

19. FLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address} ) o0 . &‘—Q_Aﬂ W &MM&W g, Ml‘! 19/
= Fxmmﬁuwj‘ £g ’M o R ' e

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAKS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact atatement of OCCUPATION is very important.




1

Revised United States Staridard
. Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is. very impogtant, 80 that the relative
healthfulness of various pursuits can be known. The
Question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
- Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, o3pecially in industrial employ~
ments, it is necessary to know (&) 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 he used only when nesded.
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
- second statement. Never return “Laborer,” “Fore-~
man,” *“Manager,” *Dealer,” ete., without more
precise specifiehtion, as Day laborer, Farm laborer,'
Labcrer— Coal mine, eto. - Women at home, who are
engaged in the duties of the household only {not paid

Housekeepers who receive a definite salary), may be -
.ontered as Housewife, Housewoik or Al ‘home, and
children, not gainfully employed, as Al school or At
.kome. Care shonld be taken -to ljep’d{t'speciﬁoa.lly
the oceupations of persons engaged” in *domestic
service for wages, as Servani, Cook, Hottsemaid, eto.
If the ocoupation has been ohanged or given up on
account of the b}szAsm CAUBING DEATH,-s8tate occu-
pation at beginning of illness. If retired frog busi-
ness, that fact may be indicated thus: Farfner (re-
lired, 6 yra.) For persons who have no ocoupation
whatever, write None. . L .

Statement of cause of Death.—Name, first,
the DISEABE cAuUBING DEATH (the primary affection
with respect to time and eanusation,) using always the
same accopted term for the same disense. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitia!'); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

¥

¥
*Typheid pneumonia); Lobar preumonia; Broncho-
preumonia (*Pneumeonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eota.,
Carcinoma, Sarcoma, ete., of ... ... ..... {name ori-
gin; “*Cancer” is less definite; avoid use of *“Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds; DBronchopneumonia  (socondary),- 10 ds.
Never report mere symptoms or terminal conditions,
such as "Aathenia,",“Anexhja.’,’ {merely symptom-
atie}, "Atrophy,” “Collapse,” ,“Coma,” “Convul-
sions,” *Debility” (“Congenital,” *‘Senile,” eta.,)
“Dropsy,” ‘Exhaustion,” ‘‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” “Weanknoss,” ete., when a
definite disease can .be ascertained as the eaunse.
Always qualify all diseases réau]ting from echild-
birth or miscarriage, as “PUERPERAL geplicemin,’
“PURRPERAL perifonitis,” eto.~  State cause for
which surgieal ‘operation was undertaken. For
'VIOLENT DEATHS State MEANBS OF INJURY and qualify
4% ACCIDENTAL, BUICIDAL, oOF HOMICIDAL, oF as‘;
probably such, if impossible to determine definitely, -,
Examples: Accidental drowning; siruck by rail-
way (irain—accident; Revolver wound of head—
homicide; Poisoned by carlgalic.écid———probably guicide.
The nature of the injury, ss fracture of skull, and .
consequences (e. g., sepsis, tetanus) may be stated -
under the head of *“Contributory.” (Recommenda~
tions on statement of cause of death approved by

* Committee on Nomenclature of the' American

Medical Association.) . B '
) T '

. NoTe.—Individual offices may add to above It of undestr- ' }
able terma and refuso to accept cortificates contalning them..
Thus the form in use In New York Oity states: “Certifcates N
will be reterned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipelas, meningitls, miscarriags,
hecrosis, peritenitls, phlebitis, pyemia, septicemin, totonus.’”
But general adoption of the minfmum’ list muggestod will work
vast fmprovement, and its 8copo can be extended ab a;later
date. . e "
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