MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

1. PLACE OF DEATH . . o 264 ('

Fide Noa....coccerrees tirrearspanses avsisenseisssrans

Begistered No. ..., é
st ) Werd)

2. FULL NAME ... e
(2) Resid No. . R E R b L LR LA AR ELALES Skt s sms e e enaerhera
{Usual place of sbode} X (1f nonrcudenr. give city or town and State)
Length of residents in cily or fown where death occarred 3. mos. ds. How loog in U.S, if of loyeidn birth? 7 mos. ds.
PERSONAL AND STATISTICAL PARTIGULARS . . /{ 'MEDICAL €ERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE { 5. SiNeLE, MARRIED, WIDOWED 0&

17.

2 Yerite the word) 16. DATE OF DEATH (uosm-l DAY AND rm) /1;7 24 121
,%.4 wle | 2T ’

| HEREBY CERTIFY, Thllllhendcddemud!mm

';,H;ﬁ’ﬁ'l’, g,"‘”"’ﬁ"- or Dwomcep - e .9572 ......... =2 A 193 b, 71{0-7 ..
-(or) WIFE or e . ) theat 1 berie... alive o3.... TR 1 2. m?.l. - aod that
- desth ocowmred, on the date sinted abn, P I A AL S— En.

6. DATE OF BIRTH (wowt, oay o Yeat) ey 1.3 ~172 7

USE OF DEATH® was 3 roLto e’

7. AGE YEARS MoNTHs Dars 16 LESS than 1
d”. “‘h‘. -------- o o st AT TN, oy e PEeeen
‘z // of ..min,
8. OCCUPATION OF DECEASED [T SR /2 OO R OU USRS,
{a) Trade, profeasion, ar A -
Geular Kiod of Wtk o..qovneors. /-_ .......................................................................... , o MDOBeneeanny ds,
(b} General natare of indostry, i . CONTRIBUTORY .......c..Qersrrinmevirriorivnniissiaessnnmssssnicrinens
busincss, of establishmens la (secanpan)
which employed (or employer).................. (duration) [T TN mes ... ds,
(c} Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITY or YOWN} .. - e IF HOT AT PLACE OF DEATHT corcooemoeesesoneeemeeceemas enmeemosmes amvamstasssartsameessmss sases
STATE OR COUNTRY)
¢ - %’"“ 6’ % Dib AN OPERATION PRECEDE DEATHT.surssnessros e 7 -3 S
10. NAME OF FATHER d\ z~
r Y WAS THERE AN AUTDFSY Lueriarernrrrasrtissrssnrisnessarsasssssssssrrssrssnnness risnsssaesen semessnsanens -
E 11. BIRTHPLACE OF FATHER (¢iT¥ or TOWN)...
E‘ (STATE R COUNTRY) Aoy o gy @3 %—
< DEN NAME OF MOTHER Prscaen
gl mm Je-a
......... 0 eeeeeeeeen]] "B the Dz Cavsin Drara, o o destbs from Viouexe Cucas, atae
(5) Mmusa awp Nirrea or Irmmy, and (1) wheiber Acomorrii, Boicmat, or
C?a %' Homncmat. {8 rovezes eida for additional epaee.)
14.

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

2l (D —

| ' ey 29" 1321
* Gt RANQEL... .@{w«eﬂzd ey 2. UNDERTAKER

ADDRESS

y% 2%,

Ufﬁ. P o




Revised United States Standard
Certificate of Death

[Approved by V. 8. Clensus and Amerlean Public Health
Association.)

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be gufficient, e. g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
live engineer, Civil engineer, Stationary fireman, ete.
But in many cases, eapecially in industrial employ-
ments, it is neecessary to know (&) the kind of work
and aleo (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, () Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aufomobile Jac-
fory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,"” ‘“Manager,’”” *Dealer,’”” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. 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 Al home, and
children, not gainfully employed, as Af school or At
home. Core should be taken to report specifically
the occupations of persons engaged in domestio
servico for wages, as Servant, Cook, Housemaid, oto.

If the occupation has been changed or given up on

account of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of illness, If retired from busi-
noss, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) For porsons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE causiNG pEATH {the primary affection
with respect to time and causation), using always the
aame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

*“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’’ ungualified, is indefinite);
Puberculosia of lungs, meninges, periioneum, eta.,
Carcinoma, Sarcoma, eto., of ......... . (name ori-
gin; “Cancer” is less definite; avoid use of ** Tumor"
for malignant neoplasme) M easles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory {(secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disonso eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” '*Collapse,” *“Comas,"” “Convul-
sions,” '*Debility” (‘“Congenital,” “Sonils,"” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” '“Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” *“Weakness,” eto., when a
definite disease ean be ascertained s the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, oOFf a8
probably such, if impossible to determine defipitely.
Examples: Accidenial drewning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, lelanus) may be stated
under the head of ““Contributory.” (Recommendn~
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 cortificatas coantalning them.
Thus the form in use In Now York Clty statos: “Certificates
will be returned for additional Information which glve any of
tho following dissases, withoub explanation, as tho eole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, mentingltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.'
But goneral adoption of the minimum list ruggested will work
vast improvoment, and its scope can be extended at a lator
date.
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