MISSOURI STATE BOARD OF HEALTH

a -7 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reﬂmhnn Dlstrlct s L .7 ...............

Primary Degistration District No... ;.3? 1;-7

(a) Residence. Ward. ierareanEene by preapeneasseneristaane s eni et rantatate

LA A A AL 4

-
i
@
Za
EL
= »
e
5
O
-t
g ; (Usml place of abode) I nanresident give city or town and State)
E ; Length of residence in city or town whete death mred Fr3. mos. ds, How long in U.S., if of loreifn birth? ™. mos. ds.
. B . : - oy N
> 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
] A5 -
4
? gE ’LSEX 4. COLOR OR RACE 5. SingLe, MARRIED, hwlnowgn oR . 16. DATE OF DEATH (MONTH, DAY AND 'E‘“)W 7 ‘g/
- a 7.
Mo /
ILHERE CERTIFY, 'ﬂm
] 3 g Sa. Ir MARRIED, WiDOWED, Of DIVORCED )’La—'—
T E HUSBAND or B | ittt St [y I ey .
o ‘E B (or) WIFE or ’ that 1 last saw holfefa?.,.. nﬁunn A
! _g g death occarred, oa (he date stated nhve. [ . W Se--oettn. AT N
» ZH 6. DATE OF BIRTH (WoKTH, DAY AND “'-“"/7% Y it / A/) / ﬂ THE CAUSE OF DEATH® was A3 FouLows:
- 7. AGE YEARS ManTis . m}/s
- @3 dn]‘, ...,.-....‘hu.
]
i g% 0/ [ J— -min.
. 3 8. OCCUPATION OF DECEASEL, /
o2 B
- (s} Trade, profession, or . )
) 4% particatae kind of wark .. 1 ML A e
. FR (b) Genoral satzre of lodusiry, ' CONTRIBUTORY...
[ : ° business, or establishment in i . (SECQI,DARY)
|'- ta ': which employed {or employer).... ; -
> ‘g E (<) Name of employer 18, WHERE WAS DISEASE CONTRACTED - -
E Bg 9. BIRTHPLACE {ciry OR TOWN) .. %/ -IF NOT AT PLACE OF DEATHY.
. ST COUNTRY, ,é
L % E (Srate ok ) “c :E-/:'”Dm AN OPERATION PRECEDE DEATKY............. DATE OF..
E '§ : 10. NAME oF FATHER%%»(/Z/W‘ W “WAS THERE AN AUTOPST 1. rccueecaestmssbisisisssisssbesniontstssssssss sransssscsenceeses sestornas ssnata
T v _ B :
= 8 g E 11. BIRTHPLACE OF FATHER (crTY gr ) SRR sreresnen s e WHAT TEST CONFL
E E 5 E‘ (STATE GR COUNTRY} y (Sidoed)
| E‘ < | 12. MAIDEN NAME OF MOTHE p WM 19 (s g P17
- w2
= © - tate t.hc Dranasn Cacsinag D, ol in deaths from Viotewr Cataes, state
RTH ER (CITY DG XOWNY.. A i s
E EE 13. 8l PLACE OF MOTH (%M) ) 17 Mraxs arp Narvas or lmsumy, and (2} whether Accmeswut, Bwmiemar, or
23 (STATE o ghearrer) 24 Hosicmaz.  (Sen roverse sido for additiona] space.)
=] -
E“' 1, h W OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
T Tl P N Y
1
L2 , o/ Zy
o 15. VoA DNEE ADDRESS 4
L13] N 6 ) i % ‘“Z




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and American Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physicien, Composilor, Archilect, Locomo-
live engineer, Civil engineer, Stalicnary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a)} the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; (6) Foreman, (b) Automobile fac-
lory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,’” “Fore-
man,” ‘“Manager,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, oto.  Women at home, who are
engaged in the duties of the household orly (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestis
service for wages, as Scrvant, Cook, Housemaid, ote.
If the oceupation has been changed or given up on
account of the DIREASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEasE cavusiNg DEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epideinic cerebrospinal meningitis”"); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Pyphoid pneumonia'); Lebar preumonia; Broncho-
pneumenia (‘'Pneumonia,’” unqgualified, is indefinito);
Tuberculosts of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of .. ..:...... {name ori-
gin; “Cancer” is less definite; avoid uso of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-

portant. Example: Measles (lisease causing death),

29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility" (‘“‘Congenital,”” *“Senile,” seto.,)
“Dropsy,” “Exhaustion,” “Heart failure,’”” *Hem-
orrhage,” ‘‘Inanition,”” ‘“Marasmus,” “0Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUnRPERAL septicemia,”’
“PuerrERAL perifonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OF TOMICIDAL, Or a8
probedly such, if impossible to determine definitely.
Examplos: Accidental drewning; struck by rail-
way irain-—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencos (e. g., sepsis, lefanus) may bo stated
under the head of *Contributory.” (Recommenda-
tions on statement of cauase of death approved by
Committese on Nomenclature of the American
Medical Association.)

Norta.~-Individual offices may add to above list of undosir-
able terma and refuse to accept certificates containing them.
Thua the form in use In New York Oity states: “'Oertificates
will bo returned for addltional Information which give any of
the following diseases, without explanation, as the solo ¢cause
of death: Abortion, collulitis, childbirth, convulslons, hamor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sopticomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
data.
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