MISSOURIL STATE BOARD OF HEALTH.
) . BUREAU OF VITAL STATISTICS
. © .- CERTIFICATE OF DEATH'
g8 1. PLACE OF DEATH
R
= a
EL
W e
e
13
o S
g 2=
8 g ; (Usuzl pl:.ce of lbod:) R . (II' noaresident give dty or town and State)
[ EE Leagth of residence in city or lown whers deeth occurred 5. oS, ds, Bow lsng in U.S., H of foreign birth? yra, mos. dy.
E Wo PERSONAL AND STATISTICAL PARTICULARS E/ MEDICAL CERTIFICATE OF DEATH
[T RS | o ]
E g‘a 3. SEX 4. COLOR OR RACE | 5. SiMaLe, M?wthfﬁgﬁn 9 |l 16. DATE OF DEATH (MONTH, DAY AND YEAR) hfﬂ 20 182 /
E M g % ate Hr 4(/2.: ﬂ[ A1t @( 17
E b s 5a. Ir MadrIiED, WiDOWED, OR DIVORCED
s HUSBAND or
<« £% {oR) WIFE or a‘l—L%( &
w 2%
w 3 g 6. DATE OF BIRTH (MONTH. DAY AND YEAR) - /8 C L
E e 7. AGE YEARS MonTus Dars 1t LESS than 1
'T mE [ J— brs.
:: EE 6 s‘/ / / 9 J—
z .% 8. OCCUPATION OF DECEASED ' XH
o 3% () Trade, peotossion, or / ‘
Z =§,§. perticular kind of work .. W o B2 7 O o e ORI | i
o 2k o) Gmua!mtnmdindnﬂry CONTRIBUTORY........ bt e bbb B
‘ ° [ .ot m b .
L g2 i empired (o cmplorer).. I S 7 — —
Nt of -
2 § : (€) Nomo of emplorer 18. Whzre {i
-
|=. g% 9. BIRTHPLACE (CITY G TOWN} -ocrorooesoes ot cenggcneseerssoone e S 0,. CEATHT..
§ « s (STATE CR COUNTRY) J
3% o — Do aN TION PRECEDE DEATHL.....ccccerin DATE OF....oeeiiiieieianscsrrnsernesvasrsnns
- - E
i E“ 0. NAME OF FATH R&HJAMMAM_ WAS THERE AR AUTOPSYS JX it
g
Z =55 p | 11. BIRTHPLACE OF FATHER (GTY OB TONN). .o WHAT TEST COMPTRMED, AGHOSIY...c.f revemsescnassesssossrssssresesssssosseceresssoesseeeeson
2 5% z (STATE OR-COUNTRY)} /dén—prga J// (s;g..ed)/ et __"_q&g__a
w E? E 12. MAIDEN NAME OF MOTHER ﬂf,, /M + 187~ FtAddress) ey e D
= - ! -
 °H MOTHER e ./ *State the Dismuse Civming Dratny’ of in deaths fram Vipuzyr Cavars, state
g e 13. BIRTHPLACE OF ferry om ng { . i {1) Mesxn axp Natves or Inmmr, ﬁ {3) whether Aocnxywas, Boicoar, or
& ﬁ {STATE 03 coUNTRY) HoxtervaL.  (Bee reverss aids for additional space.}
=]
E‘h " %ﬂ 19. PLACE.OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
cs o | FORMANT .. WAL, .. L. i
= (Aufdress) /7/‘7 KM.’EL,%.W \FZ/QJ_ n /
& B 15 o 20. UNDERTAKER ADDRESS
%5 Fg.i i 10 APV . J"M/ﬂ'% Ao 2 T
lm Q




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and American Public Health
Agsociation.}

Statement of Occupation.—Preolse statement of
ocoupation is very important, so that the relative
healthfulness of various pursunits can be known., The
question applies $o each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compoasitor, Architect, Locomo-
tive engineer, Civil enpineer, Stationary fireman, eto.
But in many oases, espeelally in industrial employ-
monta, it is 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 only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,'"” *Manager,” “Dealer,” etfo., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homs, who are
engaged in the duties of the household only {not pald
Housekespers who receive a definite salary), may be
entorad as Housewifs, Housework or At kome, and
ohildren, not gainfully employed, aas Al achaol or At
home. Care should be taken to report specifically
the oooupations of persons engaged in domestic
service for wages, aa Servani, Cook, Housemaid, eto.
If the ocoupation has been ehanged or given up on
nocount of the DIBEASE CAUSBING DBATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no cecupation
whatever, write None,

Statement of cause of Death.—Name, first,
the pisEass causiNg pBaTH {the primary affection
with respect to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fa
“Bpidemia cerebrosplnal meningitis); Diphtheria
(avold use of “Crouap"); Typhoid fever (never report

“Pyphold pneumonin’’); Lobar pneumonia; Branche-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, sto,,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Cancer’’ I3 less definite; avoid use of * Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstiiial
nephritis, eto. The ooniributory (secondary or in-
terourrent) afiection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” *‘Anemia’” (merely symptom-
atio), “Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
sions,” *“Debility’* (*“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Bxhaustion,” '“Heart failure,” ‘‘Heom-
orrhage,” ‘‘Inanition,” ‘“‘Marasmus,” *“‘Old age,”’
“Shook,” *“Uremis,’” "Weakness,’ etc., when a
definite disease ocan be ascertalned as the cause.
Alwaye qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERFPERAL aeplicemia,”
“PUERPBRAL peritoniits,” eto. State oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS 8tate MBANS OF INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O A8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracturs of skull, and
consequences (e. g., aepsiy, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on stantement of onuse of death approved by
Committee on Nomenclature of the American
Medical Associntion.)

Note.—Individual ofices may add to above Lst of undesir-
able torma and refuse to accapt certificates contalning them.
Thus the form in use In New York Qity states: “QOertificates
will be returned for additfonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulefons, homor-
rhage, gangrene, gastritis, erysipelas, meningitld, miscarriage,
necrosis, periton!tis, phlebitis, pyemls, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvemont, and ite scope can be extended at a later
date.

ADDITIONAL BPACD FOR FURTHER 8TATRMDNTS
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