MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS /3 7 g O — Q)

CERTIFICATE OF DEATH

Befistration District No.
Primary Registration District Nao.,.

2. FULL NAME.... .57

{z} BResidence. No.
(U:ual place of abode) (If nonresident give city or town and State)
Length of residence in city or iswn where deeth oocmred s, mos. - ds, How lopd in U. S, i of [oreifn hirth? yra. mos. ds.
[4
PERSONAL AND STATISTICAL PARTICULARS | V MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR DR RACE 5. SiNGLE, MaARRIED, WIDOWED OR

IVORCED (cerite the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) M‘y y ? ', 19//

17,

! EBY CERTIFY, That I aiiceded d ‘fnm

5a. Ir Marmien, Wicowen, or Divorced ,! “
HUSBAND oF a8 / ot PH
{or) WIFE or ,;‘! ... alive oa.. 4 17? / 19 2/ ntl ﬂut
L] death nccurred. on llle daie siated nbovc, ot fo... Q

6. DATE OF BIRTH (NONTH. DAY AND YEAR) 4 h ;\,0 17y

7. AGE YEARS MoONTHS Dars 1f LESS than 1

' é \ o é /3 day, ..

AGE should be stated EXACTLY. PHYSICIAKNS should stats

[ Jo—— N
8. OCCUPATION OF DECEASED

() Trade, prolession, or

{b) General mature of industry, / CONTRIBUTORY ... boecenece e
business, or estabEshrent in ) (SECONDARY)

which empoyed (08 emplOYEr)....... oo nisnisirssrms i saesnesens sl L
(¢) Name of employer ¢

18. WHERE WAS DISEASE CONTRACTED

>
3
z
3
i
w
E
o
2

9. BIRTHPLACE {CITY OR TOWN) .o.oooecceeieenieecans " \F NOT AT PLACE OF DEATHI.......... £
(STATE OR COUNTRY) -
2 ! DHD AN QPERATION PRECEDE DEATHI...
10. NAME OF FATHER s egte ’M
d— —I;- - WAS THERE AN AUTOPSTT........

;)_) 11, BIRTHPLACE OF FATHER (cirr cn mwn)...y.... WHAT TEST COKFIRMED DIAGNOSIS
E (STATE OR COUNTRY) m ‘ (Signed)
3 12. MAIDEN NAME OF MOTHER f ! Jo .1 )./ {Address)
ol ot L - : -
12, BIRTHPLACE OF MOTHER (CITY OR TOWNY......ooooeeeoeemreecereeceereeeeeeeen, *State the Desrasn Cavmve Dratn, or in deaths from Viouewr Cacazs, state
s ) //7% (1) Mrirs axp Narums or Irmsuny, and (2) whether Accroexmar, Burcmar, or
(STATE 0R COUNTRY e Hourcoal.  {Seo roverse eide for additional space.)

14, C
| NFORMANT .

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

N. B.—Every item of information should be carefully supplied.

19. PLACE OF RIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) |9 y
15.
@ A W o ”"DE““"ER f“’“#
FiLEn.. // 19; 7 ’%

REGISTRAR




Revised United $tates Standagd
Certificate of Deat )

{Approved by U. B. Cansys agd American Public ; Healtly
Aqoc!a.t!qn 4

Statement of Ocgcupation.—FPreoise gtgtement of
ooscupation ia very impm'ta.nt 8o, that the relative
healthfulngss of various purpmt‘g can be kn,own. The
guestion a.pphea to ea.ol; aad every, perepn, Irrespeg-
tive of age, For mapy ocqupa,ipqns & sipgle word or
term on the first line will ba syffigient, e, & Farmer ar
Planter, Phyatctaﬂ. Commaptaf. A.uhtqct Locoma-
five cngmcer. "Civil engineer, Slp@nwy jarcman. eta.
But in many oages, espacmlly in industrial employ-
mgnta, it is necessary to know (a) the kind of work
and also (b) the nature. of the bumness or induptry,
and ghereforg an additional fine la provided for tha
latter statpment; it uhou]d be used gnly when neqded
As oxamplps: (a) Spmqer. &) Cotto.n mt}l (a) Sa!eg-
man, (b) Grq;ery, (a) Foreman, (b) Aulomobile fac-
tar.y The material worked on may form part of the
sagond statement. Never roturn “Lahorer,’* “Fore-
man,” “Ma.na.ger " "Dea.le; ato., without more
precise speelﬁeation, ag Day labm'er1 Fgrm laborer,
Laborer— Coal mine, ota. Womaen at home, who are
enga,ged in the duties of the househeld only (not pag‘d
Housekeepsra who regeive a. efinite la.la,ry). may he
eg;ored as Hausomfc, Housgwork or At home, and
children, not gn.mfully employed, as Al school ar A?
homs. Care should be t;a.ke,n"iq report,. spemﬂo
the oscupatmnu of persons engaggd in domast;c
service for wages, a3 Smrary.. Cook, Houssmaid, eto.
It the ocoupation hag baen‘ohp.nged or given up on
account of the pIsEAs®E CAURING DEATH, state ooou-
pation at boginning of ilingps 1t retired from busj-
ness, that fact may ba mdma.t.qd thus: Farmer (m-
tired, 6 yrs.} For persoqns whe, have no oqoupa.tion
whatever, write None.

State:pent of cpuge of Death.—Name, first,
the DISEARE CAUSING DEATH (the pnma.ry a.ﬁeqtmn
with respeot to time and oauqat.mn), uzing always the
same aocepted term for the spme disegse. Exgmples:
Cercbrospinal feper (the only definite synonym fs
“Epidemle’ oorg_brosplnal manlngitls."), Diphtheria
(avoid use .of “*Croup”); Typhoid Jever {never report

“Typhold pneumonla,") Lobar pneumonia; Bropcho-
preymagia ( Pneumomn., k unqu&hﬁed is indeflnite);
T,ub;rculosis qj lungs, meninges, periloneum, oto.,
C’armnama, Sarcama, eto.,, of .. ... ..., (pame ori-
gin; “Ca.ncer in lesa definite; avoid use of *' Tumor"

for ma,hgm}nt neoplasms} Mmsles, Whooping cough

C’hrgzuc valwlar heari dtacaae, C’hromc mterahtml
nephnm, eto. The oontributory (seconda.ry or in-
tereurrent) a.ffect.lqn need not be sta.te;l unless im-
portant. Example: Measlea (diseass causing death),
29 ds.; Branchopneumama {secondary), 10 da.
Never report mere symptoma or terminal conditions,
such as “Asthenias,’” ‘‘Anemis’ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” "Cqmai” “Convul-
sions,” *Debility’” (“Congenital,” *‘Sehbile,” eta.),
“Dropsy,” “Exhaustion,” ‘“Heart fmluro " “Hem-
otrha.ge." “Ingnition,” *“Marasmus,” “0ld age,”
“Shock,” ‘“Uremin,” *“Weakness,” ets., when a
deﬁmte disgase can be ascertained as the oause.
Alwaya qua,hty all diseases resulting from child-
birth or migearriage, as ““PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” eto. Btate ocause for
which surgical operation was underteken. For
VIOLENT pEATHS s{ate MDANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OI &8
probably such, if impossible to datarm.me definitely.

Examples: Accidental drowning; struck by roil-
way trafn—aceident; Revolver wound aof head——
homwtde, Poisoned by carbalw actd—probably suicide.
The nature of the injury, es fracture of skull, and
consequences (e g., &epsis, tetanua) may be stated
under the hea.d of *Contributory.” (Reoommenda—
tions on stn.tement of cause of death approved by
Committee on Nomenclature ‘of the American
Medical Asgociation.)

Nore—Individual offices may add to above list of undesir-
able terms and refuse to ucoept cert.iﬂcat.es containlng them
Thus the form In uss In New York Olty states: "Oertlﬁcat.ei
will be returned for additional Information whlch give any of
the following diseascs, without explanation, ae the sole gaure
o! death: ~Abortion, cellulitis, chlldblrth convulsionu homor-
r;hnge. gangrens, gasr.rlt.ia ery8ipelas, manlngitls. miscarriage,
necrosis perltonit.ln phlebltls, pyemla, septicomla, totanus."”
But gunnml a.doption of the mlnimum list: suggeutod will work
vast improvement, and Its scope can be extendod at a later
dat,a
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