MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICGATE OF DEATH

1. PLACE OF

Comty...

L]
3
f - -
5 | —— L{ZLWQAX/-J Primary Begistration District Now... 0. €336 ... Redisterod No. 7
o 1 . S |~ . S Ward)
g 2, FuLL NME..& LA (_D,(O"f ALLLL
7 [CVJ (PNT PUUEYR N / AU . VO Sly  eeeereeenenains Ward / t/
E (Usual place of abode) {If nonresident give city or town
& Leagih of pesideoce in cliy or town where death oprmred . tes, [ /] & Hewlood bn U.S., i of foreign birth? . os. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ ) / MEDICAL CERTIFICATE OF DEATH

4. COLOROR RACE | 5. Sicii, MagRien, WIOWED o7 |l 1o paye OF DEATH (wonTst, DAY AND YEAR) }7- cret SAE 18f

] , DIVORCED (torisr the werd) {
ﬂ:] 1 K [ 'l’f: ( tg ﬁl! |!’.'[Z] 0 ;Z 1. I/ !
‘ i | HEREBY CERTIFY, Thatla d d brom Focan,

Su 1t Magnien, Wioowzyox Divoscn f P 2N 0.t ﬁm YN AT 4

(oR) WiFEor that 1 last saw b..5csrtn, alive on... E}M?@t‘{s e 10787, end thet
death 4, on tho dain stated du':n PUR 4 Dol e

R e | TR R
7y, Y 22 I=

8. CCCUPATION OF DECEASED

(a) Trade, prolession, ar
parficsioe kind of work ............ T
(b) General eptore of indumitry,
business, or estobfishment in
which employed (or BOFEL).....mmceverererrimmcestennresenneanes
(e} Noms of employer

18. WHERE WAS DISEASE CONTRACTED ﬂ Iy

) ¥ MOT AT PLACK OF DEATHY “
M‘-{ '}L{X) ;_/L"ZB {/‘ DID AN OPERATION PRECEDE mrmA'ﬁ DATR OF v iaiionmeneemrcasereronsensaseren

WAS THERE AN AUTOPSYY, M

9. BIRTHPLACE (criy or
(STATE OR COUNTRY)

10. NAME OF FATH

11. BIRTHPLACE O.f F OR TOWK)....coveeeeegareeemenedYoen, WHAT TEST COXFIRMED DIAGROSIS]
(StATE OR WWR gars e L (-(? %lum’a _éf:,'@ .......................... M. D
12. MAIDEN NAME OF MO‘I’](ER/a/ 2 .é//?ﬂ /ﬁ/-%z g oY A m?’f (Ad&=4/ g’i/b

PARENTS

*Staty the Drsmuss Caomira Prarh, ormdat!\sl’mmﬁmcnmmm

LA A AL B

13. BIRTHPLACE OF MOTHER JCITY OB TOMM).....ovumrermemsrimsrrasneririssnsmnrenns "
(1) Mzarss arp Natvzs or Imony, and (3) wheiher Accmxsmi, Burcmar, or
! (STae g pounTayy E}}‘J/bfzﬂdf//&éz_

Hoarermar.,  (Bos reverse sidn for additional spaca.)
19. PLACE OF BURIAL, CREMATION, R REMOVAL ,DATE OF BURIAL

CAUSE OF DEATH in plain terms, go that it may be properly classified. Eszact statemont of QCCUPATION is very important.

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Agsociation,]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can boe 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, Composilor, Architect, Locomo-
tiva engineer, Civil engineer, Stationary fireman, ete.
But in many eases, espocially in industrial employ-
ments, 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 examplea: {a) Spinner, (b) Catton mill; (s} Sales-
man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
gecond statement. Never return *Laborsr,” “Fore-

.man,” ‘‘Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and

. ¢hildren, not geinfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Houzemaid, eto.
1f the occupation has been chapged or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. = If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) Yor persons who have no ocscupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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*Typhoid pneumonia’’); Lobaer pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Car¢inoma, Sarcoma, otc., of ceve....n .{name ori-
gin: “‘Cancer” is less definite; avoid use of *Tumor®’
for malighant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ets. The contributory (secondary or in-
tereurrent) affoction need not be stated unless im-
portant. Exzample: Measles (disease causing death),
29 ds.; Bronchopneumonia (sccondary), 10 da.
Neaver report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘“‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
gions,” “Debility’’ (“Congenital,” *‘Senils,” ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” *“Uremia,” ‘“Weakness,” ete.,, when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “PuRRPERAL seplicemia,”
“PyUERPERAL perilonilis,’’ ete.  State ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &4
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of tho injury, as fracture of skull, and
consequences (o. g., sepsis, letanus) may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of ocause of death approved by
Committee on Nomenclature of the Ameriean
Medical Assoociation.)

Norn.—Individual ofices may add to above list of undesir-
abls terms and refuse to accept ceriificates containing them.
Thus the form in use in New York City states: ‘"Certificates
will ba returned for additional informatien which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortlon, esllulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarciage.
necrosis, peritonitis, phlebltis, pyemin, septieemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its ecope can be extended at & later
date.
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