MISSOURI STATE BOARD OF HEALTH
BUREAU. OF VITAL STATISTICS
. CERTIFICATE OF DEATH

] : . . .
s 1. PLACE OF,DFATH . . é : /ﬁcéigﬂ
3 County. LW AL A0 Begisiration Distrct N..... 3 5 Pkl
° g ineesserinrs Primery Registration District No.........70.d. : Bedistered No.
= ' I oY) : gfu
w : I R £ ot e o Do I er B 0 2 W Burrneruresrarggerneces tumy ettt g bt b e b e s St.
: g 2. FULL NAME......... ./Uw[ ................
@ () BeBonoe,  Nowrve.nssoossssonsessesssosnessnssssssssssessressiesss _ _ .. s :
| b (Usual place of abode) . ' : (1! notrexident give city or town and State)
;- Leugth of residenre in city o town where death-occurred . mes. ds.  Haw long.in U,.S., i of foreidn birth? m mes A
% " PERSONAL AND STATISTICAL PARTICULARS : / “MEDRICAL CERTIFICATE og_nm'ru i
] = .
E g 3. SEX . 4 % OR R"“:; 5. - SINGLE. M?kmzn‘h\leh"m'd?: or | 18. DATE OF DEATH (MONTH, DAY AND YZAR) - ( leu p Q w2t/
4 . 1. . i
' . ’
|' :,q T w P 1 HE;ZBY CERTIFY mt dd '!nm i
A Ir Mafintep, Winowen, or Divoscen
: g HUSBAND or . 4 . 7 w2 kL.
& (cR) WIFE or ihat I Inst xaw m. ative on.. SAAA L G 187/, oxd that
2 death  on the d-u stnted’ )
4 L] 1)
3 6. DATE OF BIRTH (MONTH, DAY AND YEAR). MM _./ 9 —-/m
% 7. AGE ‘ Davs
. d.y, ....hn.
| E y 7 Pr—

8, OCCUPATION OF DECEASED

 (a) Trade, prolession, or
(b) General satere of indastry,
butiness, or establishment i
which employed (o hyer).....ccienn

{c) Name of employer

9. BIRTHPLACE {CITr ox Town) .
(STATE ORt COUNTRY)

CAUSE OF DEATE in ploin termas, so that it may be properly classified. Exact statement of OCCUPATIOR Is very important.

o
L3
2
a
o
]
n-.
!
3
©
a
o
8
_E 10. NAME OF FATHER e . .
o -
-3 E 11. BIRTHPLACE .OF (FATHER (c1Ty or TownN)..ff. . ..coofonnii i, WHAT TEST CONPIRMED nuﬁ 5
E nz' {STATE OR COUNTRY) (SHOEA)...oeeessnmem e S AN “Af—— .................................... +M.D
o =
g & | 12 MAIDEN NAME oF "Wﬂcﬂ, JMM ot wiies) P 1 fir a0 Ble A1)
B #8tats the Dimasn Catsivg Drare, of [ deathy from Viovews Ca
: . PLACE OF MOTHER TEES, eiate
- | 13. BIRTH (cm on‘ !’ /( (1) Mmuns amp Nayvex of Insoar, and (2) whether Accowrtar, Smemar, or
P {Srate 0 ) /Z/(—/ Homicoal.  (See rrverse side for additional apase.)
E - 19. PLACHE OF BURIAL, CREMA?N. OR REMOVAL DATE OF BURIAL
<]
| /J ity ¥4
a 15 2. UHDER’TAW éy DRESS




Revised United States Standard
Certificate of Death L

[Approved by U. 8. Census and American Public Hoalth

Association,]

. 4.

Statement of Occupation.—Precise statement of
oscupation is very important, 80 that the relative
healthfulness of various pursuits can be 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 wili be sufficient, e. g., Farmer or
Planter, Physician? Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete. -
But in many cases; especially in industrial emplay-

“ments, it is necassa‘;yﬁ to know (a) the kir(xd 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),&éinnﬂ. (b) Cotton mill; (a) Sgles-
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e

man, (b) Grocery,.(a) Foreman, (b) Automobile foe-

tory.. The material worked on may form part of the
second statement. Never return “Labprer," “Fore-
man,” “Manager;”: “Dealer,” ete., withont more
"Pprecise specification, as Day laborer, Farm laborer,
Labcrer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may bé .

entered as Housewife, Housework or A home, and
children, not gainfully employed, ag A¢ achool or At
home. Care should be taken to report ‘specifically
. the oceupations of persons engaged in .domestio
service for wages, as Servant; Cook, Housemaid, eto,
If the occupation has béen changed or given up on
acoount of the pisEasE causiNg pEATH, state ocou-
pation at beginning of illness: If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.} - For persons who have no ocoupation
whatever, write None, -7
Statement of cause of Death.—Name, first,
the DISEABE CAUSING DEATE (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. . Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'’); Diphtherig
(avoid use of “Croup”); Typhoid fgs;er (never report
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“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
,preumonia (" Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etoc.,

Carcinoma, Sarcoma, ete., of. ... .. .. ..

\ (name’dri-
.gin; **Cancer” is less definite; avoid use of “Tymor”
for malignant neoplasms); Meagsles; Whoopm‘ng,cc:m&h;
‘Chronic -valvular hedri disease; Chroviic tnterstilial
nephritis, ete. The contributory {sécondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Méasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal g}onqliqion,s.'
such as *Asthenia,”” “Anemija” {merely “symptom-
atie), “Atrophy,',}',':Collapse.” *Comsg,"” '.‘Conyyl-.
sions,” *“Debility” {*‘Congenital,”. “Senile,” cio.;)
“‘Dropsy,” ‘‘Exhgustion,”. “Heart failure;” “Hem-
orrhage,” “Inanition)) “Marasmus,” “Old aZe,”
'Shock,” “Uremin;"" *“Weakness,” . eto., when 12
;definite disease ean be ascertained as the cause,
‘Always qualify all diseases resulting from- child-
birth or miscarriago;,” 88 “PUEEPERAL septicemia,”
“PUERPERAL perifonilis,” eto.  Stato oause for
which surgical” operation was undertaken. For
VIOLENT DEATES 8tate MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck - by’ rail-
way, irain—accident; Revolver wound of Ahead—
homicide; Poisoned by carbolic. acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (o. g£., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on  Nomenclature of the . _Amigrica.n
Medieal Association.) "

Nore.—Individual oficesa may add to above list ol’_undeslr-’ )
able terms’nnd refuse to accept certificates contalning them.
Thus the form in use in Now York City states: "Certificates

- will be returned for additional fnformation which glve any of

the following discases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulalons, hemor-
rhage, gangrene, gnstritls, erysipolas, meaningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, nsopticemina, totanmas.*

- But general adoption of the minimum list suggested will work -

vast lmprovement, and its scope can be extended at a later
date.

ADDITIONAL BPACE IOR‘YUBTHER STATHHE&'I‘B
BY PHYSICIAN. - -




