MISSOURI-STATE BOARD OF HEALTH
‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH = -

District No.. /fé

16447

Primary Registration District. NOMJ’%] ......

PHYSICIANS should state

2. IQULL NAM
@) Besid

. {Usual plm:e of abode). .
luﬂdrwdmehubuhnwbﬂahlhmd

(II norresident give eity or town and'Sutc)
How long in U.S, if of foreidn hn'ﬂi? . mos.” ds.

p 'PEH':?»OHAL AND. STATISTIOAI. PARTICULARS | -

<

MED[CAL CERTlFICATE OF DEATH

3, SEX - 4. COLOR OR RACE

5. SINGME, MaRrIED, WiDowED OR

Divorcen (write the word)-
5A. v MagriED, WIDOWED, or Dwoncm
HUSBAND or

(cr) WIFE oF

. — ’

death

16 DATE_OF DEATH (uon'ru DAY AND YEAR} g ¢ _1 = 1 2/

17. .

' 1 HEREBY CERTIFY, Thi o ..’/7/
| SOOIV 1 1 SO0 V7 Y00 s SO ab- W /4 ; 19.&// -
||ikat T Last saw b kervms... alive 0. fbtmndel’ B 1 1B,

Exact statement of OCCUPATION ia very important,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) |Z’.¢ kL A1 - 7

7. AGE Years MonTis 5!’ ) If LESS than 1

day, }...JZ'..h-.

o — W

8. GCCUPATION OF DECEASED
(a) 'l‘nde, proleasion, or )

. perficular kind of work ...........cccnoe
(b} General naiure of industry, * L

baainess, or esiablishment in
which emgloyed {or employer)

(c) Nams of employer

TFE Y RTE WEET MBIV FINFAERE NI I A P RIMIVIAIRLSIST MR YAoRYyy

9. BINTHPLACE (CITY OR TOWRD .evvceeereeresreeeresressessssssseeersoesssessssess s seerssesseraes
(szTE OR COUNTRY)

FEIME = ¥ N E= T

N. B—Every item of information should be carefully supplied. AGE should bo stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified.

v - ri g
10. NAME OF FATHER%,(_-.-. % 2 . '! 2
P 11, BIRTHPLACE OF FATHER (CITY OR TOWN).....cocvomreraresuemerrmssrenseneramrerrien
E (STATE QR COUNTRY)
«©
| 12 MAIDEN NAME oOF MOTHERd_E 7 = z 54'
13. BIRTHPLACE OF MOTHER (arr o= .
(STATE OR COUNTRY) .
7 adsent,
15.

W et 2 e pld g g

8, on (he dalo stated

Ti

......... {4 ) L (- UG . NE— . R
18, WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHY.,,
o ' :
7¢ DID AN OPERATION PRECEDE BEATHM.........c.« DATE OF..iiiiiiicmrinienc e e
WAS THERE AN AUTOPSY Louerrnrsrsamsnrrsmssansisnarssnssasss assns s ssetsssuss et snassssssniasnnns soene

WHAT TEST CONFIRMED DI

*State- the Dsmsn Cacaixa Drars, or in deaths from Viorxwr Cavaxs, statp
(1) Mzuxs axn Naroan or Imsuey, and (2) whether Accomwral, Bricman, er
Hoarmal. {See reveres nide for sdditional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVYAL

20, UNDERTAKER

DATE OF BURIAL

L‘, 2.3 192

ADDRESS

¢




Revised United States Standard
Certificate of Death
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Statement of Cccupation.—Precise statement of
occupation 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 first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Litomo-
tive engineer, Civil engineer, Stalionary fireman, oto.
But in many ecases, especially 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 examples: (a) Spinner, (b) Colton 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,” 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
Housekeepers who receive o definite salary), may be
entered as Housewife, Housework or Al home, and
ehildren, not gainfully employed, as At school or At
Aome. Core should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the oooupation has been changed or given up on
account of the DISTASE cAUSING DEATH, state occu-
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 occupation
whatever, write None.
= 7 Statement of cause of Death.-—Name, first,
the-pisE4s®E cavsing pEATH (the primary affection
with respect to time and eausation), using always the
88mo accepted term for the same disease. Examples:
Cerebrospinal fever (the omly definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Tyy1 hoid pneumenia’); Lobar pneumonia; Broncho-
paeumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of Iungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, etc., of, . ......... (name ori-
gin; "“Cancer’ is less definite: avoid use of *'Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be staled unless im-
portant. Example: Meaesles (disesse oausing dpath),
28 ds.; Bronchopneumonia (secondary), 10 da
Never report mere symptoms or terminal eonditions,
such as “Asthonia,” *Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” *“Coma,” “Convul-
gions,” “Debility” (**Congenital,” "Senils,” ote.),
“Dropsy,"” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” ‘Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘‘Weaknoss,” etc., when a
definite disease can be nseertsined as ‘the oause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, a3 “PUERPERAL geplicemia,”’
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &%
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, lelanuz) may be stated
under the head of ““Contributory.” (Recommonda-
tions on statement 6f cause of death approved by
Committee on Nomenclature of the American
Maedical Association.)

Nore~Individual offices may add to above list of undesir-
ablo terms and refuse to accopt certificates containing them.
Thus the form in use in Now York Oity states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlabitls, pyemia, sopticemia, tetanus.™
But general adoption of the mintmum list suggested will work
vast improvement, and ita scopo can be extended at a later
data,
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