MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -
CERTIFIGATE OF DEATH _ . { { 8‘8 O

Befistration District Noo............ £ Lo ..., File Now........

(a) Hesidence. No..,, :?/p A A A A . yp—
(Usnal place of at ) {1f nonresident give city or town and State)
Length of residence in city or town where death ecemrred " yrm. mos., ds. How long in U.S,, il of lorcigo birth? 8 mos. da.

PERSOMAL AND STATISTICAL PARTICULARS I MEDICAL CERTEFICATE% DEATH

* ZS « CWE > ngv%zm. M?“w"m&‘fﬁ'gﬂ?“ 16. DATE OF, DEATH (MONTH, DAY AND YEAR) % et Z)f \.7’ / 19 2——/
} IF MARRSED, WIDOWED, 0R DIVORCED ’

HUSBAND of
{or} WIFE oF

.}

AGE should be stated EXACTLY. PHYSICIANS should &

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

6. DATE OF BIRTH (MONTH. DAY AND YEAR) M /3 -/ ‘
7. AGE YEARS MoNTHS Dol it LESS then 1 |
day, .........hrs.
0‘ 1
. 8. OCCUPATION OF DECEASED

{a) Trade, profexsien, or )
particnlar kind of work ..........cocceeeveen e oo S MEL LA e || e e

(b) General natare of industry,
butiness, cr establishment in

{c) Name of employer J

9. BIRTHPLACE {CITY OR TOWN) W (‘W

(STATE OR COUNTRY) 7

hd

IY, WITH UNFADING INK---THIS IS A PE%MANENT RECORD

18, NAME OF FAT
WAS THERE AN AUTOPSYY

z P 11. BIRTHPLACE OF FAER (crry 21013) ¢Zlmnr TEST CONFIRMED DIAGNGSIST,
2 z (STATE O COUNTRY) (Stdned)ro.... £

4
W o | 12 MAIDEN NAME OF MOT@_%M % + 19 2/ f(Address)
- e 7/ i£
- 1. BIRTHPLACE OF MOTHER *State the Dmgun Cavmivg Dmayil,/ or in dffiths from Viowzny Cavars, state
; y ) Merawxs axp Naruma or Insumr, {2) AccroENTaL, Soremat, or

(sigre ogghurmry Houscmous.  {Seo roverm sid for addjional space.)
2
. OF BURIAL
X2
15.

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




-~

'
PYpL I
ALY gl L

-

‘Revised United States Standard
. & Certificate of Death

{Approved by U. 8. Oensus and American Publle Health
- \ Association,]

Statement of Occupation.—Precise statement of
ocoupation {8 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oeoupations & single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-
mants, {t is Rocessary to know {(a) the kind of work
and slso (b) $he nature of the business or Industry,
and thereforé an additional line is provided for the

“Smtter staterfent; 1t should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 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, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At

* home, Care should be taken to report specifically
the occoupations of persons engaged In domestio
rervice for wages, as Servani, Cook, Housemaid, eto.
It the oconpation has been changed or given up on
account of the DIBEABR CAUSING DEATH, state cocu-
pation at beginning of fllness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ocoupation
whatever, write None,

Statement of cause of Death,—Name, first,
the pi1sEAsE cavsING DEATH (the primary affeotion
with respect to time and causation,) using always the
same acoopted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio eerebrospinal meningitla’'); Diphiheria
(avoldMuse of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnew;rpom'a (*Pneumonia,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, sriloneum, oto.,
.Carcinoma, Sarcoma, eto., of...........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hearit disease; Chrenic inlersiitial
nephritis, eto. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonio (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), "“Atrophy,” “Collapse,” “Coms,” “Conwul-
gions,” ‘Debility” (‘‘Congenital,” *‘Benile,” eto.,)
“Dropsy,” “Exhaustion,” “Heart faflure,” ‘“‘Hem-
orrhage,” ‘‘Inanftion,” “Marasmus,” *“0ld age,”
“Bhool;,” “Uremia,” ‘Weakness,"” eto., when a
definite disease ean be ascertalned as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUBRPBRAL sepiicemia,’
“PUERPERAL peritonilis,”” oto. State oausa for
which surgical operation was undertaken. For
VIOLENT pEATHS state MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT 83
probably suech, if impossible to determina deflnitely.
Examples: Accidental drowning; siruck by rail
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepeis, telanus) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medical Assoclation.)

Nora.—~Individual ofices may add to above list of undesir-
able terms and refusa to accept certificates containing them.
Thus the form in use in New York Olty statos: “Certificates
will be returned for additional information which glve any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum st suggested will work
vast improvement, and ita scope can be extended at & later
date.

ADDITIONAL BFACE FOR FURTEER STATEMENTS
BY PAYAICIAN.




