MISSOURI STATE BOARD OF HEALTH L}

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Resideare.
{Usual plxce of abode)

Length of residence in city or town where death ocowred

(If nonresident give city or town aad State)
da. How long in 0.5, if of foreign birth? 7 s *mos. ds.

Y. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SincLe, MarmriED, WiDOWED OR
+ DIVORCED (torite the word)

4, COLOR OR RACE

5o, Ir Marrien, Wicowes, ok
HUSBAND or
(or) WIFE or

16, DATE OF DEATH (uoarm DAY AND YEAR) M t? ho-

1w/

1.

| HEREE CERTIFY. Thot 1

tkat I Ingt saw AR.Y.... alive on.....oomncnnnen QetJd.
death oot }4

6. DATE OF BIRTH (ouTH, baY ato Yeaw) ' Fonnnog. /4 15 7%

+ Ezxact statement of OCCUPATION ia very impartant,

7. AGE YeArs Monrus Dars
44 Lf 13

8. OCCUPATIGN OF DECEASED
() Trade, profession, or
pardicular kind of work ..

{b) Gevers) naturs of I.nduh'y.
business, or establishment in
which empiored (or employer)...................

(c) Name of employer -

CONT&UTORY

9. BIRTHPLACE (ciry oa TowN)
(5TATE OR COUNTRY)

R R B A=) 'Illl’l WINE MRS TN R

PARENTS

13. BIRTHFLACE OF MOTHER (ciTy o= Towm).,...... W
(STaTE on couers) >

v

N. B.~~Every itsm of informetion should be carefully supplied. AGE should be stated EXACTL

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

d, ou (he date siated abovo, el......... ..ocuiianens, ,’Jﬁ.Am.
THE CAUSE OF D_EATH" WAS AS FOLLOWS: : :

‘t‘fwf

{SECORDARY)

18, WMERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHL.o..cociemeencceranacnens

!ynm AH OPERATION FRECEDE DEATHI.. C,.‘ .......

WAS THERE AN AUTOPSYT.

WHAT TEST CONFIRMED DIAGH
(Siged) . %ﬁ P

Pl 10 tiares) f 7/S We/b

‘S(m the Dmmusa Civmse Drarm, or in deaths from Vierewr Civars, state
(1) Mzuxs ixp Naruen or Imury, and (2) whether Aocmmeraar, Stictoar, or

Hosmreroal.  (Ses reverse side for additional space.}

DATE OF BURIAL”

T8, FLA‘/K BURIAL, C ATION OR REMOVAL F
} a?éséz 52 12

ﬂﬁ%%ﬂv

7



Revised United States Standard
~"Certificate of Death

(Approved by U, 8. Census and American Public Health
Assoclation.)

Statement of Qeccupation.—Proeise statoment of
ocoupation is very important, so that thuelatwe
healthfulness of vari pursuits can be knowrr The
question applies to e®h and every person, irrespec-
tive of age. For magy odenpations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Com'pomtor, Architect, Locomo-~
tive Engineer, Civil Enginecr, Stationary Fireman, oto.
But in many cases, ggpecially in industrial employ-
ments, it is necessargw to know (a) the kind of work
and also (b} the nafgge of the business or mdnstry.
and therefore an add#ional line is provided for the
latter statement; it 8
As examples: {a) Spiifnsr, (b) Cotton miil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomebile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,’” *Fore-
man,” “Manager,” ‘“Dealer,” ete., withont 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
Houseke¢epers who receive o definite salary), may be
enterad as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report speecifically
the oc'g;épa.tious of persons epgaged in domestio
gervice for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occon-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemioc ecerebrospinal meningitis”); Diphtheria

(avoid use of "'Croup'’); Typhoid feeer (never report

uld be used only when needed” ¥~

»

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ota.,
Carcinoma, Sarcoma, ete.,of , . . . ... (namme ori-
gin; “Cancer’ is less definite: avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chroniec valvular heart disease; Chronic interstiticl
nophrilis, ate. The contributory (secondary or in-
tercurrent} affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
guch as *“Asthenia,” “Anemia"” (merely symptom-
atio), "Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,” “Debdility” (“Congenital,” *“Senile,” etec.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shoek,”” “Uremia,” “Weakness,"” ete., when a
definite dise oan be ascertained as the ecause.

Always qualify all diseases resulting from .child-
birth or miscarriage, as “PUERPERAL septicamiq,’
“PUERPERAL perilonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tatn MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Examples: Acetdental drewning; struck by rail-
waey train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(o. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Norte.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalnlng them.
Thus the form In use in New York City states: *Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, supticoemis, totanus.”
But general adoption of the minimum list suggested will worlk
vast improvement, and {ts scope can be extendod at o later
date.

ADDITIONAL BPACE FOR WURTHER STATEMENTS
BY PHYSICIAN,




