MISSOURI STATE BOARD OF HEALTH

. - BUREAU OF VITAL STATISTICS .
. . _ : 7 CERTIFICATE OF DEATH . .

Beﬁafntnn District Nn
Reﬁl!munn District No......... 303 I ......... !

21246

File No..
Registered No.
St

s

Ward)

2. FuLL Name/ .

PHYSICIANS should state

(@), Besidence. Nou....oi.oiosssmsossressocesns
oo . (Usual place of abade) . (If nonresident give city or town and State)
hnﬂlhdmdemmabwhnv{haeduﬁmwmd ' s 7 mes ds. How long in U.S., if of forgign birth? - s  mom ds.

7 PERSONAL AND STATISTICAL PAHTICULA‘RSI— REDICAL CERTIFICATE OF DEATH

5 %m;wtxmﬁf ®% || 16. DATE OF DEATH (uowrs, oav a0 vernfZgc 2 //
: v/

y - ot - |7
: &

3. SEX |

4. COLOR OR RACE

19 21 .
_ €

! HEREBY CERTIFY, Thatl
.44 b

SA. IF MARRIED, WIDOWED, OR Dur:mca:

Exact statement of OCCUPATION ia very important,

HUSBAND or . - - Y
“ {or) WIFE oF - that I laxt saw b. wetetf alive on......ﬂ .....
.dlhoccwmd.nnlhddemwdlhve.tl. .......
5. DATE OF BIRTH (MOMTH, DAY AND YEAR) @[& yA p 7. ’ : i !
7. AGE YEARS MonTus ] Davs If LESS than 1
E T S— brs:

8. OCCUPATION OF DECEASED ~=msey
() 'l'rarle pmlasion,or

(b) General oatore of i.ndn.v.lry,

basiness, or establishment in. . . - .

which employed (or employer)................ ecrerrerannsnrean eereeberereseiansereananrens
‘{c) Name of employer . -

9. BIR‘ITIP_LACE (CITY OR TOWN) . vveeiricnrany,
" (STATE OR cloimm)

iF NOT AT PLA OFbEATHT

i ﬁ DIn AN OPERATION PRECEDE GEATHL.. M DATE OF evrivereeesusressessassaesmne

10. NAME OF FATHER -

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

11. BIRTHPLACE OF FATHER {cITY or 'rowu)
(Srm‘z‘ OR COUNTRY)

12. - MAIDEN NAME OF MOTHER haw % f

PARENTS

A7
/‘

WAS THERE AN AUTOPSY? _[Mﬂ

“WHAT TEST CONFIRMER DIAG 7,
o e U gdt)1204

{3 BIRTHPLACE OF MOTHER W mﬂ

{STATE QR couamn)

*Siate the Drsmasn Cavetng Deate, or in defths from Vierunr Cavozs, state
(1) Maixs axp Narone or Invzy, and (2) wh Accmenzat, Suicmar, or
Hosromar.,  (Bee reverss sids for additional spyase )

11.' B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.

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

19. PLACE OF BURIAL, C ATION, OR REMOVAL DATE OF BURIAL

tm%ljﬂ L4

AN

¥




Revised United States Standard
' Certlflcate of Death

t - - 1

[Approvod by U 8. Oenxus and Ainerlcan Publlo Hea.lt.h i
; - Amociation]: . ..
;xt Cra T S
\ CHr ‘s ‘;:' : N

Staquent-o’f %ccupatlon.—Precnse statement of
occupat.wn. is ver, 1mportnnt so that the rela.twe
healthfulness of various pursuita ean Ba known.: The
question’ a.pplxes 0 cach and every person, irrespoc-
tive of ape. For nia.ny occupations a single word or
term on'the first h’gp will be sufficient, e. g., Farmer or

_ Planter, “Physicidn, Camposuor, Archttect Locomo-

. tive engineer, Civilgngineer,. Statumary Jireman; eto
But in many oased, especially.in induétnal emp’loy-

) ments, it is, necéssnry to know (g) the’ ’kind of .work
‘and also (b} the namre of the business or industry,
and therefore an"n.ddltlona.l line ia" provided for the
latter statement; it-Bhould be used only when need d,

" As examples; (a) *‘Spmner, (b) Cotton’ mtll (a) Salcs- :
man, (b) Grocery,._ a) rForeman. {b) Automobtlaufac:
tory, The materlal worked on may form part df the
second statement., i Néver return ‘Laborér,” “Fore: ~
man,” *Manager,”- “Dealer,’” ‘ote., without more.
premse apeelﬁeatlou. as Day laborer, Farm laborer,
Laborer— Coal misde, eto. Women at home, who arass
" engaged i it the duties of the household only (pot paid™
Housekeepers who receive &' definite salary),zmay he}”
etitered as 'Housswtfc, Housework or At howme, n.nda
“ehildfen, not gainfully employed as At school or ALY
home. Care should be taken -to report spemﬂcally,..\

" _the occupations of’ persons engagad in domestic

" “service for wagoes, as Servant, Cook, Housemaid, otc. .

If the ocoupation has been changed or giveén up on?

account of the DISEASE CAUB[NG DBATH, sta.te -octus.

pation at beéginning of illness. * If retired from busiz3
ness, that faoct may be indicated thua Parmer (resrm
tired, ¢ yrs.) For persons who hn.ve no - oeeupa.t.mné,
whatever, write None. - (,-r Vg3
Statement of canse of Death —Name, *firat, *
tha DISEASE" cmfsﬁm DEATH (the, pnma.ry affection

’with respect-td time and causation), using always the

- BB a.ceept,ed term for the same dizease.” Examples:

- Cerebrospinal fever (the only definite” synonym ijs °

“Lpidemiec cerebrospinal maningltls”) Dt'phtherm

,.. -

(avoid use of “Croup”); Typhoid J‘ever.'(n_.eyer report

‘,}29 d-ﬂ',

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
. pneumonia (“Poetumonia,” unqualified, is indefinite);
" Tuberculosis of lungs, memnges, peritoneum, eto.,
Caréinoma,. Sarcoma, eto., of . ... .(name ori-
gin; “Cancor’ is lesa daﬁmte, avoid use of “Tumor*’
for malignant neoplasms); Measles; Whoépmg cough;
Chronic valvular heart disease; Chronic” ‘interstitial
rephrilis, eto. The contnbutory (seoondary or in-
tercurrent) s.ffeet.lon fieed not be stated unless im-
<portant, Exa.m_ple Measles (disease ca.usmg death),
Bronchupueumoma (aaconda.ry), 210, da.
Never report maote, symptoms or termmal condxtlons.
such as “Asthema v “Anemiay (merelypsymptom-
;atlc) “Atrophyi' “Collapse " “Coma.,"- “Convul-
..sious,” “Deblllt.y" ‘(“Congemtn.l " ®Qenile,"” eto.),
“Dropsy ” "Exhaustmn," “Heart taiture,’. “Hom-
, “orrhage,” f‘Inanlt}oq "Ma.ra.smus M "Old age,"”
“Shoek," *Uremia,"” “ankness, » ‘when a

eto “

{ dofinite diseasé f‘ea.u- be s,seartamed as ,the, cause.
Always quu.hfy “all dlsea.ses resulting from chlld-
birth or mlsea.ma.ga. ¢ PUERPEBAL scpucemm
“PUERPERAL pentamtu, x,atc‘ State. cause for
which surgical opern.tlonr‘ wos undertaken. For
VIOLENT DEATHS 8taté MEANB oF 1NJuRY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8.
probably such, if impossible to determine deflitely.
Examples: Aeccidenial drowning; slruck by. rasl-"
way train—acciden!; Revolver wound .of head—-— s
homicide; Poisoned by carbolic acid—probably suicide,”
The nature of the injury, as fracture of skull, and.
consequences {(e. ., sepsis, telanus) may be stated
under the head of "Cont‘.nbut.ory ” (Recomﬁendw
tions on statement-of cp.usa of denth-approved by
Committes on Nomenclature of - t.he Amerlean
Medical Association,) ..~ o ' '

]
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+ Norn—Indlvidudl ofices may.add to above list of undesi
“able terms and refuss, to accept-certiicates contalning them.
Thus the form In use In New York Clity states: **Cartlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, m!fmarrlage,
necrosis, perltonltis, phlobltia, pyomla; sopticemia, tetanus.'
But goneral adoption of the mlnlmum liat suggested will work .
vast improvoment, and 1t scope’ can be extended at a later |
date. R L a
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