MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS 21672
0 CERTIFICATE OF DEATH
‘éa 1. PLACE OF DEATH Do,
38 L . Registration District No.. ot e Mo LA
.E.E Township. . ignry fiom. Dligte Srverseerses Begistered Now .uovvuveroearnn
o E Ciy.... 2. ¥ (Al Wi P AXYANALK LK 51 crerveeeeeee oo reree e Wizrd)
gi 2, FULL NAME..........7 4. <3 F 12 #] nG.‘ “ —
no () Besidence. No...... - OIS | S e e e —
ke (Usual place of abode) : (If nonresident give city or town and State)
EE Leadth of residence b ity or town where desth occmmred p— mas. 8. How lond in U.S., i of foreidn bir(h? e me  da
u3 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Ho
The {3__515)( 4. COLOR OR RACE | 5. Siwaws. Mamaiem. Wiooweo o8 | 16 bure OF DEATH (uomm, AT o YEAR) /4“/4 l/*_@( w2/
=T |5 - > |
-] o -
'3 E BA. Ir Marrien, Winowen, or Divorcen
i HUSBAND oF
] (or) WIFE oF
2%
-_3 ‘E 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4“4 Jz _/Zﬂ
8t 7. AGE Years Mowrus  |” . Dars It LESS han 1
=3 2 ), dagy verbirs
§§ é g . //. A L J— i
3 8. OCCUPATION OF DECEASED . e BB it eres s se e sova s g s e eseses s e seee et
g B (a) Tredo, profession, or -ﬁ( / -
2% e ™ T (eze o A T R Sy S .
58 () Goneral pafate of fndastry, L CONTRIBUTORY ...t ivcvtoeeeeeeeeereeseeess e sesseesssssmssseadonee st eeeesoeeoeeeeeeeeee e
: o basiness, or estnhlishment in X (SECONDARY)
E) -: which ectployed (48 €mPIOYEr).........covomreseersetmmcseesnensssmssmsseses sl | Ao T8 oo 0.
‘é E (c} Name of employer
8 bl e w .
83 9. BIRTHPLACE (tITY an TomWN) JW taded” ... & OPREX ‘ e te s oot aeeeemeeees oo
3 4 (STATE o COUNTRY) % L 2 3 :
. 43 a 10. NAME OF FATHER ' ] ! ]
Be | e Xelldian S, COMUMIN ¢ | WAS THERS A RITO sy
R o | 11. BIRTHPLACE OF FATHER (crry ox tome).e: A/ BA. SR LN o/ A SO A
Ei E (STATE OR COUNTRY) i d). d SR i/ xRt s il .M/n
3,5 & | 12. MAIDEN NAME OF MOTHER & 192 / (hdtress) /S 3¢ 3 7S ’
s it 13. BIRTHFLACE OF MOTHER ( *State the Dmamssn Cavaing Dears, or in desths from Viorxwr Cavses, slate
EE‘* ) (1) Mmurn axp Hatoes of Inrger, and (2} whether AccmevTan, Btrcmar, or
H ﬁ (STATE OR Houtermat.,  (See teversa eids for additiona] space.)
A
E“' " ANFGRMANT f' ) G‘ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
me -
| = '8 it} &
s E i5. ADD
L3
[4l5 53&»4%
ﬂ ? == ) /|




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preocise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoesitor, Architect, Locomo-
tive Engineer, Civil Enginecr, Slationary Fireman, eto.
But in many eases, espoecially 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.
Az examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement., Never return ‘‘Laborer,”” “Fore-
man,” “Manager,” ‘“Dealer,” eto., 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
Houselespers who receive a definite salary), may be
entered as Houscwife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report epecifically
the occupations of persons engaged in domestio
pervice for wages, as Servani, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pIsEABE cAUBING pEATH (the primary affection
with respect to time and causation), uaing always the
same accepted term for the same disease, Examples:
Cerebrospinal fever {(the only definite synonym s
“Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup’’); Typhoid feeer (never report

“Typhoid pneumonia”}; Lobar pneumonia; Broncho-
preumonia (Pneumonia,’” unqualified, is indefinite);
Tuberculogis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote.,of . . . .. .. (name ori-
gin; ‘“‘Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasmna); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” *“Collapse,” *Coma,” “Convul-
siops,” “Debility’’ ("'Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” "“Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shock,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always gqualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL septicemia,”
“PUERPERAL periionilis,”” eto. ~ State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS Oo¥ INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Eevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepais, tefanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclaturs of the American
Medical Association.)

Note.~Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing thom.
Thus the form in use in New York City states: “Certificates
will be returned for additionat information which give any of
the following diseases, without explanation, as tha sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonftis, phlebitis, pyemia, septicemia, tetanus.*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at o later
date.

ADDITIONAL BPACE FOR FURTHER STATEMDNTS
BY PHYBICIAN.




