MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

1. PLACE @F) DEATH
County, Skt gt A Registration District Now..evsorsseerrs

Towngh Primary Brgistration District .
Gy, W o O & WV 27 ease e e st. i Werd)
g . FULL NAME.. e SR
S @) Restdomce. Noi/.o.c5- Vi sl WA o St Ward: ez
B Usual ;?4 of abade) {If nonresident give cizy or town and State)
o Length of rc.udenm in tewnt where death occmred 8. — mos. ————ds. ) How lon{ in U.S., il of foreign birth? T = mot. ——ds.
'E PERSONAL AND STATISTICAL PARTICULARS ° ; MEDICAL CERTIFICATE OF DEATH
wl . .
* 3. SEX

[
#?ci"on OR RACE | 5. SincLe. Mansien, Winoweo 9% | 15. DATE OF DEATH (MONTH, DAY AND YEAR) M do 1 z/
ZI: - i 7

|

2

A IF M.ums:n. Wlmsn. ox DivorceD

Tl EBF CERTIFY, That]attended d

HUSBA
{or) WIFE OF %
-
5. DATE OF BIRTH (MoNTH, ”M / g*; 7
7. AGE Years MonTHs Dars | I LESS thanl
[ LT J—

[ 0 N

27

8. QUCCUPATION OF DECEASED
(a) Trade, profesvien, or
particalar kind of wark .........c.... T nrrriri e e
brsineas, ar extablishment in (SECOMDARY)

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terma, o that it msay be preperly classified. Exact stztement of OCCUPATION is very important.

H UNFADING INK---THIS IS A PERM

which employed (or emplayer).....vococericin e BB (duration)............ L L S S S ds
(c) Name of employer
. 18. WHERE Wys DISEASE
9, BIRTHPLACE (CITY OR TOWN) IF NOT AR PLACE OF REATH . verrramcrrmrrenrssrassmssamsrizssrmrans sassnrerssrssnnssanressss sasmomann
{STATE OR COUNTRY) 4, L
= Dip AN OPERANON PRECEDE DEATHL........... « DATE OF..eeeeeeeeevecmvsmsrseresssrssnas

10. NAME OF FATHER F ,40‘6- %‘/é&_‘ {

. BIRTHPLACE OF d THER (crTr o

WRITE PLAINLY,W

EJ (STATE O COUNTRY) |
[+ .
< | 12. MAIDEN NAME OF MOTHER \J\N\IW 7 30 219 2 (Adirem) W
13. BIRTHPLACE OF MOTHER (cry oa y *8ista the Dmmasn Cavarva Dwars, or in deaths fram Viouewr Cavess, state
STATE OR y . -’T’T * (1) Mraws awp Nitoms or Imcmr, and (2) whether Accoworfar, Buicmoan, or
¢ A Hoseroar.  (Bes reverse side for sdditional epace.)

. 5
Joroasant . S AALL "I/U: e 19. PLACE OF BURJAL, CREMATION, OR REMOVAL ! DATE OF BURIAL
(Address) .«ij UL ”..Z.. " E/

ADDRESS

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

1. 1o / \}?7? > @ . uunmﬁ\ﬁm
FoeD.,. T!ﬂz./ ........ 2o I
L/ Rest ,'ﬂ‘ ;J (fmag‘g 3700 3’0—‘%‘5
= 7 2,




Certificate of Death

{Approved by U. 8. Census and American Publ!c Heulth
Allocintdon )

Statement of Occupahon.—Preclse statement of
occupation is very important, so that the relative
healthfulness of various pursuvits ean 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 ba sufficient, e. g., Farmer or
Planter, Physician, Coempositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, espeoially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or induatry,-

- and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Groecery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement, Never return “Laborer,” “Fore-
man,” *“Munager,” ‘‘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
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
" ‘the occupations of persons angaged in domestio
service for wages, as Servanl, Cook, Houzemaid, ete.
If the oecupation has been changed or given up on
account of the »1sgAs® CAUSBING DEATH, Btate occu-
pation at beginning of illness. If retired from busi-
nees, that fact may be indioated thus: Farmer (re-
tired, 6 yras.) For persons who have no ocoupation
whatever, write Nons,

Statement of Cause.of Death.—Name, first,
the DIBEABE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same asoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemio oerebrospinal meningitis'); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

Revised United States Standard )

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” ungualified, is indefinite);
Tuborculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . .. .. {name ori-
gin; "“Cancer” is loss definite; avoid use of *Tumeor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disease; Chronfc interstitial
nephritis, eto. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

.29 de: Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms er terminal coudttlons.
such as “Asthenia,” *Anemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” *“‘Coms,” “Convul-
sions,"” “Debility” (“Congenital,”. “Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “‘Hem-
orrhage,” “Inanition,” ‘Marasmus,” *Old age,”
“Shoek,” *'Uremia,” *“‘Woeakness,” ets., when a -
definite disease ean be ascertained ns the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPRRAL seplicemia,”
“PUERPERAL perilonitis,’” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oP INJURY and qualify
88 ACCIDENTAL, SULCIDAL, OF HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by, rail-
way train—aceident; Revolver wound of head—
komicide; Poisoned by carbolic acid-—probably suicide.
The nature o! the injury, as fracture of skull, and
oonsequences (e. g., sspsis, fslanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Maedical Association.)

Nore.—Individual offices may add to above list of undosir-
able terms and refuss to accept certificates containing them.
Thus the form in nse in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyamia, septicemia, tetanus,”
But general adoption of the minimum lst suggested will work
wast Improvement, and fts scope can be extended nt a later
date. :

ADDITIONAL EPACE VORIl FURTHIR STATEMENTA
BY PHYBICIAN.




