MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District Now..... 2. 2. G ..
Frimary Registrstion District No.s..7....

2. FULL NAME . . ettt M% e v b A1 e e
(a) Residence. Now............... cetreeesems s Ward, i ] ereneseresesssaasaenenee oottt
(Usual place of abode) [94 (If nonresident give city or town and State)
Lengih of residence in cify or town where death occareed ~-- . }_) o ds. How lang in U.S., if of foreidn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . ﬂ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SioLe. MARRIED. WIDOWED 08 1| 4, DATE OF DEATH (owrs, oaY Ao mm% F 192,/
"& - 7@ —%&( 7. )
- W b 7 | HEREBY CERTIFY, That ! aliended deceased from ....................
A. IF MARRIED, WIDOWED, OR DivorcED .
HUSBAND of : Z‘ S 1Y 7 S T et .
(0oR) WIFE oF . that 1 hsl ............ alive oo..,....

death occured, on ke date siated above, Mﬁﬁ
6. DATE OF BIRTH (MONTH. DAY AND YEAR) 2,;/\ . /g—— /F%/

SE OF D.EATH‘ WAS AS FOLLOWS:

7. AGE YEARS MoNTHS Dars If LESS than I
day, v ..firs.
V44 Jo | Ro |l
8. OCCUPATION OF DECEASED ¥

(a} Trade, profession, or - g
iculer kind of woek .. / - mﬁﬂ%@..ﬁa e ra sttt T 4
(b) General pature of hdmy : ﬁmmamom,...“.‘.‘“.: .............. g
or extablishmert in (SECONDARY} : 3
T e — S SRR < 4 S
) (c) Name of employer

18. WHERE was

9. BIRTHPLACE [cITY OR TOWN) , 20F g

1 (T <t 7 AR IF NOT AT
(STATE OR COUNTRY) >
M <! %)Dm AN OPERATION PRECEDE DEATHT....ccorerre DATE OF.cocniiiissiencenesecarsrersrasassasen
10. NAME OF FATHER %& WM ‘
WS THERE AN AUTOPSYT

11. BIRTHPLACE OF FATHER ({ITY OR TOWN)...occonvrivmmmmmnrrreniiisssiisin i acenes WHAT TEST CONFIRMED DIAGNOS|

R ( OR TOWN)
{STaTE OR COUNTRY) /5 /V ety Pz (Sigoed)
12. MAIDEN NAME OF MOTHER 3;7% M 18 ddress)

13, BIRTHPLACE OF MOTHER (pgu *State the Dmmasm Cavsivg Dra

PARENTS

(1) Mmxs axp Narvmz or hworr, sad (2) whether Accromwwr, Boremar, er
(STATE OR COUNTRY) "fﬂf’(/L Houretoat. (Ses reverss side for additional apeee.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

N. B.—Every item of informaticn ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION is very important.

oveldF i Bpe LY s w2

20. UNDERTAK ADDRESS
s
Pz %ﬂ%ﬂé_égfw oA e g




Revised United States Standa’rd
Certificate of Death

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

Statement of Qccupation.—Previse statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known: The
question applisa to each and every person, irrespec-
tive of age. For mapy cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

tive Engincer, ('ivil Engineer, Stalionary Firsman, ete,

But in“many cases, especially in industrial employ-
ments, it is necessary to know (¢) 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.
As examples: (a) Spinner, {b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobdile 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, Earm laborer,
Laborer— Coal mine, ote. Women at H&me, whofar‘é
engaged in the duties of the household otly (not pu.ld
Housekeepers who receive a definite salary), may-be
entered as Housewife, Housework or Al home..aqd
children, not gainfully employed, as Af school or
home. Care should be taken to report specifica
the ocoupations of persons engaged in .‘domes'tri'g
service for wages, as Servant, Cook, Housemaid, otg,
If the occupation has been changed or'fgiven up_on
account of the DISEASE CAUSING DEATH, State occu-
pation at beginning of illness. If retired from busx-
ness, that fact may be indicated thus: Farmer (re—
tired, 6 yrs.) For persons who have no oceupatlon
whatevor, write None. ’
Statement of Cause of Death.—Name, ,ﬁrs!t,
the DISEASE CAUSING DEATH (the primary aﬁeotlon
with respect to time and ¢ausation), using a.lwa.ys the
same accepted term for the same discase, Examples.
Cerebrospinal fever (the only definite synonym s
“Epidemic cerebrospinal meningitis’’); szhtkepa
(avoid use of “Croup"); Typhoid fever (never report

_orrhage,

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (‘'Pneumonia,’” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoncum, oto.,
Carcinoma, Sarcome, ote.,of . . ., ... {(namo cri-
gin; “‘Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valyular hear! disease; Chionic intersiitial

- nephrilts, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
290 ds.; Bronchoprneumenis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
Buch as *“Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘'Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” ‘‘Senile,” oto.),
“Dropsy,” “Exhaustion,”” -*Heart failure,” ‘‘Hom-
™ “Ipanition,” “Marasmus,” “0ld age,’
"Shoék,"_ “Uremia,” ‘“Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”

- “PUERPERAL peritoniits,” eotd, State cause for
* which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS oF 1NJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF A48
probably such, if impossible to determinoe definitely.
Examples: Accidental drowning; struck 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
consoquences {o. g., sspsis, tczanus), may be stated
under the head of “Contnbutory " (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Maedical Association.) o

A

Nore.—Individual offices may add to above list of undosir-
able terms and refuse to 3ccept cértificates contalni.ug them,
Thus the form in use in Now York City states: ‘Certiflcatos
will be returned for additional information which give any of
the following diseases, without oxplanation, as the sole causs
of dea.th Abortion, cellulitia «childbirth, convulsions, hemor-
rhage, ‘gangrene, gastritis, eryslpelas, moningltis, miscarriago,
necrosis, peritonitis, phlcbitls. pyemia. sopticemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scopa can be extonded at a later
date. ‘/
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