MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

24165

CERTIFICATE OF DEATH

1. PLACE OF DEATH

T i Boadlatrnll

District No.

File No.
Regfisiered No. /lé .....................

ﬂ%—.f;)-ﬂ.‘. ......

2. FULL NAME. ém

{2} Residence. Nn..'yz A frt 2
(Usual place of lbodc)

(If nonresident give city or town and State)

—

Lengih of residence in city or town where death occmrred- b N mas. da. How long in U.8., if of forcign birth? Th. oo, ds.
PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH

. 4—4—’

3. sEX 4. COLOR OR RACE | 5. 5‘:‘“":',“@“}“"”,,'th‘;",wu,"d‘)"“ % 1| 16. DATE OF DEATH (uoNTH. DAY AND YEAR) //,% 3= wi/

5a. IF MARRIED, WIsOWED, 0% DIVORCED
HUSBAND orF
(or) WIFE oF 2 4 9

§. DATE OF BIRTH (MorTH, DAY mmn)ﬂ}w s /féi

AGE ghould be stated EXACTLY. PHYSICIARS should atate

7. AGE Years MonTis 1’ Dxs [l LESS than 1

d—d y— L p—

2 R A— min.
8. OCCUPATION OF DECEASED
(8} Trade, profession, or

{b) General patute of industry,
business, ¢r estoblishment in
which employed (or employer)...
(¢) Neme of employer

17.

/QEI%%EBY CERTIFY, Thetl

5. BIRTHPLACE (ciTy on vown .. <72 .%%ra.d/&.—q

(STATE OR COUNTRY)

CONTRIBUTORY. .¢7
(sEconDARY)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of QCCUPATION is very important.

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

10. NAME OF FATHER / '%
?_1 11. BIRTHPLACE OF FATHER {CITY OR TOWN)....oocoiimengflrniiimnacreceriaene e
E {STATE OR COUNTRY)
o .
| 12 MAIDEN NAME OF MOTHER Elisart
e ! -
13. BIRTHPLACE OF MOTHER (crry or TOWN) . *fitate the Dipmusn Cavmixg Deartr, or in deaths from Vioukxr Cavars, state
o, ) {/ (1) Mruaxa axp Natomn or Dnwumy, and (2) whether Acctomwesr, Suvremar, or
(STATE OR CoUNTRY Hoatomar,  {Ses reverss side for additiom] rpace.)
14.
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BUR
/ éﬁ é"" na/
15. 20. UNDERTAKER - ADDRESS




/
Revised United States Standard
Certificate of Degth

. " .
[Approvsd by U.'8. Census and American Public Health
" .  Assgclation.]

Statement of Occupation.—Preoise statement of
ocoupation i{s very important, so that the relatwe
healthfulness of various pursuits can he known. The
question applies to éach and every person, irrespea-
tive of age. For many ccoupations a single word or
term on the first line will be sufficlent, e. .., Fafmer or
Planter, Physician, Comipositor, Archdect Locomo-
tive engineer, Civil engineer, Stationary’ ftreman, eto.
But in many ou.ses. ‘especlally In industrial amploy-
ments, it is necessary to know {a) the:kind of work
and also (b) the nature of the buslness or Industry,
and therefore an additional live is provlded for the
latter atatement; it shou.ld be used only when neaded.
As examples: (a) Spinner, (b) Cotion mill; (a)} Sq{u—
man, (b) Grocery; (a) Foreman, (b) Autamobda -{pe-
tory. The matena!nworked on may form part of the
second statement. MNever roturn “Laborer,” “Fore-
man,” “Manager ' *“Dealer,” eto., without more

precise apecification, as Day laborer, Farm laborer,

Laborer— Coal ming, etc. Women at home, who are
engaged in the daties of the household only (not paid
Housskeepers who receive a definite salary), may be

entered as Housewife, Housswork or At home, and
children, not gainfutly employed, as At school or At
Care should be taken to report specifically °

home.
the oecupations of persons enpaged In domestie
servioe for wages, as Servant, Cook, Housemaid, ato.

It the occupation has been ohanged or given up on”

aocount of the DISEABE: CAUSING DEATH, state oocou-
pation at beginning of fliness.
ness, that fact may be indicated thus:
tired, 6 yrs.) For persons who have no oooupation
whatever, write None. +
Statement of cause of Death —Name, frat,
the pIsBASE causING DEATH (the prlrna.ry affection

with respeot to t!me and causation), using alwa.ys the .

same socepted term for the same disease. Exzamples:
Cerebrospinal fever (the only definite eynonym is
“Epidemlo ocerebrospinal meningltis”); Diphtheria
(avold use of “Croup”); Typhoid fever (nover report

T
.

If retired from, busi- -
Farmer (re- .

*i{Committee on

“Tyx hoid pneumonia’); Lobar preumonia; Broncho-
preumonia ("‘Pneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ato., of........... (name or!-
gin; “Cancer” ia less definite; svoid use of “'I}umgr"
for malignant noeplasms); Measles; Whooping’gougk;
Chronfc valvular heart dissase; Chronic inferstitial
nephritis, eto. The contributory (secondaryipr in-
tercurrent) affection need not be stated unlg}s im-
portant. Example: Measles (disease causing dpath),
£0 ds.; Bronchopneumonia (secondary), ds.
Never report mere symptoms or terminal! condjtions,
such as “'Asthenia,” ‘‘Anemia” (merely eymiptom-
atio), *Atrophy,” *Collapss,” **Coms,” *Convul-
slons,” “Debllity” (“Congenital,” “Senileﬁf ato.),
“Dropey,” “Exhaustfon,” *“Heart faflure,” "Hem-
orrhage,’” “Inanition,’” “Marasmus " "Oltﬁ
“Shoek,” “Uremla,” “Weakness,” eto.,” when &
definite disease can be ascertained as the cause.
Always quality all” disesses resulting from ohfld-
birth or ‘miscarriage, as “PuERPERAL sepiicemia,’
“PUERPERAL perilonitis,” eto. State osuse for
which surgical operastion was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 8%
probebly such, It Impossible to determine definitely.
Examples: Accidenial drowning: struck by rail- )
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and °
eonsequences (e. g., sepsis, lelanus) may be q}sated
under the head of ‘“Contributory.” (Recommeénda- .
tions on statement of eaunse of death approved by
Nomenclature of the Amerloau
Medwa.l Assoc!a.tion)

Norn.—Individual offlces may add to above list'of undesir.
able terms and roefuse to accept certificates contalning .them.
Thua the form In use in. New York Olty atated: *“*Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the mole cauee
of death: Abortlon, cellulitls, chlldbirtk, convulrions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitts, miscairiage,
necrosis, peritonitls, phlebitis, pyemla, eepticemin, tetanua.™
But general adoption of the minimum st sugzosted will work
vasdt Improvement, and {ts scope can be extended at 8 lator

data. /_-

ADDITIONAL 8PACE FOR FUETAER BTATIMDNTA
BY PHYBICIAN.




