MISSOURI STATE BOARD OF HEALTH 2
BUREAU OF VITAL STATISTICS ?1 38
o .: CERTIFICATE OF DEATH
58 1. PLACE OF DEATH
<k arlor___
g & h @/A' Begistration District No.....covceesslieorres s cnere
g E Primary Registration District !
- W ,’)L
0 : [PV SUUUOUE. A8 WS s oo . o, S P A
<2 ?0
EE (a) Besidenon. No.... ? ? «J\ I et SU v Ward, et btrssasaas
o] = (Usual place of .al i (If nonresident give city or town and State)
I & Length of rmdenm in city or town where death occmred yTa. mos. ds. How long in U.S., if of foreign birth? 3. ™mo%. de.
B
5 :8 PERSONAL AND STATISTICAL PARTICULARS Z—MEDICAL CERTIFICATE OF DEATH
: =]
= 3
Ep g"c‘n 3. SEX 4. COLOR OR RACE | 5. %f%&g?ﬂf;h\rﬁ:ﬁ? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) W 9 — tsl_/
b L
5] t
L HMe L 1 aw‘)/bbﬁ(
d o B f oo&’ m/a | HEREBY CERTIFY, That ] atieaded decossed from ..
1L ©8 Sa. IF [I;‘Ié\giﬁ% WIDOWED, OR DIvORCED Nerr.. 2l ng‘é ® ot trs ? 192“
£5 oF LAl es G, JO.AK e, LT A,
1 5= (on)wlFEor/( fo o ot at T last snw b2 ... oliva on o .g 1520, ead that
2 EE — death d, on the date stated above, at.... 7:’5 ? - "
n 34 6. DATE OF BIRTH (wowtw, oav ano vese) oy 77— /8257 CAUSE. OF/DEATHS was 15 Fociop,
r 35 < 7. AGE YeARs MonTHs Bars If LESS than 1 )
— (] S g day, ... hrs. o o - oo St B 2 oot
i BE 6 ;(' * 4 o .. T, gz
‘- 4 E — |+ 49 :}‘/‘ ] TEELTY SIS T TTPePET R
= ° 8. OCCUPATION OF DECEASED ,;f . f
TT (a)'l'rndepmlc.mnu :"‘ '0
} © W 3 ! .
> 4% perticular kiad of work......... a]\”"’"c ol ke e,
5 28 (b) Geperal nature of i, CONTRIBUTORY(.
=4 - besiness, or estahlishment in (SECONDART)
> E3 {c) Name of employer
5 18. WHERE WAS DISEASE CONTRACTED
1 o -1
- 2 % 9. BIRTHPLACE (crry ok TO¥N) .. IF NOT AT PLACE OF DEATHT... oo v-omvom s cnvsscreseRipeesssecsenemsessuen srrsssssntssises
z s (STATE OR COUNTRY) mw (éy . .”/’/\ & gbo e,
'a o / l4/(}]:’“) AN OPERATION PRECEDE DEATHIAL ... %t D ATE OF oo e ieeeree s ieres
o= 10. NAME OF FATHER /ﬁ S .
..I* ] ,ﬁ;‘ ! VVl ME WAS THERE AN AUTOPSYZ..ves €2 msrns 0 oot eeermtsiene e ip st ssss st g eemessmmmene -
g
% £3 i | 11. BIRTHPLACE OF ZAL15 gD L ) R —— WHAT TEST CONFIRMED DI
J E.g z| . (statE or counam) /W/Mry\, (Sig ? W LEEAS Y
s g s g, "
w E o % | 12. MAIDEN NAME OF Momsna,m,‘, % }/{}ﬁb 1) i) S P
T ;m 13. BIRTHPLACE OF MOTHER (cITY oR Town)... *Siate the Dmmsr Cavsive Drzamh, of in deaths from Vioumer Camazs, state
z o z (STATE OR CouNTRY) (1) Mpaxs axp Nituzp or Imrvmy, and (2) whother Accmrwras, Smictoan, or
= g Houreroat, {See revense sids for additianal apace.)
B 1
§ £ t ,mw A M C] mﬂw 4= 1| 19. PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
T / W {
I bfrartiol 2o : /.
| e : r4 4 ani\ Mo, A 2 —1AS
aB 15 W 20. UNDERTAKER ADDRESS
] FlLED.lb/‘.o.... 1wl &Lllo /e i \ \ ) M»&
JSTRAR
WWJWW My |5k Mo




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precfse statomens of
oooupation is very important, so that the relative
heslthfulness of various pursuits can be known. The
question apﬁlies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoasitor, Architect,. Locomeo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in Industrial employ-
menta, it is necessary to know (a) the kind of work
and also (b) the nature of the busineas or indusiry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
sacond statement. Never return “Laborer,” “Fore-

man,” ‘‘Manager,” ‘‘Dealer,”” eto., without more_,"
precise specification, as Day laborer, Farm laborer, .

Laborer— Coal mins, eto. » Women at home, who are
engaged in the duties of the household only (no¢ paid
Houseksapers who receive a definite salary), may be

entered as Housewife, Housework or Al home, and

ohildren, not gainfully employed, as At school or Al .- |

home. Care should be taken to report specifically

the ocoupations of persons engaged in domestic ..
service for wages, as Servant, Cook, Housemaid, oto.”

If the ocoupation has been changed or given up on
aceount of the PDIBEASE CAUSING DHATH, state ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write Nona. .

Statement of cause of Death.—Name, ﬁrsb,'_"

the pispass cavusiNg DEATH (the primary affection

with respect to time and causation), using always the f

same actepted term for the same diseass. Examples:

Cerebrospinal fever (the only definite synmonym fis !

’

'
4

“Epidemis cerebrospinal meningitis"); Diphtheria
(avoid use of *Croup”); Typhoid fever (nover report .

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
preumonia (* Pnoumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoncum, oto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” is less dofinite; avoid use of “Pumor”
for malignant neoplasms) Measles; Wheoping cough;
Chronic valvular heari disease; Chronic tnterstitial
nephritte, otoc. The ocontributory (seoondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
guch as “Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” ‘“Collapse,” ‘‘Coma,” “Convul-
sions,” *“Debility”’ (*'Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhsustion,” “Heart failure,” “‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” *Uremia,” *‘Weakness,” eto., when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuErrERaL seplicemia,”
“PUERFERAL perilonilis,’’ ete. State oause for
which surgieal operation wes undertaken. For
VIOLENT DEATHS state MRANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
wey train—accident; Revolver wound of head—
homicide; Poisoned by carbalic acid——probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.~—Indlvidual offices ray add to-above llat of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Qity states: “Certificates
will be returned for additional’ l_gformation which give any of
the following diseases, without,explanation, as the sole cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrense, gastrisis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemina, tetanus.”
But general adoption of the'minimum list suggestod will work
vast improvement, and its scope can be ‘extondod at a later
date.
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