MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 ? 4 5 7

1. PLACE OF DEATH . ‘
Caunty....oco st Bedistration District No.. Surerargins File No.,

Township. .. /7.
(my.:..z

PHYSICIANS should state

f OCCUPATION is very important.

% N TLE S F.Y L. o ot oottt ST imprwies..- ot reefivgfiort. S SRRSO RS OSUSOON
2 (a) Bosideoce. No..=3.2 Y¥A... A O R OO
ﬂ (Usual place of abode) i (If nonresident give city or town and Stare)}
Y, Lenagth of residence in cily or iown whers death occmved . mod. da. How long in U. 5., if of foreign hirth? s, tno#. da.
E o PERSONAL AND STATISTICAL PARTICULARS l MEDICJ_\L CERTIFICATE OF DEATH .
y ¥

! E 3. SEX 4. COLOR OR RACE 5. SINGLE. MaRRIED, WIDOWED OR
T o |y | DivoRCED (corits the wo:d) 16, DATE OF DEATH (MONTH, DAY AND YEAR) &- g‘ 19 &7
: E E //‘WG—LR W .
Y- i . | HEREBY CERTIFY, That I atended d
L o & S, IF.HSABR:% Winowep, or DivorceD W92t T “‘.4

: oF . rreriens (.
L & g e /I(-Io") WIFE or lhl l Iasl saw ll.dr-"" . ahve on... @ . i SR
i) B*tv' death d,’on the date siated lbove. at......
- a v -
n "E A 6. DATE OF BIRTH (MONTH, DAY AND Y!A!)‘%, 4 /7 /f ’/ THE CAUSE OF DEATH® waS AS FOLLOWS:
- 7. AGE Yaans Montns #oays /1t LESS than 1
&1 6 | of o>
E 2 .g 2 B e seeeens .'.(;.
y 'é -E' {a) Trode, profession, or
; 38 perticular Kind of work .. ..ot et s s sanna [ T s s e
; 5% {b) Gentral netwe of indusiry, CONTRIBUTORY.....ccvtseememnancrenernseeen .
( : @ business, ar eatahlishment in (seconpary)
- o A which employed (0 emBlOYEr)....vverriresrirrseriiras st s
; b E (c) Neme of employer

'8' 18. WHERE wA§ Dis
- b
., o0 9. BIRTHPLACE (CITY OR TOWN) ....flepnn.. —
H 4 {STATE OR COUNTRY) St WM .

3 : DID AN OPERATION PRECEDE DEATH?

«

10. NAME OF FATHEV! r-;: A UM
¥ L4 WAS THERE AN AUTOPSY?

i

E gp it. BIRTHPLACE OF FATHER gowu) WHAT TEST CONFIRMED DIAGNOSIST. . ccvvmmmereresticssaneranssresnnrassarermarspdes ienssssnssiomemnens
L] .

] z {S7aTE OR COUNTRY) g, *(Sigaed).............. ke, LMD

- o - -

1 < | 12 MAIDEN NAME OF MO‘I‘HEIaw,._._‘ /&l‘w 19 (Address) ’»’/7‘:‘ J 7;14»«—4’ (a. Gy

- 13. BIRTHPLACE OF MOTHER {CITY OR TOWN)........oovsroeesroreismsensesssrsone *Siste the Dmmusa Civmmna Drars, or in desths from Viorzws Cavacs, gtate

X

.

(1) Mpuxs axp Navoam or Ixuger, and (2) whether Accmzweal, Suiemar, or
Hourcroar.  {Ses reverse side for additicnal space.)

W romonr (A |l 192 PLAEE OF BURIAL, ATION, OR,BEMOVAL | DATE OF BURIAL
& . -
. mdm),?a‘(/ / --..utth &ax/ ,éZa m cglaad © 5 2

TR ’ DERTAKER ADDRESS

{STATE OR COUNTRY)

N. B.—Every item of information sho
CAUSE OF DEATH in plain terms,

. el .




Revised United States Standard-
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement o{g.ccupation.——Preciso statement of
occupation 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 -

term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositer, Archilect, Locoﬁ'fo-
tive Engineer, Civil Engineer, Siationary Fireman, efa.
But in many cases, especially in industrial emplc_?y-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,

and therofore an additional line is provided for the ~_

latter statement; it should be used only when neaded.
As examples: (a) Spinner, (b) Cotton mill; (a} Sales-
man, (B) Crocery; (a) Foreman, (b} Aulomobile fac-
tory. 'The material worked on may form part of the
seeond statement. Never returp “Laborer,” “Fore-
map,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al

home. Care should be taken to report specifically :
the occupations of persons engaged in domestio\_?‘:
service for wages, as Servant, Cook, Housemaid, ete. i

If the occupation has been changed or given up on
account of the DIEEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None,

Statement of Ceuse of Death.—Name, firat,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerobrospinal meningitis”); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

*“Typhoid pneumonia’}; Lobar pneumonia; Broneho~
preumonia {*Pneumeonia,” unqualified, is indefinite);
Tuberculosis of [ungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . .. (rame ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles; Whoaping-cough;
Chronic valpular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disoase causing death),
99 ds.: Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “‘Apemia” (mecrely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility” (“Congenital,”” “Senile,” etec.),
“Dropsy,” “Exhaustion,’” ‘Heart failure,” “Hem-
orrhage,’” “Inanition,” *“Marasmus,” “0ld age,”
“Shoek,”” “Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ghild-
birth or miscarriage, as “PUERPERAL sepliceniia,®
“PUERPERAL perilonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
&S ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF QS
probably such, if impossible to determine definitcly.
Examples: Accidental drowning; struck by rail-
way frain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sapsis, tetanus), may bho statod
under the head of “Contributory.” (Resommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above st of undosir-
abla terms and refuse to accept certiflcates containing thom.
Phus the form in use in New York Qity statos: “Qertificates
will be returned for additional information which give any ef
the following diseascs, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, totanus.”
But general adoption of the minimum list suggested will work
vagt improvement, and its scope can be extended at a later
date.
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