T MR AR AAMATY A0 VWL AMATUILALIL,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

~ CERTIFICATE OF DEATH
1. PLACE OF DEATH _/ ’ ?3) l
+ ety "'g &?/ ............ Begistration District Now...oo.veouveeeeeesesrenesessresesamyacs
i s
Twmlup i e eanas

"‘City...

2. FULL NAME. / e

(n) Residence, Nn.../42< 2. d

sual place of abode)

(If nonreudent gwe c:ty or town and Sur.e) .
Ho' long in U.S., f of foreign birth? e’ mos, ds.

Length of residence in city or lown where death oa:medd é TS, _—3 mos.

‘PERSONAL AND STATISTICAL PARTICUI..ARS‘

5

MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR PR RACE 5. SINGLE, MARRIED, WIDOWED OR
. A’V&Q . DIVORCED (write the word)
N 3 .

5a. IF MarriED, WinoweD, OR Divorcen
HUSBAND or

WWM

by 121865

6. DATE QF BIRTH (MONTH, DAY AND u:an)
YEARS

7. AGE Momus
5% F

8. OCCUPAYION OF DECEASED P
(a) Trade, profession, ar
particular kind of work ..

. ('h) General natwre of indnstry.

<fakl:ch

or t in
which employed (or emplvm)
() Nmue of emplayer

If LESS than 1

9, BIRTHPLACE (CITY OR TIWH)
. (STATE OR COUNTRY)

-11, BIRTHPLACE OF FATHER {cITY or Town).
{STATE oa comrm)

16. DATE OF DEATH*(MONTH, DAY AND YEAR) COW _/ g

17,

ERf?Y CERTIFY.

ﬂnl l la.sl saw bt ahra [ T
desth oocwred, on the dale siated abave, at....

THE CAUSE OF DEATH was % .
Wi '""":..::::....__ff::.':f....:f." o

CONTRIBUTORYS WA TLA 7 8T
(SECONDARY)-

BT T T PSPPSR

18. WHERE wAs ms

ONTRACTED R
g
DEATHY v vaviss ez ecmememmnrane
Dm A oraurlou PR E nz.\mm... DaTE oF. ‘
WA.S 'rH AN AUTOPSY Loveemencrane s ‘ ...........................................
Wru.r TEST CONFIRMED DIA ns:s'r ........................

PARENTS

/ " {(Sidned)... -
7/f mT-f {Addresa)

13. B[RTHPLACE OF MOTHE o TO‘IFN)
_ (STATE OR COUNTRY) pi‘W

' 14
‘&ML&&M@
4 .

¥ 20. UNDERTAKER

*Stata the Dimsesse Cavaing Deata, or in destha {;om VioLenr Cauvszs, state
(1) Mmwa axo Natome or Imsuny, aod (2) whether Acemrwesr, Bmicmoan, or
HomcipaL.  (See reverse sido for additional space.)

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

Getp2) 124

ADDRESS

(2! m—éd

U dfﬁﬂfr




Revised United Stateé Standard
Certificate of Death

(Approved by VU, 8. Census and American Public Health
Association.)

Statement of Occupation.—DPrecise statement of
ocoupation 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 oesnpations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostitor, Architect, Locomo~
tive Enginecr, Civil Engineer, Stationary Fireman, elo.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b} the nature of the business or indusiry,
and therefore an additiopal line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, () Cotton mill; (a) Sales-
man, {b) Grocary; (a) Foreman, (b} Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,”’ “Manager,” ‘“Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—- Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
ontered as Housewife, Housework or At kome, and
children, not gainfully employed, as Af school or At
kome. Care should be taken to report specifically
the osoupations of persons engaged in domestic
servioe for wages, as Servant, Coek, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou-

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 coccupation
whatever, write None.

Statement of Cause of Death.—Name, ﬁrst,
the DIBEASE cAvusING DEATH (the primary affection
with respeot to time and eausation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinel meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
prsumonia (“Pneumonia,’” unqualified, is indefinito);
Tubsrculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interalilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Nover report mere symptoms or terminal oonditions,
such as ‘““‘Asthepia,”” “Anemia” {merely symptom-
atic), ‘“Atrophy,” *“Collapse,” “Coma,” *“Convul-
sions,” “Debility” ('Congenital,” “Senile,” ete.),
“PDropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
“Shoek,"” *‘Uremis,” “Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or miscarrisge, as “PUERPERAL seplicemia,”
“PuenrrERAL perilonilis,’”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine 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
congequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Norte.—Individual offices may add to above lst of undestr-
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York Clty states: *“Certificates
will be returned for additional information which give any of
the followlng disenses, without expianation, as the sole cause
of death: Abortion, cetiulitls, childbirth, convulsiens, hamor-
rhage, gangrene, gastritis, arysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, repticemia, tetanus.”
But general adopticn of the minimum Ust suggested will work
vast improvement, and its scope can be extended at a later
date.
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