MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ey g £
CERTIFICATE OF DEATH - 2 v 3 9(

1. PLACE OF DEATH _-.. R ) . . ;34

- Ve e

(Uaual place of abode) (I nonresident give city or town and State)
Lendth of re<idence in city or town where dezth occorred . nios. da. Bow loxg in U.S., if of loreifn hirlh? b8 mos. da.
PERSONAL AND STATISTIGAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH /
3. SEX 4. COLOR OR RACE 5. 5SinGaE, MARRIED, WiDowED OR

DivorcED (wrise ghe word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) 19

17,
Lt = M LHEREBY CERTIFY, Thatl aticaded d d trom
hlhgm%W:w i /ﬁ(
SBAND or
W”% ?)

6. DATE OF BIRTH (MONTH. DAY AND YEAR) ,dﬁ, £ é,/yjé_/

LA YEARS MonTtHs Davs 7
17 [ 7E
8. OCCUPATION OF DECEASED /—

{2} Trade, profession, or
particular kind of wwrk........ U2 ol

AGE should bs stated EXACTLY. PHYSICIANS should state

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

(b) Gegeral vature of indwsiry, /7 . CONTRIBUTORY:
business, of establishment in , (SECONDARY)
which employed (o2 emplayer) ... 22 A £7V 6 f ............................................. AL L3 T ¢ . TN OB ernnsess dn.
{c) Neme of employer s
18. WHERE WAS DISEASE COfgt D

9. BIRTHPLACE (ciTy oR mu
{STATE OR COUNTRY)

{- IF NOT AT PLA
5

t Dipam TION WRECEHPEBEATHY.. o DATE OF .ottt e

10, NAME OF FATHER : \ ;

11. BIRTHPLACE OF FATH (cmr OR TOWN) WHAT TEST CONFIRMED DIAGNOSISL. ... crvoianesiresssnesssns sames snes st s eremecs ermeeresssssmtsnmrssn

4
E (SraTE OR COUNTRYY, T W M.B
g 18 (Address)

*Hiate the Dmmasn Cavmixa Dmata, or ia deaths from Vioresrs Ciumes, stats
(1) Mwxs axp Navrvmm or Dxyury, and (2) whether Accmoxsear, Burcmar) or
| Hoatcmoat. (See reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
’-——_'——-.‘

4

20, NDERTAKER
5 Al Q05
/4 7/

N. B.—Every Item of luformation should be carefully supplied.




Revised United States Standard
Certificate of Death

IApproved by U. B, Oensus and American Public “Health
Anocla.tion]

Statement of Occupation.—Procise statement of
ooccupstion is very .important, so that the relative
healthfulness of various pursuits can he 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 sufficifent, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-~
tive enginéer, Civil engineer, Stationary fireman, ote.
But in many cases, espeeially in Industrial employ-
ments, it Is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line {s provided for the
latter atatement; it should be used only when needed.
As examplea: (g) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (8) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
gecond statement.

precige spocification, as Day Iaborer, Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are
engaged in'the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered aa Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
serviece for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
aceount of the pIsEABE cAvUSING DEATH, state ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oeoupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the pismASE causing pEATH (the primary affection
with respeot to time and causation), using always the
eame accepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite aynonym s

“Epidemlo cerebroapinal meningitis); Diphtheric
(avold use of “Croup”); Typhoid fever (nover report

Never return “'Laborer,” *Fore- -
man,” ‘“Manager,” ‘“Dealer,” ete., without more
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a;) _Lobar pﬁmmoma, Brbncho-
pneumama almonia," unquallﬂed is indefinite);
Tuberculoas of’lunga, mensinges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of.. e {(name ori-
gin; “Cancer’ is less deﬂnite; avoid use of ‘Tumor’
for malignant noeplasms); Measles; Whooping-cough;
Chronic valvular hear! disease; Chrontc inte:l-stitial
nephritis, efo. :
tercurrent) affection need not Be stated unless irit-
portant. Example: Measlea-(disea.se ca.uaing denth),
29 ds, Bronchopneumoma Fx(seoondary),
Neover report mers sympto

such ; 88 **Asthenia," | ¥ Anen
atia), Atrophy:""?“@oﬂupsh, "‘Goma » M Convul-
sions,"” "Deblhty"' {(*"Congenital’}_“Benlls,” eto.),
“Dropsy,” "Exhaustlon'” “Heart aflure,” “Hem-
orrhage,” "Inn.njt,lo % “Marasmus,” "“Old age,”
*Shock,” “Uremia,” "“Weakness,” sto., when- a
definite disease oan be .ascertained as the cause.
Always qualify all diseases resulting from echild-

“Tyr hmd p eu

" (merely synfptom-

birth or miscarriage, as “PUERPERAL seplicemia!”r

“PUERPERAL perifontiis,’’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT hEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, oOf 'nomcmu., or as
probebly such, if impossible to determine- ‘definitely.
Examples: Accidental drowning; “struck by rail-
way train—agccident; Revolver . wound of head—
homicide; Pm.soned by carbolic actd—-—probably suictde.
The na.ture 'of the injury, as fracture of skull, and
consequences {e. g., sepais, tclanus) may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of onuse of death approved by
Committee on Nomenolature of the Amerioan
Medical Assoociation.)

Nore.—Individual offices may add to above list of undeslr-
abla terma and refuse t0 accapt certificates contalning them.
Thus the form iz usa'ln New York Clty states: ‘'Certificatos
will be returned for additlonal information which glve any of
the following diseasss, without explanation, a# tho scle causo
of death: Abortlon, cellulitia, chitdbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipelas, meningitis, miscarriages,
nocrosis, peritonitis, phlebitls, pyem!ia, septicemia, tetanus.”
But gonaral adoption of the minlmum list suggested wlll work
vast improvoment, and it8 scope can be extended at a later
date,

ADDITIONAL ﬁPAC.III FOR FURTEER BTATEMENTS
PY PHYSICIAN.
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