MISSOURI STATE BOARD OF HEALTH - . 289”
BUREAU OF VITAL STATISTICS . 58
CERTIFICATE OF DEATH

2. FULL NAME. %MME

{a} Resid No..
{Usual place of abode) {if nonresident give city or town and Stne)
Leadih of residence in city or town where desth occurred 3,? yra., mos. ds. How lond in U.S., if of loreign birth? 7[? . mmos ds.
. 4 . .
PERSONAL AND STATISTICAL PARTICULARS ;‘,‘ MEDICAL CERTIFICATE OF DEATH

5. SinGLE, MARRIED, WIDOWED OX || 1 LATE OF DEATH (MONTH. DAY AND YEAR) %ﬂ;ﬁ JO%— 1w/

4, COLOR OR RACE
Dy {zorite the word)
M WMMX "

1 HER CERTIFY, That Lpitended lrom 8 o
5a. IF MarrIED, WInollm. ok DivorceED % H %. ﬁ
HUSBAND oF - F -
(or) WIFE W‘?Z ! / %W th!luln'h-M- n!ive on,.. AoA'n .}0 .lﬂl!. and Lhat
death occurved, on the date stated a.hve, [T A 7 pr ..... .

6. DATE OF BIRTH (MONTH, DAY AND YEAR}
7. AGE YEARS

2/

8. OCCUPATION OF DECEASED

(a) Trade, profession, or /
- particelar Lind of work ,........ Ar o0 i A

nm u LESS than 1 )
day, .eem Jzs. : crrsuensnsasaneransrereran il saaas sresasnrerarerrreses Bassarsases corsoons -

(b) General nature of industry,” CONT RIBUT O RY ... e el et s tttteeeseceaeetreesr st veasenes
business, or estahlishment in (sEcoNDARY)
(¢) Name of employer ’

18, Wi AS CYSEASE

9. BIRTHPLACE [CITY OR TOWN) ....ooee ol nereeiiirereveermsssersssenastsss s ansessgasasesnanes 7 o ar face ¢r EATHY

(STATE OR COUNTRY) !

P Dip ERAJION PRECEDE DEATHY....£. %7 DATE OF..ccvinitenmmeinrssrresseae e
10. NAME OF FATHERM /{ . e 4o
} Was THERE AN AUTOPSY?,

f—' 11. BIRTHFLACE OF FATHER (c¢ on WHAT TEST COXFIRMED DIA
z {STATE OR COUNTRY) 1 - (Signed)...............
[
< | 12 MAIDEN NAME OF MOTHER AEH%M@_ 19 (Address)

13. BIRTHPLACE OF MOTHER (cITY O JoWs)... *State the Dmise Cavaivg Dzatt, or in deaths from Vioenr Cavars, state

(1) Mraxs awp Naruee or Exrvry, and (2) whether Accmewwar, Svicmar, or
(STATE OR COUNTRY) A~ ‘Howicrpas  (Bee reverse zide for additional space.)
i .
R — W/ R F AR AT || 19 PLAGE OF BURIAL; CREMATION, OR REMOVAL | DATE OF BURIAL
neren e i 0y A I RORTY
15. - ’ - - i T
s . v 20. UNDERTAKER ADDR
bzl Tl AN i e g, =S
/ /RE.;I VW W
‘/ s wm}‘ta\




Rev:sed Unlted States Standgrd:.

Certificate of Death

[Approved by U. 8, Censua a.nl:l American Public Health *
Assoclation.]

Statement of Occupation.——Precise statement of

occupation is very important, so that the relative .
healthfulness of various pursuita can be known. The .

quostion applies to each and ‘every person, irrespec-
tive of sge. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engincer, Civil engineer, Stationary fireman, ete.
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 industry,:
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; (6) Foreman, (b) Automobile fac-
.{ory. The material worked on may form part of the
second statement. Never return “Laborer,” ' Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ste. Women at home, who are
engaged in the duties of the household only(not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servani, Cook, Houqe/ﬂgaid. oto.
If the occupation has been changed or giyen up on
account of the DIsSEASE cAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who ha.ve no occupatlon
whatever, write None.

Statement of cause of Death —Name. ﬁrst :
the pisEABE cavusiNg pEATH (the primary saffection '

with respect to time and onusation,) using always the
same accepted term for the:same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis’); Diphiheria
{avoid use of “Croup”); Typhoid fever (nover report

“Typhoid ppoumonia’); Lobar pncumoma, Broncho-
preumonia (" Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertlencum, -oto.,
Carcinoma, Sarcoma, eto., of ... ... A (name ori-
gin; “Cancer’’ is less definite; avoid use of **Tumor”
for malignant neoplasms); Measles; Whooping ceugh;
Chronte valvular heart disease; Chronic inlerstilial
nephritis, ote. -The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘‘Anemis’’ (merely symptom-
atic), ‘‘Atrophy,” “Collapse,’”” “Coma,” *Convul-
gions,”” *“Debility”’ (*‘Congenital,” *‘Senils,'" ete.,)
“Dropsy,"” ‘‘Exhaustion,’” *Heart fatlure,” ‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” *“Uremia,” *“‘Weakness,” eto., when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, ss ‘‘PUERPERAL seplicemia,”

““PUERPERAL perilonilis,” ete.  State ocause for

whieh surgical operation was undertaken. . For

VIOLENT DEATHS state MEANS OF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8

probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-

way lrain—accident; Revolver wound of head— .
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Moedical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificated containing them.
Thus the form in use in New York Oity states: *'Certiicatos
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonltis, phlebitis, pyemia, septicemla, tetanus.”
But gonoral adoption of the minimum list guggested will work
vast Improvement, and 1ts scope can bo extonded at a Ilater
date, ’

ADDITIONAL SPACE FOR YURTHER STATBMENTS
BY PHYMICIAN.




