MISSOURI STATE BOARD OF HEALTH P
4 -
BUREAU OF VITAL STATISTICS Q 9 . 09
© . CERTIFICATE OF DEATH =
- k]
ga 1. PLACE OF DEATH
o 8 Fllo Now..ooerevrranmisnmsnnny
EL Registered No. . 2. 5
@ o
"1 T —
Sa
e T [ e e
g9 " (0) Besideme.  Nounor..comicceiecorersrocsmesesessmsesssesssiriassereersissmssssscnss Stos srvssssinrnmrnrs WO i geene e e e
= ™ (Usizl place of abode) ent give city or town and State)
Q‘E Length of residence lo city or town where death occurred yes. mos. ds. How long in U.S., il of foreidn hirth? . . ds,
Mo PERSONAL AND STATISTICAL PARTICULARS ;' MEDICAL CERTIFICATE OF DEATH
ol -
. g‘é L 4. coLoR O?‘“:E S e ihe wordy. " || 16. DATE OF DEATH (wowrw, oav and vean)  / // 7.5 182 £ ~

E ; y 1. il AL
2] &U W
'UE | HEREBY CERTIFY, Thatl deceased lrom /
s Sa. Ir MasRiED, WIDOWED, 0R DIVORCED l.i [
0s HUSBAND ur
v (or) WIFE oF that 1 last zaw b€}
.g g : i . death
= 6. DATE OF BIRTH (KONTH, DAY ANDG YEAR) W /’iuu!—w’k/ :
.. I AGE YEARS MonTHS Dars +If LESS than 1
; E . : day, .. brs
3 Nbad 37 Pt

~ '3 8. OGCCUPATION OF DECEASED
‘3 'E (a) Trade, profession, or
3 §. parficalor kind of wark................ [ A i T T AR
§‘ 5 () General nafure of indmtry,
- @ business, or esiahlishment in
E -: which emptoyed (07 emPITET).....coucemererecrrrarerneere s mrscreense ettt s
§ a () Neme of emplayer
P

o -

- . 7 1
23 9. BIRTHPLACE (cirt or Tom) 7 ALK th.: 17 0T AT FUACE OF DEATHL.....

{STATE OR COUNTAY) W s

% : -/ 3 &, ‘m‘b Dip aN t#:nnxlou PRECEDE DEATH............ « Darzor..
g® 1. NAME OF FATHER ~ ! i
] g. g !"‘/!‘ . AM Tows, $HERE AN AUTOPSY? b evetaretss sbebatantage kbt bt et bansrasstaseeaseassrr et are -
o -
£ | 1. BIRTHPLACE OF FATHER (GITY OR TOWN)..ivmrmemriemmranirsnieeit s gsiininnns WHAT TEST CONFIRMED DIAGNOSIST A ey ettt
E% .uz-: {STATE 07 COUNTRY) /i ',“ crceed &b
=] ﬂ: ) 7 =
EE < | 12. MAIDEN NAME OF MOTHER M i 2K ol ¢ i 7, /

) # & redd ]
Ch 13. BIRTHPLACE OF MOTHER (CITY OF TOWNY...cooiivroersicesisnirssss gescreneeeetee smm Cacsine DRum, o in deaths from Vicohr Cuses, sate
Ez ﬂ A < (1) Mwmws axy Naroan or Iniony, and. (2) whether AccmEwvar, Boicmar, or
E: (StatE or ”'% Vi 20-0'14—‘-‘ Homemas.  (See roverse aide for addttional space.) ;
P‘Q # .
E‘o" " INFORMANT W %d e ooreeiriersentreanne. || 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
<]
| & pi= / w2
o] ' ' 20. UNDEHTAKER ApDRESS
ES Fum/?/fimﬁj N mint W00 SNEE . f é

) N
LA Mm




Revised United States Standard
Certificate of Death '

[Approved by-U. 8. Consus and American Publlc Healt.h
A " Association.)

4
. .
. Wk

z )

Statement of Occupation.—Precise statement of
ocoupation s very important, so that the relative
hea.lthfulnegg of various pursuits can be known. The
questionz’a.pplics to each and every person, irrespoec-
tive of age .| For many occupations a single word or

-term on the first ling will be sufficient, 6. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil enginéer, Statmnary Jireman, ote.
"But in many cnses, especially in industrial employ-
‘menta, it is nocessary to know () 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; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
sacond statement. WNever return "Laborer,” “Fore-
man,” ‘“Manager,” ‘'‘Dealer,”” eto., without more
precize apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid -
Housekeepers who receive a definité salary), may be -

- entered as Housewife, Housework.or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the oceupations of persens engaged in domestic
gervice for wages, as Servani, Cook, Housemaid, ete. i
If the occupation has been changed. or given up on
account of the DISEASE cAUSING DEATH, atate 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 ocoupation
whatever, write None.

Statement of cause of Death.—Name, ﬁ.rsb
the pisEAsE cavsiNG pEATR (the primary affection
with respect to time and causation), using always the -
same accepted term for the same disease. Examples:
Cerebroepinal fever (tho only definite synonym is
“Epidemiec ocerebrospinal meningitia’); Diphtheria-
(avoid use of “Croup™); Typhoeid fever (never report

an n s

. atle), '
- sioms,” “'Doebility”’ (“Congenltpl " “Benile,"” ete.),

.*Bhook,”
" “definite disease. can- be ascertained ns the cause.

“"Pyphoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,’’ unqualified, is indefinite);

. Tuberculosis of lungs, meninges, peritoneum, etg.

Carcinoma, Sarcoma, ote., of ... ....... (name OI‘I-
gin; “Cancer’ is less definite; avoid use of “Tumpr"
for malignant neoplasms) Maasles; Whooping congh;
Chronic valvular heart disease; Chronic interstiital
nephritis, ete. The contributory (secondary or in-
tereurrent) affoction need not be stated unless im-
portant. Example: Measles (disease eausing death),
~ 29 ds.; Bronchopneumonia (secondary), I0 "ds.
‘Never report mere symptoms or terminal conditions,
<such as “Asthenia,’”’ “**Anemin's: (merely symptom-
‘Atrophy,” "Collapso,” “Coma," “Convul-

;‘Dropsy," “Exhaustion,” *“Heart failure;’” “‘Hem-
orrhage,” “Inanition,” ‘“Masrasmus,” *“0ld" age,”
“Uremia,” “Weakness,” eoto.,, when a

‘Always qua.llfy ali dxsaases resultmg from chlld-
‘birth or miscarriage, . as "‘PUERPEBA,L seplicemia,”
“YPUBRPERAL perilonilis,’”  aete.; State oause for
‘which surgical operation Wﬂ.q undertaken. For
VIOLENT DBATHS state MBEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; sitruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by earbolic 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
Committee on Nomenclature of the American
Medical Association.)

Nors,—Indlvidual offices may add to abowo List of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form In use In New York City states: “Certificates
will be returned for additional information which give any of
the following disesases, without explanation, as the sola causp
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicomla, tetanus.'
But general adoption of the minimum lst fuggested wili work
vast improvement, and its ecope can be extended at a later
date,

ADDITIONAL SPACHE FOR FURTHER STLTEMENTS
BY PHYSICIAN.



