MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 9 4? i 8

°
3
&£
=&
38
L
o
.2
o
O
we (a) Residence, No.. reermeeanerarenrarsrasasesressnnsssarsnsnsesecsrsstnases Sloy  veneevinsesseseenr. Warde
o] ; (Usual place of abode)
E g Length of residence in city or town where death occurred yra. mos. ds, How long in U.S., if of foreign birth? yra. mos. ds,
=]
5 8 PERSONAL AND STATISTICAL PARTICULARS 7‘\7 MEDICAL CERTIFICATE OF DEATH
Ho
5 w 3. 5EX 4 COLOR OR RACE | 5. sﬁ" oﬂzcg.}nmm hvrmrg? or 1s DATE OF DEATH (moNTh. DAY AND YEAR) % /A?
25 | Dk ‘
i HEREBY CERTIEY,
'3 E Sa. IF Mu‘msn. Wipowen, or DjvorceED / %& 0? 135/
= : HUSBAND o ¢ ¥ MK G S B irniiniinins 10,
®a (or) WIFE oF that T last saw . AM., alive oa..
o .
28 b death occorred, on fhe date siated c!aue, ........
ga 6. DATE OF BIRTH (MONTH, DAY AND YEAR} % LI 7,{/
_g . 7. AGE YEARS MoNTHS Davs ] o 1
w g dl! T | PP
g %I ar, S It
S _; /50\
3 8. OCCUPATION OF DECEASED Y SoesfO O
'8' "E (a) Trade, profession, or M
=a. 2 particalzr kind of vmrk...,......., %
S8 (b) Geserat nature of industry, L conrmnu'ronv
: o bzsiness, or establishment in . (SECONDARY)
=2 which employed (or exployer)....cvon.eo... IR Yool W
] E () Name of employor i M
E 18, W é-\qus DISASE CONTRACTED
e . »
2 = 9. BIRTHFLACE (ciTv GR TOWN) ... . 1 m OF DEATH? eeets e srmros iR R et eeeeeeeeemee ettt et eee oo
- é (STATE OR COUNTRY) /’ i
= 4 “\ D A TION PRECEDE DEATHY............. DATE OF....cviiimiereieemriinesicevaeens
_g a 10. NAME OF FATHER M‘A—- l , .
@ o .o WAS THERE AN AUTOPSYY.,proepffusesisnsuss
gH /. 7 -
2 £ E 11. BIRTHPLACE OF{FA (cITY of ) TV WHAT TEST CONFIRMED A T A SO
Eg § (STATE OR counTY) - (Sidned)...... ;A [ L AAAAAN LA o ” S
-l < | 12. MAIDEN NAME OF MOTHER . 7 a0, s ./ /
oe & y 4
.t
°m 13. BIRTHPLACE QF MO {ervy on AN N1/ *Siate ‘ibe Dmusn Cavarve Daama, or
E: o1 ; (1) Mzsrs axo Narvus or Imver, aod
-g‘ﬁd (STaTE o8 Hoemaz,  (See reverne nids for additional apace.)
=R 14
e .
[ 3 INFORMANT ... E OF Bumm_. CREMATION, OR REMOVA.L DATE OF BURIAL
®|
| & S, | 31wZ)
o4 15. 2. UNDEﬁTAKER ADDRESS
Eo ? . . -#\
3]




Revised United States Standard
Certificate of Death

[Approved by U. B. Census and American Public Health
. Association.]

Statement of Occupation.—Precise statement of
occupation s very important, so that the relative
healthfulness of various pursuite can 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, e. g., Farmer or
Planter, Physician, Composiltor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, ete.
But in many osses, especially in industrial employ-
ments, it {s necessary to know (a) the kind of work

and alao (b) the nature of the business or industry,

and therefore an additional line s provided for the
latter statement; It should be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (¢} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the

second statement. Never return “Laborer,” *Fore-

man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
ongaged 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
ohildren, not gainfully employed, as Al school or Al
kome. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the oeoupation has bheen ochanged or glven up on
aocoount of the DIREASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE cAveING DEATH (the primary affection
with respect to time and eaunsation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemijo cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (*'Pneumonia,” unquslified, ia indefinite);
Tuberculosie of lungs, meninges, periioneum, eta.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; "Cancer" is less definite; avoid use of “Tumor’
for malignant neoplasms); Meaales; Whooping cough;
Chronic valvular heart discase; Chronic snierstilial
nephritfs, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease cauaing death),
£9 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere aymptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), "Atrophy,” *'Collapse,” *Comas,’”” “Convui-
sions,” "“Debility” ('*Congenital,” *Benile,” eto.,)
“Dropsy,” '‘Exhaustion,” *“Heart faflure,” ‘Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” “0ld sge,’”
*‘8hock,” “Uremia,” ‘“‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all. diseases resulting from ohild-
birth or miscarriage, as “PURRPRRAL septicemia,’
“PUBRPERAL perilonilis,” eto. Btate caunse for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BVUICIDAL, Or HOMICIDAL, Or &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver - wound of head—
homicide; Poésoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
congequences (. g., aepais, letanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of canse of death approved by
Committee on Nomenclature of the American
Medieal Assoefation.)

Norn—Individual offices may add to above list of undeslr-

' able terms and refuse to accopt certificates contalning them.

Thus the form in use in New York Olty statea: “Certificates
will be returned for additional Information which give any of
the following dissases, without expianation, as the esole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemlina, sapticemia, tetanus,'
But general adoption of the minimum list suggested will work
vast Improvemeont, and ite ecope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATDMENTS
BY PHYBICIAN.




