MISSOURI STATE BOARD OF HEALTH 30588
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .
—_—
1. PLACE OF DEATH ??{}J‘
. , o Detrict K
: Registration District Ne. i (l““ .u,,
Primary Registration District No. ... Lhe5ili, Veerhees

2. FULL NAME ... A e o g vl e ety e e o o L L R R et s s s b e b
(8) Residence. No.ad//s o Ward, _—
(Usual place of 2 (I ponresident give city'or “town and State)
Lengih of residence in city er town where death socarred How toug in U.S., if of forcign birth? s, moz. . ds.
X 7
PERSONAL AND STATISTICAL PARTICULARS / - MEDICAL CERTIFICATE OF DEATH’

4. COLOR OR RACE

4 .
+ .
7‘ > sﬁ?ﬁigmih\fﬁﬁ’ 16. DATE OF DEATH (MONTH, DAY AND YEAR) 77/57/. lf' ) {
4 4 17. -
§ HEREEY CERTIFY. Thai I atteaded decensed lrom o ]
. 'm Hoowe, g e BREROG X SR (L A SN LN 7
, (0%) WIFE or j , at 1 tast saow bAAR... . aliva ou. /Z/'ﬂl"«?'?/ﬁu. w10y and that

death gigmared, oa the dale stated above, At f L 0w AL B m.
6. DATE OF BIRTH (umml. DAY ANMH_) Q)) e (EM_JSE oF DﬁATH" WAS AS FOLLOWS:
7. AGE YEARS MONTHS | - 1§ LESS tban 1 - :
P . : day, .........hrs.
/ L p— K.
7

8, OCCUPATION OF DECEASED

(2) Trade, profession, or S

o tapra el ﬁ/&//%f ‘ - N mos.. da.
(b) General nature of lndestry, o - . - COgTRIBl’{LC;RY

basiness, or esinblishment in
which emplayed {or €TPFOEY..c.vverereroermremrooersrerroooereeor e rereit

{c) Name ef employer

go that it may be properly classified. Exact statement of QCCUPATION la very important.

WRITE PLAINI.?, WITH UNFADING INK---THIS IS A PEIivIANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EEACTLY. PHYSICIANS should ctate

CAUSE OF DEATH in plain terms,

= - 15. WiglRe ®As ois
9. BIRTHPLACE {cITY or TOWN) i
STATE OR COUNTRY, -
{ ) d- Dip AN

16. NAME OF FATHER W
/ Was THERE AN AUTOPSYY X vt OO

E 11. BIRTHPLACE OF FATHER {( R TOWN) A2 vanevreenorcacangffaghanssnssinmntnns
z ’ (STATE OR COUNTRY)}
4
< | 12. MAIDEN NAME OF MOTHE > W 4 1921 (Address .t,(/of MM@@— L,
*State the Dmmuses Carvuxg DEaTE, or in deaths Kom Viovexr Cavarm, state
. TH CE OF MOTHE R X
13. BIRTHPLA (1) Meaxs awp Nartomn or Invny, and (2) whether Accexvar, Buicbar, or
(STATE 0% °°“5“"’ Hourcroarn.  (See reverse side for additional space.}
14, -
IHFORMANT .. 19. PLA F BURIAL, Cl ATION, OR REMO ,D FE OF BURIAL
(Address) e é sk f
15.




Revised United States Standard
Certificate of Death
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Assoclation.)

Statement of Occupation.~—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applios to each and every person, irrespeo-
tive of age. For mapy oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostiltor, Architect, Locomo-
tive Engineer, Uivil Engineer, Stalfonury Fireman, ete,
But in many cases, especially in industrial employ-
ments, it is necessary to know (g} the kind of work
and also {b) the nature of the business or industry,
and therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobils fac-
tory. ‘The material worked on may form part of the
second statement. Never return ‘‘Laborer,”” *‘Fore-
man,” ‘“Manager,’”” “Dealer,” ete., without more
precise specification, a8 Day laborer, Farm laboerer,
Laborer— Coal mine, ete. 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 komas, and
children, not gainfully employed, as At sckool or At
homs. Care should be taken to report specifically
the oscoupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, eta.
If the occupstion has been changed or given up on
account of the DISEASE CcAUBING DEATH, state occu-
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 occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affeotion
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis”); Diphtheria
{avoid use of *“Croup”); Typheid fever (never report

“Typhoid pneumeonia™); Lobar pneumonia; Broncho-
preumonia ("Pnoumonia,’” ungqualified, is indefinite);
Tuberculosis 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 hesart diseass; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
suck as “Asthenia,” ‘‘Anomia’ (merely symptom-
atic), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,”” “Debility’” (*“Congenital,” ‘'Senile,” eto.},
“Dropsy,” “Exhaustion,” “Heart failure,’” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“0ld age,”
“Shock,” **Uremia,” ‘*Weakness,”” cte., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PusRPERAL septicemia,’’
“PUBRPERAL perilonitis,’” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
23 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train——accident; Revolver wound of head—
homicide; Poisoned by carbolic ecid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus), may be stated
under the head of “Coniributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nore,—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates containing them.
Thus the form {n uss in New York Oty states: *Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phtebitls, pyemia, septicomin, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and 1t8 scope can be extended at a later
date,

ADDITIONAL 8PACE FOR FURTHER STATEMENTA
BY PHYBICIAN.




