»

.
h

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Comnty........oneviriiirririns Registrotion District No...,

Townshi Prizery Bq‘utnl.in? l% No

2. FULL Nnmsé&ﬂl. 2

(n) Besidence, Ne,..”
(Usual place of nbodc)

Length of residence in city or town where death occmmed . mos.

[v3

(If nonresident give city or town and-Sme)
How loag in U.S., if of fareidn birth? . wos.  da

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

Waele | H At

5 sﬁffgfézr?m?;h‘r':g:&? oR 15. DATE OF DEATH (MONTH, DAY AND YEAR) %V' S 181/

%B el 17,

5A. i¥ Marniep, Wioowep, or Divorceo

HUSBAND or
on) WIFEor 7 ’/‘ ”M (kat 1 Last saw bi.........

dexth occaared, on the d.lle sinled above, al.........coeiniiniiannens // ........ m.
6. DATE OF BIRTH (MONTH. DAY AND YEAR) (Zl_g 28—/§ 2.

HE CAUSE OF DEATH®™ w3 AS FOLLOWS:
7. AGE YEARS MONTHS Davs If LESS than 1
d”. — R T XY uuii e e P

/O /T | e ;

8, OCCUPATION OF DECEASED

s) Trade, profeasion, or
:-Zﬁsular kind of work ..... %%
{b) Gensra!l oature of lndlsky. B
hmxinesa, or establiskment in 7
which employed (or employer). /7700 00
{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) ..
{STATE OR COUNTBY)

WRITE PLAINI}. WITH UNFADING INK---THIS IS A PEI*IIANENT RECORD

10. NAME OF FATHER G o J)ry e . @
g’ 11, BIRTHPLACE OF FATHER (CITY OR TOWN).........ccermrinareeninnreennesrsrnnsrons WHAT TEST
STATE ORt COUNTRY,
E ¢ ) = (Stgdnod¥ <
H
<€ | 12. MAIDEN NAME OF MOTHER E‘ 1y :"2/7/9 .m?f (AEM%0%JM
13. BIRTHPLACE OF MOTHEF% ............................................ Giate the Dmmsa Catarng Drmam, or lﬁaﬂn from Viouzwe Cavaxy, state
) [ (1) Mmxs arn Natoee or Immumy, and {2) whether Accmzxrar, Bmemar, or
(STATE OR COUNTRY) Hoazcmar.  (See reverse side for additions] epece.)

N. B.—Every item of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly claszified. Exact statoment of OCCUPATION is very important; <~

" [NFORMANT # ................................... ”M ................. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) Wﬂ%&«_ {4 %ﬁ( fr PPy V774 4 w2/l
5. aroar WE —
Fn.zn.-.{...p..a 19, ....... m@g éw( .................. ﬁNDERTA - ADDRESS




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. Ior many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Uivil 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.
Ap examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobdile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” “Mansger,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, cte. Women at home, who are
engaged in the dutics of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housswife, Houscwork or Al homes, and
children, not gainfully employed, as At school or At
homs. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housematd, eto.
If the oecupation has been changed or given up on
aseount of the DIBEASBE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fast may bo indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEABE cavsiNg DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis’’}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcema, ete.,of . . . . ... {(name ori-
gin; “Cancer” is less definite; aveid use of ‘““Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! dizease; Chronic inlerstitial
nepkritis, ote. The contributory (secondary or in-
tereurront) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Nevear report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemis’ (merely symptom-
atie), “Atrophy,” *“‘Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” ‘Senile,” eote.},
“Dropsy,” ‘Exhaustion,” “Heart failure,”” *Hem-
orrhage,” ‘“‘Inanition,” ‘“Marasmus,” “0ld =age,”
“Shock,” *“*Uremia,” "“Weakness,” eote., when &
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting {rom child-
birth or miscarriage, as “PUERPERAL scpticemia,’
“PUERPERAL peritonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine dafinitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracturs of skull, and
eonsoquences (e. g., sepsts, lelanus), may be stated
undor the head of “Contributeory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature 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 in use in New York City states: 'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemina, septicemin, tetanus.”
But general adoption of the mirimum list suggosted wil work
vast lmprovement, and ita scops can be extended at a Iater
date.
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