MISSOURI STATE BOARD OF HEALTH - ;
BUREAU OF VITAL STATISTI -
CERTIFICATE OF DEATH ) '

117¢

Fils No,.

]

i

|' (Ulu p ce of abode) (i Donresident gwe cuy or town and State}

. Length of residents in city or town whero dewth occurred l - (’ mos. — dn How long in .S, it of foreign birth? 5. mos. ds.

E PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

I -

- 3. SEX b R O A | o e erhe word) || 16- DATE OF DEATH (wowtw. oav amoves) XN, . [ 4~ 19 ng‘

5 ‘ )72@2 : 1. J — .

i a1 b ! HEREBY CERTIFY, That] atiended deceased frem.....................

' R ekt /N (- 2 e AU 2 ¥ NS ST < X
(or) WIFE oF : that I Last saw b, au..,ahu Oenenreaerainens S .;',. 3.‘?.-. and that

death occarred, on (he datn staied above, nt...

6. DATE OF BIRTH (moxTy, paY }ﬁM I% [o&3 Tue CAUSE OF_DEATH® w.\sasrou.ows

AGE should be stated EXACTLY. PHYSICIANS should ut.ato

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION ia very important,

7. AGE YEears Monms " Davs 1f LESS than 1
d”' ”_'-_":h“ .....é................ —ah mm " - o e

8. OCCUPATION OF DECEASED

I8} mde;x:miwci N (donation)........... [ e da
(b) General nalure of industry, CONTRIBUTORY ... 5l it e
{SECOKDARY)

business, or establishment in
which employed (or employer)... Mov=rt
(c) Name of employer |

9. BIRTHPLACE (CITY OR TOWN) ..._.....creriems
(STATE CR COUNTRY)

-~ 10. NAME OF FATHER h 2 ! ;
' . - PR . e
| o
: i;_-. 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..oo oo ociiceisistiiecraiesmienareee
| E (STATE OR COUNTRY) X'“ .
" g MAIDEN NAME OF MOTHER ,!
! 0. 12 . . . -;D‘ e ] %
’ 13. BIRTHPLACE OF MOTHER (crry W /" #3ute the Dmumy Cavsts Dnm- ¢ in deaths from Vierexr Cavaes, stits
: {1) Mrmxs ixp Nartemo or Imsurr, and whether AocmEsTat, Bricmar; or
] (STATE OR COUNTRY} W‘,_‘- _\ - . # (See side for additional spkef
£ AP
! . Q-Qé.\,c,ﬂ:‘ _____ oA (), | {l[15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL  *

Mg—ﬁ? Q RE%‘ ‘Sl 2 g " 19 %

= Fn.m./ 19.2. 2. & 4..&/7{"/_/_2“_ 2. UNDERT: ~FDPRESS ) ~ .
ﬁ7 Z/XZX? A N3 1&&1@@

| v

N. B.—Every item of Information should be carefully supplied,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of-
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
queation applies to each and every person, irrespee-
tive of age. For many veoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyawmn, Compositor,, Archilect, Locomo-
tive cngmeer, Civil engineer, Stationary fireman, ste.’
But in many ocases, 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; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *“Fore-
msan,” “Manager,” “Dealer,” eto.,, without more
precise specification,’ as Day Ilaborer, Farm -laborer,
Laborer— Coal mma. ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recvive a definite salary), may be .
entered as Houscmfs, ‘Housework or At home, and
children, not gami’ully employed, as At school or AL |
home. Care should:be téken te report gpecifically -

the occupations ot . persons engaged in 'domestie

servios for wages, as Servant, Cook, Housemaid, eta.
It the ocoupation has been changed or given up on
account of the p1apasm cavUsiNg DEATH, state ocou- )
pation at beginning of illness. If retired from busi-
néss, that faot may be 1nd10ated thus: Farmer (re-
tired, 6 yrs.) - For persons who have no occupa.tmn
what.ever, ‘write None. :

Statement of cause of Death, ——Nama, ﬂrst
the DISEASI CAUBING DBATH (the pnma.ry aﬁeetlon
+With respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym s
“Epidemio ocerebrospinal meningitis"): Diphtheria
{avoid use of *“Croup”); Typhoid fever (never report
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“Tyr bhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, . periloneum, eoto.,
Carcinoma, Sarcoma, eto., of.......,... (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant noeplasms); M. easles; Whooping cough;
Chronic ralvular heart disease; Chronic interstitial
nephrilis, oto. " The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant: Exampla: Meaeles (disenne causing death),
23 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” *Anemia” (merely eymptom-
a.tw), “Atrophy,” “Collapse,”. “"Coma,” *Convul-
sions,” “Debility" ("Congemtal " “Beanile,” ote.),
“Dropey " “Exhaustion,” “Heart fajlore,” “Hem-
orrhage,” “Inanition,” “Marasmus,’* “0ld age,”
“Bhool,” *“Uremia,” *“Wesakness,"” eto.,, when a
definite disease can be ascertained as the cause.
Always qualify all disedses resulting from echild-
birth or misearriage, as “PuUERPERAL seplicemia,”
“PUERPERAL perilonilis,”’ eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DBATES state MBANS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, it impossible to determine definitaly.
Examples: Accidental drowning; struck by rasl-
way (rain—accident; Revolver wound of head— .
homicide; Poisoned by carbolic aad—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., fepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Americnn

- Medical Association.)

Norn—Indlvidual omcél may add to above liat_. of undesir-
able. terms and refuse to accept certificates containing them.

-Thus the_form In uss in New York Clty statos: *Certiflcatea

will be returned for additional information which glve a.ny of
the following diseases, without cxplanation, a8 the Bole causa
of death: Abortion, collulitia, chtidbirth, convulslons, kamor-
rhoge, gangrense, gastritls, eryéipelas, meningitls, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.™
But general adoption of the minimum lst suggested wlllpwork
vast improvement, and {te Bcope can he extended at o' later
date, w
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ADDITIONAL !?ACE FOR FURTHER STAHI[ENTS
* DY PHYBICIAN. -




