MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 4 4 7 1
o CERTIFICATE OF DEATH ’
o=
é E 1. PLACE OF %
% g County, Bedistration District No —'Q ? 2 Filey No....
-— -~
g8 Townshin Primary Beistration District No.......3. 44 55 & Registered Nou vvvvvroeForrvrnssrssessrn
- E ? ............................................................................... St eeeeernerssesi Ward)
=
2 E': 2 FULL NAME .. e e e ettt mres ey e et st
8 u_') 2 () Residence. No.. e T T PR
P} b = (Usual place of 1 ode) {If nonresident give city or town and State)
v E E Leadth of residencc in city or town where death occureed . s mos. ds. How long in U.S., il of forcign birth? . 08, ds.
=
E Mo PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=S
_— g'g 3 sex 4. COLOROR RACE | 5. %"fggég*(m;,,‘fegr? % || 16. DATE OF DEATH (woNTH, DAY AND YEAR) ? el [l w 1%
g Hi 7774,2(/ }7%221; %M n
K He .
W -wf | HEREBY CERTIFPY, That
a Es 5. Ir Marico, Wioowss, on Divosced Mokt 0 m:bf?-u tend ...
« 28 {or) WIFE cn-')j? M ? A
& .
w 8% : ary :
— a . -
o JFE 6. DATE OF BIRTH (owrw, cuffio vew) 3 /3 - /{0 The CAUSE OF DEATHY was As Focows:
I 5. 7. AGE Yeans MosTis DA'rs ' If LESS than 1 (\ W
= ®F . day, o IS | Lt R AL e S SO Lt T ot Tt et e SR
E g % 7/ ,’ 3 [ J— min.
4 9 ‘g /
E 8. OCCUPATION OF DECEASED / e E I EIaN LIRS has RO L b bose bAbabs seros sanag b iat haa st srpaes
o é —:‘ (a) Tende, profession, or 7W (deral
g % g. particular kind of work.... O | St } [T Tl .../
3 B8 () Genera! natare of Industry, CONTRIBUTORY ..o s
o o business, or establishment in
"'z" %‘: which exmployed (or eRPRPEE). cocvrrerverersssriss s | R (deration)......ou.e. : 7 I " SR da,
i= 'g E () Name of employer ;
- T
||:_: sz 9. BIRTHPLACE {crTr oR TowN) /7'7/-’144“"‘(—(\
> o (STATE OR COUNTRY) ; T —_—
% E a Din ATION PRECEDE uzm-n.zld.. Datz or.
> 2 10. NAME OF FATHER W Mp% w —_
..l & 'AS THERE AN AUTOPSY!
o #
g 8 :.: E 11. BIRTHPLACE OF FATI-(ER (ctn' or TOWN). %mc& WHAT TEST CONFIRMED DIAGMOSIST.
o g 5 E {STATE OR COUNTRY} _/ (Signed)
b EE < | 12. MAIDEN NAME OF MOTHER%‘,’@M M’W“ﬁ ,18
»y N
E < 1] 13. BIRTHPLACE OF MOTHER (cfTy or TQJ ________ m t/.@/ *State the Dmuuzm Cavsing Dramd, or in destha from Vierews Cavsxs, state
; E: (STATE OR COUNTRY) (1) Meaxs axp Narvms of Imuuver. and (2) whether Acormawrar, Buicmat, or
F] E Houtcroat.  {Seo reverse side for additiona) apace )
14,
Eg ....ngﬁ’ Wibasne & Q}MCE oF vaﬁm DATE OF BURIAL
-] ; .
(Addm-) MPL-—— 4 Z
Ig 15 13 3 r /ﬁyﬁ"’! C&A"J/ "'/ 2—‘/? “ZL
I - - D7 1 4 " 7" | Saomes
“ REGISTRAR WJ—&._ W‘fég%




Revised United States Standard
Cei‘tificate of Death

(Approved by U. 8. Census and American Public Health
Association.}
3 .

l L
Statement of Occupatlon.—Preclse statement of
ocoupation s very important, 8o that ‘the relative
healthfulness of various pursuits can be known. The

question applies to ench and every person. irrespec- -

—~tive df ago. ‘ For mapy oeoupations a single word or
term 6n the first line will be sufﬁclent. 8. B Farmer or
Planter,.- Physician, Composilor, Archttect. Locomo-

!

live Engmeer. Civil Engmaer, Stetionary Fireman, ate. . .

But in many eases, espeeially in industrial employ-

ments, it is necessary to know (a) the kind' of ‘work _-

and also (b) the nature of the business or mdustry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” *‘Fore-
man,” “Manager,” *“Dealer,”” ste., without more
precise specifiention, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women ot 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 Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report speoifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
sooount of the DISEABE CAUBING DEATH, stale occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
{ired, 6 yra.) For persons who ha-ve no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the piSEASE cavUBING DEATH (the prima.ry affection

wlth respect Lo time and causation), using always the

""same ascepted term for the same disease. Exa.mples '

“—«Carebrospmal fever (the only definite synengmn is
"Epldemxo cerebrospinal meningitis’’); Diphtheria
* (avold use of “Croup”); Typhotid fever (never report

I

“Myphoid pneumonia’); Lobar prneumonia; Brancho-
pneumonia (*Pneumonta,” unqualified, is indefinite) ;
Tuberculosia of lungs, meninges, peﬂtoneum. eta.,
Ccrcmoma. Sarcnma, eto,of ., . . . (name ori-
gin; “Cancer” ia less deﬁnite avoid use of “Tumor"’

for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
poriant. Example: Measles (disease causing death),
99 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthema " “Apemia’ {merely.symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” “Debility” (*Congenital,” ‘‘Senile,” ets.),

. “Dropsy,” “Exhaustion,” “Heart failure,” ‘Hom-

orrhage,” “Inanition,” *Marasmus,” *'Old age,”
“Shoek,” *“‘Uremia,” “Weakness,” 'ote., when a
definite disease oan be ascertained as the cause.
Always quallfy all diseases resulting from chlld-
birth or misearriage, as “PUERPERAL seplicemia,”

“PUERPERAL peritonilis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 5(0te MEAXS OF INJURY and gqualily
48 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF a8
probably snebh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—iaecident; Revolver wound of head—"
homicide; Poisoned by carbolic gcid——probably suicide.

" The nature of the injury, as fracture of skull, and

eonsequences (e. g., sepsis, telanus), may be stated
undor the head of “Contributory.” (Recommenda-

. tions on statement of cause of death spproved by -
" Committee on Nomenclature of the American

Medieal Asscciation.)

Nore.—Indlvidual offices may add to above Hat of undesir-
able terms and refuse to accept certlficates contalning them.
Thus the form Io use in Now York Olty states: “'Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

' rhage, gnangrene, gastritia, erysipelas, maeningitis, mismrrtnso.

necrosls, peritonitis, phlebitis, pyemla, septicemls, tatanus.”
But general adoption of the ‘minimum st suggested will work
vast improvement, and its scope can be extended at a later
date.
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