MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 483
CERTIFICATE OF DEATH )

2. FULL NAME m/l/lz

(a) Besidescs, Now.,(d. o AR A 5 S L M S A el
Usual place {2 (If noaresident give city & town and State)
Length of residenco fa cliy or town where death ocomred TR, mas. ds. How lonf in U.5., if of lareign birth? . mos. ds.

pe—

‘PERSONAL AND STATISTICAL PARTICLULARS /;‘,-,9 MEDICAL CER’I’IFICATE OF DEATH .

Exact statoment of OCCUPATION is very important.

S 4. COLOR OR RACE

5. ginaLe, MaRNED. WIDOWED OR || 16. DATE OF DEATH (MonTH, DAY AND YEAR) C&. J oﬁli?ﬁ
|’ 5A. IF MarRiED, WIDoweD, oR DIVORCED . : )

(or) WIFE or ’ . p

5
6. DATE OF BIRTH (wontu. oar o vean) /7 ) S — J& 2@

L}

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state

WRITE PLAINL1 WITH UNFADING INK---THIS IS A PERM'NENT RECORD

CAUSE OF DEATH in plain terms, so that it may be properly classifled.

7. AGE YEARS Montus I . Dars If LESS than 1

,5/ }?( [T [— brs.

8. OCCUPATION OF DECEASED —_—
'
{a) Trade, prolession, or v
porticuter Lind of work............. 22 L A A e ‘
(b} Geoeral nature of indusiry, : ‘ CONTRIBUTORY .S
business, or eatahlishment in (SECONDARY)
which emplayed (or emplorer).. ... rvevermemnvin s e[
{c) Name of employcr . . ﬁ
18. \VHERE
9. BIRTHPLACE (CITY OR TOWN) cociiineeoppirinns RN N
{STATE OR COUNTRY) ‘@/ 17 /!/M—" -
a" - Dip
o e o o B gl
I(E 11. BIRTHPLACE. OF FATHER ( OR TOWN . ctiiisriciessibines s siasssrnsbaranme s ess WHAT TEST cON
E (STATE OR COUNTRY)
a >
E 12. MAIDEN NAME OF MOTHER é .
13. BIRTHPLACE OF MOTHER (CITY OR TOWH}....cu.oceuurmiencssonsssnmsansssnsnsscnenn *State the Dﬁml Caoang Drare, ot in deaths from "lm-ﬁ Cavary, state
(1) Mzuxs arp Nazoums or Ixyomr, aud (2) whether Accrmrrmay, Buictoan, or
(STATE OB CouNTAT) Conny Homtemal.  (Boe roverss side for additionn] space.)
4. - b

DATE OF BURIAL

i 15, PLACE o%umn ) EMOVAL

l 20, urﬁ»Em'AK;l{ ] J/noasss )ﬁ,
45\ N8 )///W 420 67822,




Revised United States Standard

Certificate of Death

lApproved by U. 8. Census and American Fublic Health °® -

Association.]

Statement of Occupation.—Precise statement of
oocupation is very important, so’ that the relativo
healthfulness of various pursuite can be knewn. The

question applies to each and 0Yery pereon, irrespee- -

.tive of age. For many occupations a single word or

term on the first line will be suffieient, e. g., Farmer or -
Cempoaitor, Architect, Locomo-

Planter, Physician,

tive engineer, Civil engineer, Stationary fireman, eto.,

Bm‘. in many oases, 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,
—.50d therefore an p.dc!itiona_l_li_r_:i ip__ygqvidqc_l_ for the
latter statoment7it should be used only when néeded:
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As examples: (a) Spinner, (b) Cotton mill; (c) Sales- .

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
lory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eote., without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. 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 home, and
children, not gainfully employed, as A: school or At
home. Care should be taken t¢ report specifically
the oecupations of Persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oeceupation has been changed or given up on
account of the p1BEABE cavsing DEATH, state ogou-
pation at begiuning of illness. It retired trom busi-
ness, that faet may be indicated thus: "Farmer (re-

tired, 6 yrs.) For persons who have no oeccupation -

whatever, write None, -

) Statement of cause of Death.—Name, first,
the pI8EASK caUsING pEaTH (the primary affaction
with respect to time and causation), using always the
same aceopted torm for the eame disease. Examples:

Cerebrospinal fever (the only definite synonym is
"Epidemia cerebrospinal meningitis”); Diphtherig
{avoid use of “Croup");

Typhoid fever (never report

“Typhoid pneumonia’™); Lobdr pReumonia; Broncho-
preumonia (“Pneumonia,}' unqualified, ia indefinits):
Tuberculosis of lungs, meninges, peritoneum, ela.,
Carcinoma, Sarcoma, eto; of ... . ... (name ori-
gin; “Cancer" is less definite; avoid use of “Tyumor”
for malignant neoplasmg): Maasles; Whooping cough;
Chronic valvular heart diseqse; Chronie interstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need 1ot be stated unloess im-
" portant. Example: Measlesi (disense causing death),
29 ds.; Bronchopneumonig (secondary), 10 da.
Never report mérs symptoms or terminal conditions,
such as ‘‘Asthenia,” ““‘Anemia" {merely symptom-
‘'atie), “‘Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” *Daebility” (“Congenital," “Senile,"” ete.),
“Dropsy,” “Exbaustion,” “Heart failure,” “Heom-
orrhage,” “Inanition,” “Marasmus,” *“0Old .age,”
“Shock,” “Uremia," “Weakness,"” eto., when ga
~ definite disease can be ascertained as the cause.
Always qualiy all diseases resulting from ohild-

"“PuERPERAL peritonitis,” ato. Btate cause for
which surgical operation wag undertaken. ¥or
VIOLENT DEATHS stale MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, or HOMICIDAL, Or as
probably such, if impossible to determine definitely.,
Examples: Accidental drowning; struck by roil-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Corntributory.” (Recommenda~
tions on statement of cause of death approved by
Committes  on Nomenclature of the Amerioan
Medieal- Association.)

Nors.—Individual offices may add to abave gt of undesir-
ablo terms and refusa to accept certificates contalning them,
Thus the form in use In New York Oity statos: "Certificates

will be returned for additlonal informatlon which give any of

the following diseases, without explanatfon, as the sole causp
of death: Abortion, cellulitls, chitdblirth, convulsions, homor-
rhage, gangrons, gastritis, eryslpolas, meningitis, miacarriage,
nocrosls, peritonitis, phlebitis, Dyemia, septicomins, tetanus,**
But goneral adoption of the minlmum Ust suggested will work
vast Improvemenst, and its 8cope can be extended at a later
date.

- ADDITIONAL BPACE FOR FURTHHR BTATOMBNTS
BY PHYSICIAN.
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