MISSOURI STATE BOARD OF HEALTH if,fg S

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

1. PLACE OF DEATH ) ‘ Er‘g)jl .

County....... : Registration Disirict No. Filo No..,
i AL AR r"-
a rered No. % RJsis]

R e 77 =~ o e W
2. FuLL NAMJ .................. ..... /{d—o 5/

(@) Besidence. No... B

...................................... Ward,
(Usual place of abode) (If nonresident give city or town and Su(e)
Lengih of residence ia cily or town where death occmred yIB. mog. ds. How loog In U.S., if of foreidn bieth? I mos. ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
.
P 3. sEX COLOR OR RACE

el

MARRIED. - Winow
5. SinaLe. MARRIFD. ,d? oz 16. DATE OF DEATH (MONTH, DAY AMD: THW f li; ped
5a. IF MaRRIED, Wmow'm. or DivorcED

HUSBAND oF 0
(or) WIFE orF We

6. DATE OF BIRTH (monTH, DAYANDYEAM =, /fd 3 Tux CAUSE OF DEATH® w s
7. AGE YEARs Dars It LESS then 1 M mm\/
F R SR | (et L A A e
/ i i} T Vi &7
- 2
B, OCCUPATION OF DECEASED ] 7 M i iatisntarasssanmenantane e sionstsas sess s s asssamsnssats s rentisnsimssens sanantassnssens atisessssnsssasn

{a) Trade, prolession, or
particalar hnd of work ..

()] Ge.nﬂ‘al nafure of indaﬂry CONTRIBUTORY ... mtisitiesmiansiiniisistinsissiaaan samss cas s s smvantasssssnbssbinteses srosnnosonsnesnon

REBY CERTIFY, Thile

WRITE PLAINL1 WITH UNFADING INK-=-THIS 1S5 A_ PERM'NENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OCCUPATION is very important.

business, er establishment in QLM {SECORDARY)
which eaiployed (or employer) : vl ey S P ceierenncn D08e...eeeee dx
Natne of employer 7 . e Vs
© ° : 18. WHERE
9. BIRTHPLACE {cITY oR TOWN, ”
(STATE OR courmrr)/
5\ . gﬁm AN TION PRECEDE DEATHT...,cccrvien DATE OFc.ciiicicrarcrecrcnraneasrs reressanns
10. NAME OF F. -
—M——W WAS THERE AN AUTOPSYY,
g | 1. BIRTHPLACE OF FATHER (mim;&/ - WHAT TEST
E (STATE OR COUNTRY) (S’idned).. b ol T S
< | 12. MAIDEN NAME OF M 2 s e v ) Ao by 1O WY hddress)
13. BIRTHPLACE OF MOTHER (crTr o, ) s raggirenseseafinsmicesansessasnevarenrers *ftate the Dimwasm Civmiwo Dmath, o in deaths frem Viorzxwr Cavazs, siate
) A (1) Mzars armp Natoma or Imsoar, and (2) whether Aocmmwrun, Boictoar, or
@A OR COUNTRY )il L. {5ee reverse side for additional space.}
. LACE OF BURIAL, CREMATION, OR REMOVAL C?ATE F BURIAL
L 30V
15,

‘ AKER/ ADDRESS
M A w38 5%
[4




Revised United States Standard
Certificate of Death

{approved by U, S, Census and American Public Health
3 Assoctation,)

Statement of Occupation.—Precise statement of
cecupation is very important, 8o that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginger, (ivil Engineer, Stationary Firsman, ste.
But in many oases, especially in industrial amploy-
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: (&) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laboror,”” *“Fore-
man,” '"Manager,” "“Deoaler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ¢to. 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 Housswife, Houseworlk or At home, and
children, not gainfully employed, as At school or Al
homa., Care should be taken to report specifically
the oceupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ato.
It the ocenpation has been changed or given up on
aocount of the DISEABE CAUBING DEATH, state ogcu-
pation at béginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
#ired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, firss,
the pisgAss cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same gocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
(avold use of “*Croup’’); Typhoid fever (never report

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
preumonia (“"Pneumonis,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, eta.,of . ., .. ... (Dame ori-
gin; “Canocer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; DBronchopnsumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as ““Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” ‘“Convul-
sions,” "Debility” (“*Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Ipanition,” ‘‘Marasmus,” *“0ld age,”
“Shoek,” *“*Uremia,” ‘Weakness,” ote., when a
definite disease can be ascertained as the sause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL septicemia,’
“PuerPErRAL peritonilis,’ eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANB OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examplen: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanus), may be stated
under the head of “Contributory.” {(Reocommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Ameriean
Medical Assosiation.)

Nore.—Individuai offices may add to above Hst of undesir-
able terms and refuso to accept certificates contalaing them.
Thus the form in use in New York Clty states: "'Cersificates
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicamlia, totanus.'"
But general adoption of the minimum st suggested will work
vast lmprovement, and it8 scope can be extended at a later
date,
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