MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH - ' 8 0 5 8
County.. . Reglstration District Now.... 91O it N osrvvnesmaorremrenasasrssersmesseses _—

......................................... asy, Bedisetion Ditie N 3014 ...  Bedistered No. 28

2. FULL NAME.. VM2, G S oA SR TP, o A N LM eiiiiiiinitinnisesittinsissanonstbnmanasrannatmnas snnasanes

(Ususl place of abode) (If nonresident give city or town and State}

PHYSICIANS should state

Exact statement of OCCUPATIOR is very important.

Lendth of residence in cily or town where death occarred 8. maos. ds. How long in U.S., if of foreign binth? e, mos. ds.
b‘; PERSONAL AND STATISTICAL PARTICULARS ?/'/ MEDICAL CERTIFICATE OF DEATH
) . =
g 3.? 4. COLOR OR RACE | 5. Scl':l%;mh:.n(nmznth\::‘?gwtn O || \6. DATE OF DEATH (MONTH. bAY AND YEAR) 3 - 3 o 19 2 l
L / 17,
o 4 vl | HEREBY CERTIFY, mu.uendedd
4 SA. IF MaRRIED, WDOWED, oR DivoRrtED 0 -
i HUSBAND oF o L Hhereeveeeeseenesssersresren e
3 (oR) WIFE oF thet I last saw b. AL, alive on... MML .
o .
2 death occarred, on the date atated lhnve. al. ..... tﬂ"‘“
:g 6. DATE OF BIRTH (MONTH, DAY AND THe CAUSE OF_DEATH:IA: as
_g 7. AGE YEARS Montus It LESS than 1 :
- d.n:r, i brms LY e gl STV B { 3 OO
g /s 7 / 74 mis N O LR
< 7 DA N
8. OCCUPATION OF DECEASED T L Yo TV

"
(a) Trode, profession, or p
particalar kind of wkmwﬂp .......................................

(b) General neiare of indmsiry, -t / coFTmauronYUw

business, or establishment in SECONDARY)
which employed (or employer). ... .coocninsran s (duration) L T mee.. .......... da,
{c) Name of employer
18. WHERE
8. BIRTHPLACE {crry or Towm) fo oy ol @SBy | s 1r S o P OF DEATH .
(STATE OR COUNTRY) Xf
DID AN OPERJTION PRECEDE DEATHY..covisnere « Dartx or.

10. NAME OF FATHER
WAS THERGIAN AUTCPEYT

Yy =

WHAT TEST conFr

g (Signed)..veeri oo ffrogmineniens o
Y
By 82 Phikw) 5 9% & E~d

'St.m the Dmspusn Catming Dramt, or in deaths from me Cavzes, atate

{1) Mzixs axp Nairunp or Ixmumy, aod (2) whether Acommswar, Svicmar, or
Hoarcroal.  (See roverse side for additiona! space.)

DIAGROSIST.

PARENTS

whRIIL FLAIRLTgWITR UNFADUING INR===-TRIS IS A FERNMANENT HECLORKD

19. FLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF PURIAL
—

N. B.—Every ltem of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Assoclauon )

.

Statement of Occupation.—Preeise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. . For mapy occupations a single word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physician, Compesiter, Architect, Locomo-
tiye 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
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Jac-

tory. The material worked on may form part of the

second statement. Never return “Laborer,” “Fore~
man,” “Maonager,” “Dealer,” ete., without more
precise speoification, as Day laborer, Farm laborer,
Laboror— Coal mine, ote. Women at home, who are
engaged ip 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 spesificallys
the ocoupations of persons engaged in domestio

. service for wages, as Servant, Cook, Housemaid, éto.

If the occupation has been ghanged or given up:on
acoount of the pIBEASE caUSBING DEATH, state, occu~
pation at beginning of illness: If retired from busi-
ness, that fact may be indicated thus:, Farmer (ve-
tired, 6 yrs. ) For persons who have no occupatmn
whatever, write None.

Statement of 'Cause of Death —~Name, first,
the DISEASE CAUBING DEATH «the, primary affection
with respect to time and ca,usatlon), using always the
same accepted term for the same diseass, Exa.mples'
Cerebrospinal Jever (the omnly definite. gynonym is
“Epidemie cerebrospinal meningitis’'); D:phtheﬂa
(avoid uge of “Croup’ ) Typhoid fever (rm!*er report

“Typhoid pneumonia’); ‘Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Puberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of . . . . . . . (namo ori-
gin; “Cancer’ is less deﬁmte avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portent, KExample: Measles (disenso causing death),
29" ds.; Bronchopneumonis (secondary), 10 da.
Never roport mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), "“Atrophy,” “Collapse,” *Coma,” ‘“‘Convul-
sions,” “Debility” (“Congenitsal,” *Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” '"“Heart failure,” "“Hem-
crrhage,” *‘Inanition,” “Marasmus,” *“0Id. age,”
“Shoek,” *“Uremia,” ‘‘Weakness,” ete., when a
definite disease ean- be ascertained ss the cause.
Always qualify 'all diseases resulting from child-
birth or miscarringe, 3 “PURRFERAL septicemia,’
“PURBRPERAL perifontilis,” ete. State ocause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 828

: probably sueh, if impossible to determine definitely,

Examples: Accidental drowning; struck by rail-

. way train—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

‘econsequences (e. g., sepsis, fLetanus), may be stated
.under the hend of “Contributory.” . {Recommenda-

tions on statement of oanse of desth approved by
Committee on Nomenelature of the American

Medieal Association.)
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Nore.—Individual offices may add to above Hst of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form In use in New York Clty states: “Certificates
will be returned for additional luformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion. cellulitis, childbirth, convuleions, hemor-

" rhage, gangrene, gastritis, erysipelas, meningitia, miscarriage,

necrosgis, peritonitis, phlebitis, pyemia, septicamia, tetanus.'
But general adoption of the minfmum st sugg ested will work
vast improvamanh. and ité scope can bo extended at a later

date.
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