MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ) L.
.

2. FULL NAME ... ...~

District No...

jﬂ“‘f

(0} BResidente. Noeo..... o i 5L, e Ward. warenat, freit = :
(Usaal place of abode) (If nonresident give city or town and State)
Lengih of residence in city or (own whero death occarred T mos. da, How long in U.S., if of loreign birth? T mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ) A‘ T MEDICAL CERTIFICATE OF DEATH

IENT RECORD

3. SEX.

4. COLOR OR RACE 5. SiNGLE, MaRRIED, Wmowsp OR

DVORCED (corite the word) -
’ o

16. DATE OF DEATH (uom DAY AND rz.uu))”z ' { 5{ 19,2 2

Exact statement of QCCUPATION ig very important.

i Sl

UNFADING INK---THIS IS A PERMA

| HEREBY CERTIF‘Y,'ﬂml ticpded o %

. ¥ Marnizp, WiDowep, or DivorceD Yk < £

R ENeD. WIDOWED, OR DWORCED  © & s RIVCEN < A /229

(o) WIFE o m:lumm alivo on.. Mﬂﬂq‘ﬁ ..... L{f’ 21875 cod Gt

dealh , on the date -med shero, af... & (70NN Ao |

6. DATE OF BIRTH (MONTH, DAY AND.YEAR) M 22~2/ : ause oF DEATH® was as ) . i
7. AGE EARS MonThs Dars T LESS than 1 - || ﬂc ;

. 2 (24 / 203, ccn brs. (|5t J et |

IR o ....min, 7

8. OCCUPATION OF DECEASED

{s) Trade, profesaion, or ”

parficaiar kind of woek .......... o2t . ... R

(b} Gepeval natore of ladwsiry,
Lasioess, or esiablishment in
which employed (or employer)..............

(c} Name of emnlgm

ﬁn!grm_ntlon should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

n plain.terms, so that it may be properly clagsified.

iy
i

WRITE PLAINLY.lNITH

. -

9. BIRTHPLACE (CITY OR TOWN) ...\ vvorsrnesseivredsgiosas scoeoeuernonssg s osomtnresemsassseocsenen
(STATE or COUNTRY}

1. NAME OF FATHER

11. BIRTHPLACE. OF
(STATE OR COUNTRY)

THER (ZITY OR TOWN}...civvvrnremmame e e v

PARENTS

12. MAIDEN NAME OF MOTHER WM! oy

13. BIRTHPLACE OF MOTHER (i
(5TATE O% COUNTRY)

14,
{Address)

'Syde tho Dmzusn Cavmixa Drats, of in deaths from Viouzwr C;é:s. atate
(1) Mzuxs asp Navoun or Deroer, aod (2) whether Ancmmu.. Bticmaz, or
Homumx. (See roverss cide for additional pacs.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

N. B.—Every item
CAUSE OF DEAT

Y e e dR. .

DATE OF BURIAL




Revised United States Standard

- Certificate of Death N

.
[Approved by U, 8. Oensus and Amerlean Public Houlth
: Asmsociation;], - -

LS
*

Statement of Occupation.—Precisé statement of
occupation is very important, so that the relative
healthfuliiess of various pursuita can be known. The
quostion appliés to each and every person, irrespeo-

. tive of age. For many oceupations a ginple word ‘or
. “term on the first line will be sufficient, o. g., Farmer or
- Planler, Physician; Compositor, Archileci, Locomo-
“tive engincer, Civil ‘engineer, Slnti'onpry fireman, éto.

But in many cases, egpecially in industrial employ:
. ments, it is mecessary tc know (a) the kind of ‘work
~and also (d) sthe ngture of the business or indastry,
and’ therdforé an additional line is.provided for the
‘latter statement; it should be usedonly when needsil.
4s examples: {a) Spinner, (b) Cotton mill; (a) Sales-
‘man, (b) ‘Grocery; (a) -Foreman,. (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Nover return “Laborer,” *“Fore-
man,” “Manager,” “Dealer,” eto., without more

preaise specification, ag Day laborer, Farm .laborer, '

Laborer— Coal mine, ete. Women at home, who are
‘engaged in the duties of the household only (not pzid
Housekeepers who receive.a-definite salary), may be
entered as Housewife, Housework or At home, and

. +ehildrén, not gainfully omployed, as At schodl or .A¢

-home. Care should be tuken ito report spacifioady

the occupations of persars engagéd sin  domestio :

service for wages, as Servant, Cook, Housemaid, eto. -

It the ocoupation has been.changed or given up on
account of the DIsEASE cAUBING DEATH, state oceu-_
pation at beginning of illness. . I retired from busi-
ness, that fact may be indicatéd thus: Farmer (re-
tired, 6 yre.} For persons who have no occupation
whatever, write None. . -
Statement of cause .of Death.—Name, first,

the p1sEAsE cavsine pEaTH (the pfimary affection .

with respect to time and.causation), using always the
same accepted term for the same.diseate. Examples:
Cerebrospinal fever {the only definite synonym fs.

“Epidemio ocerebrospinil meningitis"); JLHphtheria -

(avoid use of “Croup"); Typhoid fever (never report

2,

*Typhoid pneumonia™); Lobar prneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, iis indefinite);

. ‘Tuberculosiz of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ote., of .......... (name ori-
gin; “Cancer” is less dsfinite: avoid usb of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
‘Chronic valvular heatt disease; Chronic intefstitial
nephritis, ete. The contributory (secondary .or in-
tereurrent) .affection .need not be stated unless im-
portant. Example: Measlcs (disense causing death),
29 ds.; Broumchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as '‘Asthenia,” ““Anemia", (merdly symptom-
atio), “‘Atrophy,” ‘‘Collapse,” ‘‘Coms,” “Cenvul-
sions,” “‘Debility” (“‘Congenital,” “Senile,” etes.),
“Dropsy,” “‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Maragmus,” ‘‘Old ago,”
“Shock,” *“Uremia,” *‘‘Weakness,” agte.,, when a
definite disease ean be ascertained as the cause.
Always qualify all disoases resulting from .child-
birth or miscarriage, as “PuenPrraL seplicemia,”
“PUERPERAL perilonilis,” eto. Stato caude for
which -surgioal operation was undertaken. For
"VIOLENT DEATHS state MEANS oF INJUnY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF AB
probably such, if impossible to determine definitely.
Fxamples: Accidental drowning; atruck by rail-
way {rain—accident; Revolver wound  .of head—
komicide; Poisoned by-carbolic acid—probably suicide.
-The nature of the injury, as fracture -of skull, and
eonsequences (o, g., @epsis, telanus) may be stated
undor the head of “*Contributory.” (Recommenda-~
tions on statement of onuse of death approved by
Committee on Nemenclature of the American
Medical Association.) '

Nors—Individual offices may add to above list of undeslr-
abla-termé and refuso to sccept certificatos containing thom.
Thus the form in use In Now York Qity states: ' “‘Cortlficates
will be returned for additional information which.glve any of
the followlng dlsenses, without explanation, as the sole causs
of death: = Abortion, cellulitis, childbiréh, «convulslons, hemor-
thage, gangrene, gastritls, erysipolay, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septiceratn, tetanus.*’
But general adeption of the minimum list suggested will work
vast, improvement, and t8 scope can be .extendod at n lnter
date, i .
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