MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 - ""2 U
CERTIFICATE OF DEATH . 1 [ X4
-f, .
1. PLACE OF DEATH R ?@ j‘.>
Comty,, . Begistration Districl No.......... 2 (,5"\.’,’. :—
Towashl Primary Begistration District Now..... fi& i S
GF. e seensessssss s sssennnessssnes Baesressssssssseressesssens v BA 2N Skl
! /ZMW ﬁﬂ-}" é'pz//r
: (a) Besidence. Now......./.. Sta ) (\ ....... Warde e O
| {Usual piace of azbode) ~ (1f nonresident give city or town and State)
: Length of residence in city or fown where death occurred . . - inod. ds. How long in U. S, il of foreign birth? . mos. ds.
E PERSONAL AND STATISTICAL PARTICULARS ’ / MEDICAL CERTIFICATE OF PEATH
| - - -—
- 3. sEX A OO R A | 5. A i oy " || 16. DATE OF DEATH (wowTh. oaY ano vEAR) ;zpud # neZ

Lo sty %%m(

5a. I MarriED, WinoweD, or DIvORCED
HUSBAND oF .
(of) WIFE or ﬂmt 1 lut £aw h

6. DATE OF BIRTH (MoNTH, DAY AND YEAR) Jtry . 87~ /G718~ Tug CAUSE OF DEATH® was as
7. AGE YEars MonTns | Dars If LESS theu 1 }) MVH‘O

‘2 day, ... b

4. OCCUPATION OF DECEASED . — / /(’/\// 1/(\

{a} Trnde, prolession, of
particular kind of work............cciiiimiiinenniimism e e rasag s n e nans

o

® —

=

(b) General nature of industry, CONTRIBUTORY.....
buginess, or estabfishment in {SECOMDARY)
which cmployed (of emploYee). .o (doration) yrs. E308. e

{c) Name of employer

EASE CONTRACTED ‘/ /
9. BIRTHPLACE {CITY OR TOWN) ..o.c.00s WK Fheced . O, DEATIO | s “ret o

{STATE CR COUNTRY) );' /¢ﬂ ’( PHECEDE — Date o
10. NAME OF FATHER %f‘/ M s£5 ’ AN AUTOPSY?
s i
E 1. BIRTHPL.ACE OF FATHER (cImy om TOWN)... . WHAT TEST LONFIRMED, T o i
z . [STATE OR COUNTRY) %—1—/ 'a‘_ W p
% ‘ (Q—-—-——«
| 12. MAIDEN NAME OF MOTHER f%& @— ;C(_d- ‘M/" 19 " (hddress) [ j\W ,é‘ .,A
- | s 'B[RTHPLACE OF MOTHER (CITY 0R TOWN)... *State the Dmmss Civaine Dmute, of in deaths from VioLzwr Cavass, stats

(1) Mraxs axp Natvss or Imsusy, sod (2) whether Accmmwrar, Suicmar, or
Hoedetbal.  {Bes reverss side for additionsl space.)

(Snrz OR COUNTRY)

19. PLACE GOF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

X o vs Gots  (3/29 w21

20. UNDERTAKER ADDRESS Z9¢ 7

? 7%* G) %w@;‘*

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly clasgified. Exzect statement of OCCUPATION is very important.




Revised Uni;ced States Standard
- Certificate of Death '

{Approved by U. 8. Census and Amerlca.n Public Health
Association.)

?
/

Statement of QOccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢can be knowp. The
question 'a.pplieq to each and every person, irrespec-
tive of age. " For mapy oceupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositer, Architect, Locomo-
tiva Enginser. Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-

" ments, it is Degessary to know (a) the kind of work
and also (b) the nature of the business or induatry,

. and therefore an addltlonal line*is provided for the
latter statoment; it should he uscd only when neaded,

As examples: () Spinner, (b) Cotton mill; (a) Sales-
.man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
. gecond statement. Never return “Laborer,”’ “Fore-
" man,” “Manager,” “Dealer,”. ete., without more

precise specification, ag Day laborer, Farm laborer,

Laborar— Coal mine, ata. Women at home, who- are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entorod as Housswife, Housswork or At home, and
children, not gainfully employed, as At school or Al
homs. Care should be taken to report specifieally
the "ocoupations of persons engaged in domestio
service for wages, as Servant, .Cook, Houssmaid, eto,

If the oeccupation has-been changed or given up on.

acoount of the DISEABE CAUBING DEATH, state occu-

pation at beginning of illness. If retired from busi-.
ness, that fast may be indicated thus:. Farmer (re-.
tired, 6 yrs.} For persons who h&ve no oceupatxon_

whatever, write None,

Statement of Cause of Death —Name, firat,
the pisease cavusing pDEATE (the primary affeotion
with respect to time and ezusation), using always the

same asocepted term for the same disease. Examples:.
Carebrospinal fever (the only definite synonym is-

N Epidemio ceiebrospinal meningitis”); Diphtheria

(avoid use of “Croup™); Typhotid fever (never report

-
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’ ungualified, is indefinite);
Tuberculodis of lungs, meninges, psritoneum. ato.,
Carcinoma, Sarenma, ete., of . . (namo ori-
gin; “Cancer” is less deﬁmte :wmd use of “Tumor"

for mallgnant neopla.sma.) Measles; Whooping cough;

' Chronic volvular heart disease; Chronie fntersiitial
-nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
suech as “‘Asthenia,” “Apemia’ (mofely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” "‘Convul-
giony,” “Daeability” (“‘Congonital,” "Qenlle,” ‘oto. ),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-'
orrhage,” “Inanmon * “Marasmus,” Liold -ago,”
“Shock,’” *Uremisa,” *“Woeakness,” ete., when a
definite disease can be ascertained as the. cause.
Always qualify ‘all diseases resulting from child-
birth or miscarriage, as “"PUERPERAL aeptzcemw

“PUERPERAL peritonilis,” ete. State ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
8% ACCIPENTAL, SUICIDAL, 0 HOMICIDAL, of as
probably such, if impossible to detormine 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 -

consequences {o. g., sspsis, lelanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of causo of death approved by
Commitiea on Nomenelature of tho American
Medical Assocw.tlon )

Nomm.—-Indlvldual offices 'mns; add to above 1ist of undesir-

able torms and refuse to accept certificates contalning them.

Thus the form in uso in New York City states: “Certificates
will ba returned for’additional Infermation which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, eellulitis, cnildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipetas. meningltis, mlscarr[age
- necrosia, peritonitis, phlebitls. pyemia, septicemin, tetanus.’
But genaral adoption of the minlmum list suggested wiil work
vast 1mprovement and it4 scope can be extended at a later
date .
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