MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t. PLACE OF DEATH

2. FULL NAME ¥

() Residency!/ Ne .Sl

(Uspayplace of at;t';cie)
Length of reside

city or town where death occmred yea. mas.

(If nonresident give city or town and State)
ds. How kong in U.S., I of loreifn birib? s, o8, ds

PERSONAL AND STATISTICAL PARTICULARS

va

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. S[NGI..E MARRIED. WIDOWED OR

}% W l Divorcen (writs the word)

. Wm/u—f/
5a If ﬁ»\RRIED w:mm. or DivoRcen

HUSBAND
{ox) WIFE or

that I wh..

16. DATE OF DEATH (nowrw, oar o ves®) (5 ¢ [ 2 152 2

17.

alive on
.oatbednl.eshfednhte.al. ............ .-?f ..... 30 ......... .

death

6. DATE OF BIRTH (mowTH, mmvm%‘/‘;z, /f y&,ﬁ

7. AGE 7 7 ,’ Vg\o HL!.’SSIhnul

8. OCCUPATION O! DECEASED
{a) Trede, prolession, or
rerticuler kind of work ...........

{b) General natere of indmtry, -
business, or extablishment in

which employed (or employer) ..o

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN} ..
(STATE OR COUNTRY) -

J//t/b ?M-‘—-

N. B,~—Every item of information shnu.l(!be carefully supplied. AGE should be stated EXACTL‘. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

The CAUSE OF DEATH* was As FOLLOWS:

CONTRIBUTORY...
{SECONDARY)

18. WHERE was Di ASE

r ceA
Di an op PRECYDE DEATHI............ e DATE OF e
WAS QHERE AN AUTOPSYT,
WHAT TEST CONFI

10. NAME OF FATHER g‘zz g e __/-; - ﬁ
;1_) 11, BIRTHPLACE OF FATHER {ciTy
E {STATE OR COUNTRY) & (SignedilerZ.... / .
1]
< | 12. MAIDEN NAME OF MOTHER I - 4 Y3, mﬁf‘br.\ddm) ~pag £ % y
13, BIRTHPLACE OF MOTHER (CITY OR JDWN) mrvvv rrrrererrescreresaersesneases *Suste the Dismusn Cavmve Dmata, or io deaths from Vioworr Cavazs, state
st ) .. (1} Mpeaws awvp Natvmm of [wuvny, and (2) whether Accmewwar, Boicmar, or
(STATE OR COU P Homeak, {See reverse side for additional space.)
(Address) /7 P2y g [? \R yZ ALY y S
15, 20. UNDERTAKER ADPRESS
LT S eees— Pk




Revised United States Standard
Certificate of Death

(Approved by U, S. Qensus and American Public Heaith
Association.)

Statement of Occupation.—Preeiso statement of
occupation is very important, so that the relative
healthfulness of varicus pursuits ean be known., The
question applies to each and every person, irrespec-
tive of age. For many ocgupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilec!, Locomo-
tive Engineer, Civil Engine.r, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
maents, it is necessary to know (a) the kind of work
and also (k) the nature of the businoss or industry,
and therefore an additional line is provided for the
latTer statement; it should be used only when needed.
As examples: (a} Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile fae-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,”” “Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise specification, as Day leborer, Farm laborer,
Keborer— Coal mine, ete. 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 Al home, and
children, not gainfully employed, as Af school or Al
home. Care should be taken to report specifically
the occupations of persopns engaged in domestia
sorvice for wages, as Servant, Cook, Housemaid, ste.
If the oeccupation has been changed or given up on
account of the pisEasE caUsING DEATH, state oecu-
pation at boginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persoms who have no occupation
whatever, write None, .

Statement of Cause of Death.—Name, first,
the pDISEASE caUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,’”’ unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ote.,, of . . . . ., . . (name ori-
gin; *“Cancer” is less definito; avoid use of *Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular hear! disease; Chronie tnlerstilial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection peed not be stated unless im-
portant. Kxample: Measles (disease eausing doath},
29 ds.: Bronchopneumonia (secondary}, 10 da.
Never roport mere symptoms or terminal conditions,

_such as ‘““Asthenia,” ‘“‘Anemia” (merely symptom-

atic}, "“Atrophy,” ‘“Collapse,” “Coma,” “Convul-
gions,” “Debility” (*Congenital,”” “Senile,”’ ete.),

“Dropsy,” ‘Exhaustion,” ‘“Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“Old age,”
*Shock,” ‘‘Uremia,” ‘'Woakness,” ete.,, when a

definite discase can be ascertained as the cause.
Always qualify all disoases resulting from echild-
birth or misearringe, as “PUERPERAL sepliceniia,”
“PuERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O as
probably such, if impossible to determine definitely.
Examples: Accidental drowning: struck by rail-
way frain-—accident; Revolver wound of head—
homicide; Potsoned by carbolic aeid—probably swicide.
The nature of the injury, as frasture of skull, and
consequences (0. g., s6psis, lelanus), may he stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.}

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing theom,
Thus the form in use in New York Oity states: ''Cortiflcates
will be returned for additional information which give any of
the followingz diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childhirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyennia, septicomia, tetznus.'
But general adoption of the minfmum list suggested will work
vast improvement, and it scope can be extonded at a Iate
date. -
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