MISSOURI STATE BOARD OF HEALTH . .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . - _ LT ﬂ .
N - " Bedistration District Now...: ereriosongrpn ?%\ ...... Filo Ne.
Prisaary Hegistration District No. H'] RIS

. () Residemce. Ne...... 8( ?// e A WETd, e . .
{Usual place of abode) M {1f nonresident give city or town and State)
Léngth of residence in city or town where death occurred QJ .. How koad la U.S., if of farelin birth? . - mow  da
- ' = ) .
B PERSONAL AND STATISTICAL PARTICULARS I s F - MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR'OR RACE 5. SiveLe, MARRIED, WIDOWED 08 {1 16. DATE OF bEATH (uoi'm. DAY 'AND,YEAR) W 70 15 20—

3 . DivopceD (write the word) | - L 5 A i
Gk wqé s « 7 =
— | HEREBY CERTIFY, Thail siteoded d d {rom

Sa. tr Mitmen, Wioowep, o Divowcen A = :‘ay-m-/ o RNl M. 2 2
. AORTRLEEOR. . . . tbal T laslf:aw b. .A.vr-— alive on.. anlind . 8. iy 104, and that
' ' I SIS

Exact statement of QOCCUPATION is very important.

- - - | [death oncurred on itbe dsie sinted lbﬂe/ll ..'.t;m
6. DATE OF BIRTH (wonn, paY and Yen) (feastt /— /Y323 - e CAUSE OF DEATH® waé 20 roows:”
7. AGE YEARS MonTHS Dars I{f LESS than 1
.15 S— N
3’2 /( q\ Prp——

8. OCCUPATION OF DECEASED - .
(o) Trade, profession, or J&M .
particatar kind of work .

(b} Generz! natare of industry,
butiness, or establishmext in
which-employed {or employer)...

() Neme of employer

9. BIRTHPLACE {ciTY oR Town) .. //- WZ@;

{STATE QR COUNTRY)

10. NAME OF FATHER %M M M

1. BIRTHPLACE OF FATHER (crT, Egrm) .......... T O WHAT TEST mmnltzn DIAGNOSISL...........

(STATE OR COUNTRY)

PARENTS

7"/’;, , 19 £-3-{Address) 3,3 f,’ /u,

/ *State the Dismusn Cam-m Dzate, of in deaths from me Cavsma, state
{1) Mraxs axp Naroms or Imsvmr, and (2) whether Accromwrit, Borcmar, or
Howrcmat,  (Ses reverse aide for additional space.)

12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER
(STATE OR COUNTRY)

WRITE PLAINLY.'MITH UNFADING INK---THIS IS A PERMA'ENT RECORD

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

— . [
e
20. UNDERTAKER

JMWM}?

N. B.—Every itom of information should be carefully suppliad. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified.




Re\nsed Umted States Standard
Certlflcate of Death

(Approved by V. 8. Census and Amerlcan Publle Health :
Assoclation.] B

*

Statement of Occupation,—Precise 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 many occupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Archilect, Locome-
{ive engineer, Civil engineer, Stalionary fireman, ete.
But iz 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 :

latter statoment; it should be used only when needed,
As examples:
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statoment. Never return *‘Laborer,” ' Fore-
man,” “Manager,” ‘‘Desler,” ete., without more
precise specification, as Day laberer, Farm laborer,
-Labcrer— Coagl mine, eto. Women at home, who are
engaged i in the duties of the household only{pot paid
Housekeepers who receive a definite salary , may be
entered .as Housewife, Housework or Al home, and
children, not gainfully employed, asa At school or At
.home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto,
if the cooupation has been ohanged or given up on
account of the DISEASE CAUSING DEATH, state ocous
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re
tired, 6 yrsl). For persons who have.no oeoupatlon
whatever, write None.

Statement of cause of Death.—Name. first,
the pIsEASE CAUBING DEATHE (the primary affection
with respeot to time and causation,) using always the
same aocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis - cerebrospinal meningitis”); Diphtkeria
(avoid use of *'Croup”); Typhoid fever (never report

-

(@) Spinner, (b} Cotton mill; (a} Sales-

*8hoek,”

“Typhoid pneumoma") Lobar pneumeonia; Broncho-
pneumeonia (*'Pneumonia,” ungualified, is indofinite);
Tuberculosts of lunge, meninges, periloneum, eto.,
Carcinema, Sarcoma, ete., of . .......... (namo ori-
gin; “Cancer” is loss dsﬁmte avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disegse; Chronic interstiliol
nepkritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unlesd im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopreumonia (secondary), I0 ds.
Never roport more symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atlc) “Atrophy,” “Collapse,”” *Coma,” *Convul-
sions,” *Debility” (‘*Congenital,” “Senile,” ete.,)
“Dropsy,” “Exhaustion,” ‘‘Heart fa.:lure." “Hem-
orrhage,” *“Inanition,” *Marasmus,” “Old age,”
“Uremia,” *Weoakness,” ete, when a
definite’ disense can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as ‘“PUERPERAL seplicémia,”
“PUERPERAL perilonitis,’’ eto. Btate eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
23 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 43
prebably sueh, if impossible to datermme ‘definitely.
Examples: Accidental drownmg, struck by rail-
way {train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—proebably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, letanus) may be stated
under the head of “Contributory.” {(Recommenda~
tions on statement of cause of death approved by
Committee on’ Nomenclature of the Ameriean
Medical Association.)

-

NoTe.—Individual offices may add to above Lst of undesir-
able terms and refuse to accept certificates contolning them.
Thus the form In use in Now York Olty statos: *‘Cortificates
will be returned for additional information which give any of
the follow!ng diseases, without explanation, as the sole causo
of death: Abartion, eellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas,“meningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemin, septicomia, tetanus.”
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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