MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 a 1 ‘; g
1. PLACE OF DEATH - . 5 =t

=

2. FULL/NAME .

(a) Residence, N ]/ 7774 LTI T2 T ) e, S SOOI O-SONY S
. (Usual place of al e) - (Il nonresident give city of town and Star.e)
Lendth of residence in city or town where death ovcurred 2O T o3 ds., How lood tn U.S., if of foreign hirth? ¥, Ei08, ds.

PERSCNAL AND STATISTICAL PARTICULARS - ' / MEDICAL CERTIFICATE OF DEATH

3, SEX N RACE’ . GLE, MAR . WIDOWED
ma}é{/ 4 CozR OR RACE | 5. SINGLE RIED o:?i) or 16. DATE OF DEATH {(MONTH. DAY AND YEAW}’)W ardl
-t

DivorceD (write the

5A. ¢ Marrtep, WIDOWED, or DIvVORTED
HUSBAND of . b
(or) WIFE or th 1..: = n.&x?:uuu on...

y

4:-_ £ denth ocx; ; on the date siated lbove,
6. DATE OF BIRTH (MONTH, DAY AND m. ; é IZG Lo
7. AGE Years Monas | s ‘ff_ LESS =

AGE should be stated EXACTLY. PHYSICIANS should state
clagsified. Exact statement of OCCUPATION is very important.

8. OCCUPATICON OF DECEAS

o2 (a) Trade, proleasion, or | . ’)QVW
g5 particaler Kind of work ... W2 A , 4 ':7’ é"""
S‘ g‘ (b} Geoeral natiro of Indesiry, .
: " business, or establshment in .
3 3 ': which employed (or employer.........ooouiriiiiiinns SRR et st
5 ] a (c) Name of employer Lo
e 82
- S 8. BIRTHPLACE (QTry oR YN} .......,. 4T Feeerens .
z g é (STATE CR COUNTRY) - Vi
o 2 10. NAME OF FATHEW M‘A,,
y o8
a
: S5 p| 1 BiRTHPLACE O%ATHEF:‘ [cm or m?}"
Z| - (STATE OR COUNTRY} 4_,4,(.&{
B ¢
" 3'5 g | 12. MAIDEN NAME OF MOTHM ?7)(‘7724_&2:44_
E k) ] / *State the Dryuen Civmicg Drarm, gr in deaths lrcA Viorzsr Cn‘m:n. state
] gs (1) Mmxs axp Natonz or Irsumy, zod (2) whether Accooemrar, Borcmar, or
=g Hmnmu.. (Seommﬁdeforad&ﬁomlm)
[=1
gh 18, PLACE OF BU?IA.L. CREMATION, Ow‘ﬂ DATE OF BURIAL
(1] LS §1" )
| = 7 ! 51// V — g 22+
ma 20. UNDERTAKER
(44

>

Ve Vecninoled e o b




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, 8¢ that the relative
healthfulness of various pursuits ean be known. The
questionr applies to each and every person, irrespes-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer ar
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many oases, 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specification, as Day iaborer,- Farm laborer,
Lagborsr— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid

Housekeepers who receive a definite salary), may be -

entered as Houzewife, Housework or At'hqme. and
ohildrefi, not gainfully employed, as A! school or* Al
home. Card should be taken to roport specifieally
the ooccupations of persons engaged in domestie

It the ocooupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have nc ocoupation
whatever, write None. - )
Statement of Cause of Death.—Nams, first,

the p18EasE causing DEaTH (the primary affestion

with respeet to time and sausation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is’
“Epidemia ocerebrosplual meningitis’); Diphtheria’
(avoid use of “Croup”’); Typhoid fever (never report
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service for wages, as Servant, Cook, Housemaid, eto.‘-'.’%,{;

!

*Pyphoid pneumonia’igfmbar preumonia; Broneho-
pneumonia (*'Preumonia,” unqualifled, Is indefinite):
Tuberculosis of lungs, meninges, periloneum, qto.,
Carcinoma, Sarcoma, eto., of . (name ofl-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interitiiial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be atated unless im-
portant. Example: Moeaslies {(disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” ““Apemia” (merely symptom-
atio), “Atrophy,” ‘“Collapse,” *Coms,” “Convul-
sions,” ''Debulity” {“Congenital,” *“Senile,” eta.).
“Dropsy,” "“Exhsaustion,” “Heart failure,” *‘Hem-
orrhage,’” “Inanition,” “Marasmus,” “Old age,”
*Shock,” ‘“‘Uremia,” “Weakness,” ete., whon a
definite disease can be ascortained as the oause.
Always quality all diseages resulting from ohild-

. birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perifonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tato MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Iratn——accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—tprobably suicide
The nature of the injury, as fracturs of skull, and
consequences {e. g., sepsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Asscciation.)

R Note.—Individual officos may add to above list of undestr-

‘5‘!" able terms and refuse to accept certificates contalning them.

,& ‘Thus the form In use In New York City states: *'Certificates

. %= will be returned for additioaal informatfon which give any of

7 the following diseases, without expianation, as the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemaor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”

But goneral adoption of the minimum list suggested will work

vast improvement, and {ts ecope can be oxtended at a later
date.

APDDITIONAL BPACH FOR FURTHER ATATHMENTS
BY PHYBICIAN.



