MISSOURI STATE BOARD OF HEALTH / AUZ

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L
e .' . {[
ag 1. PLACE OF DEATH . ’3 IJ;,
o8 o W0 Fils Nou1vensimenionrsscosommauronsegomnengey reraeseee
E ST
58 Begistored No. FATFY
)
w8 St . Werd)
B> :
& Ei 2. ForL NamE.. EC A LA Ko TSht
9 Bo (2) Residence, No.. .Z e Z 3 27 i Vikeee (B ... 0\ Ward
Bl [l ; {Usual place of abode) {If nonresident giv‘: city or town and State)
[ E g Lengih of residenre in city or town where death ovcorred TS mos. da. How bocg in U.S,, if of !onitn,hi?ﬂdf. TS, D308, ds.
[ =] j L . '
Z 8 PERSONAL AND STATISTICAL PARTICULARS “ MEDICAL CERTIFICATE OF DEATH
Ll =5 .
Z . L X :
e U % 3 _SEX 4. COLOR,OR RACE | 5. Siuaie. MARRIED. M 00MS® ©% || 16. DATE OF DEATH (wonTH. DAY AND YEAR) % Z) uwie
IEE — K m
© .
E '3 E 5a I;”gg:ﬁpb. Wipoweo, or DIVORCED 4 ’d E(E—;' € ER.:; ':zya mli l o
58 oF N -
< £8 {oR) WIFE of bt tast saw b A slive o
n 2% death
" % g 6. DATE OF BIRTH (MONTH. DAY AND YEAR) W f:_./?/a
T 2. 7. AGE MonTis H LESS thon 1
~ ©73 da:. J—
P 83 Z -
i &
E '5 8. OCCUPATICN OF DECEASED
s 3% (a) Trade, profession, or
z 2 & particular kind of work... T A G T
5 S& () Geveral natuze of ndustry, : :
< me busiess, o establishment in _ (SECONDARY)
™ :g ‘: which employed (08 emMPIOFEL). ..cccc.cccerveereeveecrerrens imnesassrnnresrssenparmmenses sonsannn (duration) e, mos. ‘\5‘5,
§ b a {c) Nome of employer 7
5 - L 18. WHERE WaS m
- 7
E _gg 9. BIRTHPLACE (ary or Town) .2 N @ttt R rsreorrer s S
— (STATE OR CouNTRY}
-4 3 5 /\ Dip AN TION PRECEDE DEATHT. M» Date or....T.
= o 8 10. NAME OF FATHER % g MM ,
CE ‘f N VTAS THIRE AN AUTOPSY . v e o ve et smarsasss s snesagpscessereseemtmres ovsen
g B
E é s E 11. BIRTHPLACE OF FATHER (CITY OR TOMN)....cvvvinisnmiiiiinininismsiemiassciane WHAT TEST mumutzn DIAGNOSISY......, S S it
é E g E (STATE oR cowNTRY) 770 (Sidnod)...Cure. (/- ¥l At T, ML D
u 3: < | 12. MAIDEN RAME OF MOWER%%%C’”M% ? .19 L2 (Address) UA 7
—
E °m 13. BIRTHPLACE OF MOTHER (crry oa rown),..G2 L .7 07 *State the Drmmuss Cavaixg Drama, or m deaths from Viormrr CAvars, siats
; EE‘: (STATE OR y ﬁw (1) Mmrs arm Narvze or Insuny, and (2) whether Accmmrvar, Smicmar, ar
E= Hourcmoat. {See reverse side for additiona] spacs.)
[=] 14.
Eh -19. PLACE OF BURIAL, CREMATICON, OR REMOVAL DATE CF BURIAL
P Catvcry 22,
CLean oA lrs Zqp B2
|' % 15, T : - ;}/'
5 . 20. UNDERTAKER HDDRESS
i gd‘w/
s\7sen £




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Association.)
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Statement of Occupation.—Precisé statement of
ocoupation is very important, so that the relative

healthfulness of various pursuits oan be known, The .

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in indostrial employ-
ments, it is necessary to know (a) the kind of work
and also (}) the nature of the business or industry,
and therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salss-
‘man, (b} Grocery; (a) Foreman, (b)) Aulomobils Jfac-
fory. The material worked on may form part of the
second statement. Never return “Labgorer,” “Fore-
men,” “Manager,” “Dealer,” etq., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete, Women at home, who are
engaged in the duties of the household only (not paid
Housskespers who receive a definite salary), may be
. enterad a8 Housewsifo, Housework or At home, and
children, not gaiofully employed, as At'school or At
home.
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto,’

" It the occupation has been changed or given up on
acoount of the piekasE caUBING DEATH, atate oocu--

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: -Fgrmer (re-

tired, 6 yrs.) For persons who have no ccoupation”

whatever, write None. .

Statement of Cause of Death.—Naime, firat,
the pI18BASE cAUBING DpEATH (the primary affection’
with respect to time and sausation), using always the
same avoepted term for the same disease.” Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerobrospinal meningitis™); Diphtheria
{avoid use of “Croup”); Typhoid fever (pever report

Care should be taken to report specifieally” =

+

*Typhold pneumonia’™); Lobar pneumonia; Broncho-
preumonta (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, etao.,
Carcinoma, Sarcoma, eto.,of . . .. ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlea; Whooping cough;
Chronic valvular heart disease; Chronse interstitial
nephritis, eto. The contributory (sescondary or in-
tercurrent) affeotion need not he stated unless im-
portant, Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (sscondary), 10 ds,
Never report mere symptoms or terminal oonditions,
such ss “Apthenia,” “Anemia" (merely symptome-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” *“Debility” (“Congenital,” “Senile,” woteo.).
“Dropsy,” "Exhaustion,” *Heart failure,” “Hem-
orthage,” “Inanjtion,” ‘‘Marasmus,” “Old age,”
“Shoek,” *“Uremia,” “Weoakness,” etc., when a
definite disease ean be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or misearriage, 88 “PUERPERAL septicemia,™
“PUERPERAL perilonitis,” ete. State ocause for
which surgical operation was undertaken. For
VICLENT DEATHS state MBANG OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OrF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, felanus), may be stated
under the head of ““Contributory.” (Recommenda-

" tions on statement of cause of desth approved by

Committee on Nomenoclature of the American
Medieal Association.) ’ .

. .-Nora.—Individual offices may add to abaovs list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: “Cartificates
will be returned for additional information which give any of
the following diseases, without expianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.'
But general adoption of the minimum st suggested will work

» vast improvement, and its scope can be extended as a later
date.
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