2. FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No.,

(n) Residence. No..... /ﬂ /ﬁ—ﬁm% f...St-
(Usual place of abode) )
Lengith of residence in city or town where death occmred 3 ﬁs. mos.

(If ‘monresident give city or town and State)
How long in U, S., il of foreign hirth? s, mas,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF PEATH

3. SEX

4. COLCR OR RACE

5. SINGLE. MARRIED. WIDOWED OR
DivoRcED (sorite the word)

2k,

5A. IF MaRRriED, WiDOWED, OR Divorcen

17.

16. DATE OF DEATH (MONTH, DAY AND YEAR) %M— / g-:-__ v ) g
7

Us .
(or) WIFE?'; ‘?:—, / d
. DATE OF BIRTH (MONTH, DAY AND YEAR) [ (56
. AGE Years MONTHS DAYs 1t LESS than 1
dar. ............ brs.
32 S /5 8 rmine

. OCCUPATION OF DECEASED

(2) Trade, prolession, of
particalar kind of work

(b} Generel nature of industry,
business, or eatablishment in

which employed (or employer).......c.couvenmrsinrrerivisnnsinssrarasssnssone s msenesee e e
(c) Name of employer :

. BIRTHPLACE (citY OR TOWN) ..
(STATE OR COUNTRY)

DG

1

10, NAME OF FATHER W WM
[/d
{1. BIRTHPLACE OF FATHER (GITY OR TOWR)........eesenmesnsesermsemrsrersnone

(STATE OR COUNTRY) m‘ﬂf /ﬁ

PARENTS

12, MAIDEN NAME OF MOTHER

0 Dio orMou PRECEDE DEATHY, %ff ...................................... -
Was BHERE AN AUTOPSYT ' .

ikt 1 Iast saw b\ BLL alive on......... . J?;:;L""‘;’ A, 18.2% , and that
death d, on the date siated above, .1.2/ .................... m.

OF DEATH#* WS AS FOLLO

13. BIRTHPLACE OF MOTHER (crry or T
{STATE OR COUNTRY)

i I ST BT llared

WHAT TEST CONFIRMED DIAGNOSISH oo otusspsnncsnserssnaragtsosgortTacnscsssnssssngllonerarsnerone
{ (Signed).....cc.oiverneerosgfic. s Mo

// A ;;,{Addreu) -

#*State the Dispass Cavmixg Dmatm, or in daﬂn from Vi Cavars, stats
(1) Mzaxs awp Naroes or Inmmvey, and (2} whether Aoommwfar, Svremar, or

Hostemal.  {(See roverse side for additional space.)

N. B.~—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

/_945[ REGISTRAR

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

ég‘h«mm-vzn«ﬂi’ /gm ctbasy /7 979

20. UNDERTAKER AGBRESS

(A& JCJ/MWM/Z oAl

%/WM

4 [




Revised United States Standard ,
Certificate of Death

(Approved by U. 8. Census. and American Public Healt,h
Association. }

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative

healthfulness of various pursuits ean be known, The

question applies to each and every person, irrespea-
tive of age.
term on the firat line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomo-.
- live Engmeer, Civil Enginecr, Stauonary Fireman, ete.

But in many cases, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additicnal line is provided for the
Iatter statement; it should be used only when needed.

As examples: (g} Spinner, (b) Cotion mill; (a) Sales-

man, (b) Grocery; (o) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never returp *“Laborer,” *“Fore-
mean,” “Manager,” *Dealer,” etec., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, eto, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may bs
entered as Housetwife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically

- the oocupations of persons engaged in domestioc °

servioe for wages, as Servant, Cook, Houseinaid, eto.
If the ocoupatior has been changed or given up on

account of the PIBEABE CAUSING DBATH, state cocou- -

pation at beginning of illoess. If retired from busi-
ness, that fact may be indicated thus: Faermer (re-
tired, 6 yrs.) For persons who have no ocoupatlon
whatever, write None.

Statement of Cause of Death .—Name, first,

the DIBDASE caUBING DEATH (the primary affection :
with respeot to time and causation), using always the

same nocepted term for the same disease. -Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis’); Diphtheric

(avoid use of-*'Croup”); Typhoid fever (never report

For many ocoupations a single word or -

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, perifonsum, eto.,
LCarcinoma, Sarcoma, eto,, of . . . . ... . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular hear! diséase; Chronic interstitial
nephritis, ete. The contributory (scaondary or in-
tereurrent) affeotion need not be stated unless im-
portant,
29 ds.: Bronchopneumonia (secondary), 10 da.
Neover report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia’” (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *'Debility” (‘’Copgenital,” *Senile,” ets.),
“Dropsy,” "Exhaustion,” “Heart failure,”" “‘Hem-
orrhage,” "Inanition, “Marasmus,”’ “Old age,”
“Shock,” ‘“Uremia,” ‘Weakness,” ete., whep a
definite disease can be ascertained as the ocause.
Alwa,ys qualify all diseases resulting from ekild-
birth or mizcarriage, as “PUERPERAL seplicemia,"”
“PUsRPRRAL perilonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS siate MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; “struck by rasl-
way train—accidént; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {e. g., #6psis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee. on Nomenelature of the Amgrican
Medlcal Aasoclatlon )R i

NoTts.~—~Individual of.'ﬂces may add to above list of undesir-
abla terms and refuse to accept certiﬂmtas containing them,
Thua the form in use in New York ity atatos: “‘Certiflicates
wiil be returned for additional inrnrmat!on whlch give any of
the following diseases, without explanation, oy the sole causs
of death: Abortion, cellultis, childbirth.-convulsions, hemor-
rhage, gangrene. gastritls, erysipelas, mening!itis, -miscarciage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.”
Bug general adoption of the minimum list suggested will work
vast improvement, and ita scope can bu extendod at a later
date,

: L
ADDITIONAL BPAQE FOR PURTHER BTATEMENTS
BY PHYSICIAN.

Example: Measles (disease causing death), -




