MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o . CERTIFICATE OF DEATH
-t
EE 1. PLAGE OF DEAT
m
zE
28
@
o 8
Q z.2
T 5, 2. FULL NAME...........
8 @ o (a) Besidence, o . St Ward, e enesnnraen .
W] Hal ; (Usual place of abode) (If nonresident give city or town and Sta
[ E E Length of residence in cily or tawn where denth occired 8. mos. ds. How long in U.S,, il of foreign birth? 3. mes.
- =]
z hg PERSONAL AND STATISTICAL PARTICULARS v . MEDICAL CERTIFICATE QF DEATH
W o
E g‘g 3. SEX 4. COLOR o? RACE 5 %f%:cg?m?‘hfﬁ;? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) M / 7 19 < 2
= B fead | WA |t e —
FSE / - | HEREBY CERTIFY, That I attended deceoned from ....................
L oo Sa. I MARMED. WlmerD. or Divorcen zrz___
= E HUSBAN . .19, o,
X Ea {oR} WlFE orF . ﬂmt l last saw Iz_..w.u' alive on., A% T
n &3 — death occarred, on the daie sisted nhnve, st...
_— a N 0
-1 6. DATE OF BIRTH (wowr. oav amo vea) A0 o o, /2 /7§ THE_CAUSE OF DEATH® was a5 FoLtoms: L
T R 7. AGE YEARS MonTis Davs o ‘C 2 A
- @ ‘2 . 1 PR sfierrpr ot ety ey
L 7/ Lt 23
¢ 3
E I} 8. OCCUPATION OF DECEASED
5 o8& {a) Trade, prolession, of /
y =& particular kind of work ..
s B& (b) General rature of mm . N CONTRIBUTORY..
t : © business, or esiahlishment in = g (SECONDARY)
L A which emplayed (or emploger)........ T — |
z Em ) . I | T
-] o i (¢) Name of emplayer . 7
§ : 18, WHERE WAS DISEASE CONTRACTED
r =
- 2% S. BIRTHPLACE {(GITY OR TOWN) -.oovecrcnn : el Nt NS DEATT. e
E - é {STATE OR COUNTRY) 6 )
L ERATIDN FRECEDE DEATHY....oveeiens « DATE Of...ocrirrcriinns
- 2@ 10. NAME OF FATHER ﬂ'g g W
: Ci .a.' Was £ an KfroesTr..........
o
- :," 8 v | 11. BIRTHPLACE OF FATHER (CITY OR TOOM)...iiieiiimerinereramarenssecencceeerenas WHAT TRT conFirmeD nusmsls:
5 g o = {STATE OR COUNTRY) m -
L 5 o tu . (Signed)
a < M /
u 8 p €| 12. MAIDEN NAME OF MOTHER m/w, .5 /& 102 VLhddres) /
L
C ;E 13. BIRTHPLACE OF MOTHER (crry or ro-m) J ‘iw-e the Dzm- Cawlr-'o Dn::.d or( ;; d fro:: Vioranr Cgmn. state
(1) rix3 aND Naroms or Imomv, wi CCTIDENTAL, Buremir, or
: 2 Ef; (STATE OR COUNTRY) Cll . Homrervar,  (Ses reverse aide for additional space.)
o AN
53 inroraant .. L KA AN (od e oo ..|f 19 PLACE OF BURIAL. CRE”AT'O“ OR REMOVAL | DATE OF BURIAL
it n Ay s O Ty Y Ao ,@ch e
nliﬁ — = : Cornis }’}Lagg VAL L
B . f 20. UNDERTAKER ADDR
R} 77’1 / Mﬂyn,m, aztdéuj
J 17




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
. Asgociation.} :

Statement of Occupation.—Precise statement of
oceupation-is very important, so0 that the relative
heslthfulness of various pursuits can be known. . The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Enginecr, (ivil Engineer, Stationary Fireman, ete.
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
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales- <
man, () Grocery; {a) Foreman, (b) Automobils 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, aa Day laborer, Farm laborer,
Laborer— Coal mine, ote. 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, Houscwork or At home, and
children, not gainfully employed, as At school or Al
homs. Care should be taken to report gpecifically
the occoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
aceount of the DISEASS CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (ro-
tired, 6 yrs.} TFor persons who have no oceupation
whatever, write None. .

Statement of Cause of -Death.—Name, first,
the DISEASE CAUBING DEATH (the primary, affection
with respeet to time and causation), using always the
same aceepted term for the same disoase. Examples:
Cerebrospinal fever (the only definito synonym is
“Epidemiec eerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

L

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eéto.,
Carcinoma, Sarcoma, eta., of . . . . .. ' (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic fnlerstitial
nephritis,- ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonie ({secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such 'as *‘Asthenia,!’ **Anemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” ‘‘Coma,” *“‘Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hoem-
orrhage,”” “Inamition,” *“Marasmus,” *“Old age,”
“Shock,” *“Uremia,” “Weaknpess,'" ete., when a
definite disease can be ascertained as the cause.
Always - qualify sll diseases resulting: from child-
birth or miscarriage, as “PURRPERAL seplicemia,’’
“PupRPERAL pertloniiis,’”’ ete. State ocause for
which surgioal operation was undertaken., For
VIOLENT DEATHS 8tate MR2ANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probebly such, if impossible to determine definitely.
Examples: Aeccidental drowning; sltruck by rail-
way train—accident; Revelver wound of - head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequénces (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on' Nomenclature of tho American
Medieal Association.) i

Nore.—Individual offices may add to sbove list of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form In use in New York Olty states: “‘Certificatea
will ba returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cetlulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necresls, peritonitis, phlebitis, pyomia, septicomia, tetanus."’
But general adoption of the min{mmum list suggested will work
vast improvement, and its scope can be extended at & late
date. .

ADDITIONAL BPACE POR FURTHER STATEMENTS
AY PHYBICIAN.




