MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS
- . : CERTIFICATE OF DEATH

[ .
2 g 1. PLACE OF DEATH 2
% 2 Connfy. ... - ion District Nouw..loouflo i drinncicnmmsssmessissssnansis .
%3 Townsbip..... ﬁ}MM Y A Primary Begistration District No.., ‘54 ..... o4
Py .
@ § Gify..covirranerrenenenen 3 ereeserteemecteeiissrsesrresmre e ivssbasesbRentt s ryrerere - -
o Si 2. FULL NAM@ .......................................
8 Do (a) Residence. \f Ward. R
B E = (Usuzal place “of * (I nonresident give city or town and State)
© &5 Leodth of residence in city or town where How loag in U.S., if of foreign hirfh? . yra. * |, mos. ds.
= ' . - _ -
E b:s PERSONAL AND 'STATISTICAL PARTICULAHS g ~ . , MEDICAL CERTIFICATE OF DEATH _
[ale) ' . . , b
z ‘ - ~
z !3‘5 3. SEX -, 4, co:.on ORRACE | 5 SwcLe. M?n”zﬁnth\;hmgn or |l 16 DATE OF DEATH (MonTH, pAY AND YEAR) &5 / /7
= 1 | e P57 anief 2 !
‘ 'E E 5a.’ I MagmieDp, Winowep, or Divorcten .
E E HUSBANDeor o~ 7Y o ||
] o) WHRE oF
8y L i . .
%g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) }‘té {: zﬁ T -/_ f {f .
_§ 7.-AGE YEARS Monrns Dars .
3 S 2 | 24

8. OCCUPATION OF DECEASED
(a) Trode, profession, ot ?

sarticalar kind of wark

(h) Ganeral patore of lndndry.r
business, or establishment in W .
which employed (ar employer)...... L0 L T T T T

() Name of employer

» WITH UNFADING INK---THIS IS A PER

CAUSE OF DEATH in plain terms, so that it may be properly clasaified,

-]
€0
S
o
)
®
Dy
Z
o
g =
2 9. BIRTHPLACE (ciTy or TOWN) .. el ST 2 ... .
o {STATE OR COUNTRY) )
3 %"’D D DN PRECEDE DEATHL............ o DATE OFccreeirecrresmarrsesssnsssssienerenns
‘fé-r-
2 10. NAME OF FATHER g 2 M
k] @" - = WAS THERE AN AUTOPSY Lueressiarisansnanssssnssansins .
d ) ;
E -g E 11. BIRTHPLACE OF FATHER (crnf OR TOWN)... f— .. WHAT TEST CONFIRMED DIAGNOSIST..
5 E = (STATE OR COUNTRY) ]
& b E j(Sl.lnul _
E )| € | 12 MAIDEN NAME OF MOTHER ?}7%} M 2.
o
E 2 13. BIRTHPLACE QF MOTHER (CITY OR TOWR). ... osoiomnennmreemrinearaiepees *5iate the Dussmasn Cavming DeatH of in dnu:a from Vierxsr Cavars, state
= g St ) (1) Mzuxs amp Nizcen of Ixuvmy, and (2} whether Accoawrar, Buicmar, or
£ {Srate oR CounTRY Hosrcroar,  (Soe roverss side for additional space.)
B TS oot -
§ INFoRMANT PP 19. PLACE OF BURIAL, CREMATION, OCR REMOVAL DATE OF BURIAL
A Wi AL G e 7 s
[
4

i i I A M T




Revised United States Sta.nd_ard
" Certificate of Death

tApproved by U. 8. Census and Amerlca.n Public }Ioalth
H ] Association.] )

-
~-
- F

Statement:of Occupation. ——-Preelse sta.t.oment. of
occupation is very :mportant. 80 that the rela.twe
healthfulness of various pursuits ean be known. Tha
question applma to each and dvery person, 1rrespec-
tive of age. For many oec_upatlons a single word or
- term on the first line will be sufficient, e..g., Farmer.or

Planter, Physician, Composilor, Archilect,
" tive engineer, Civil engineer, Slationary ﬁremhn,"étc.
 But in many caseés, especially in industrial employ-
ments, it is necessary, to know (a) the kind of work
- ond alse (b) the nature of the business or mdust.ry.

Locomeo- -

and therefore an additional line is provided for the )

* latter statement; it should be used: only when needed.

) Aﬂ-exn.mples. (a) Spinner, (b) Cotion mill; (a) Salsa— .

man, (b) .Grocery; (a6) Foreman, (b) Automobt{e Jac-
tory. The material worked on may form part of the
socond atntement. Never return ““Laborer,” *Fore-
" man,” ‘“Manager,” “Dealer,” ete., without more
procise- specifleation, as Day Igborer, Farm: laborer,
Laborer— Cogl mine, ete.

Women at home, who are’

: e.nga.gad m’tha duties of the household only (not paid - .
lHousekecpera who receive a definite salary),. may. be' .

. éntered’ a.s: " ousewife, Houséwork.or Al home, n.nd
- ohildron/ not gainfully employed, as Al school or‘A:
home.

- gervice for wa.ges, as Servant, Cook, Hausgzgtd etd.
If the ocoupation has been. eha.nged or given up on

Caré ehould be taken to report specifleally:
the occupataons of persons engaged in. domestm .

S
1

account of the pisEABE CAUSING DEATH, state ocous

pation at beginning of illness.
ness, that faet may be indicated thus:, Farmer (re-

If :ratired from busi-

i

© nephritis, ete.”

'“Shoek "

i

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
- preumonia (“Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of ..., ......(name ori-

gin; “Canaer” is less definite; n.(roi_d use of “*Tumor"’
for malignant neoplasms); Measles; Whodping corugh;
Chrenic valvular heart disease; Chronie .interstitial
The contributory (secondary or in- _
tercurrent) affestion need not be stated unless im- .
portant. Example: Measles {disease causing death), -
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such-as ““Asthenia,” “Anemia” (merely syimptom-
stic), “Atrophy} “Collapse,” *“Coma,” “Convul-
sions,” *Deobility”, (“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” ‘“Inanition,” "M&rasmus " o40ld age,”
“Uremia,” “Weuknesa," etc., when o
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or migearriage, as “PUERPERAL seplicemia,”
“PUERPERAL:, perilonilis,”’ ete.  State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
48" ACCIDENTAL, SUICIDAL, ,OF HOMICIDAL, OF &8
prabably such, if impossible to determine deﬂnitely
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—

“homicide; Poisoned by carbolic acid—probably smcuie

The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, fefanus) may be. gtated’
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amer:can
Medical Assooiation.) -

Nora.—Individual affices may add to above lst of undesir-
able terms and refuso to accept cartificates contalntng,"the:q. .
Thus the form In ugs in New York City states: *'Certificates

will bo returned for additiona) Information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis, erysipelas, men!nglitis, miscarriage,
necrosis, peritonitis, phlebltls, pyemia, septicomin, totanus."
But general adoption.of the minimum lst suggested will work
vast improvement, and 1t8 scope can ‘be oxbanded at a. latar
date

| tired, 6 yre.) For persons who ha,ve no oeoupation
whatever, w’hta None. - {'

: Statement of cause  of Death ——Name. first,

- the DISEASE CAUSING DEATH (the pnmary “affection
with tespw‘to time and causa.tlon), usmg-qlways the
same accepted term for the same,,dxsease. Exn.mples
Gerebraapm&l Jever (the only définite :synonym is
“Epidemic derebrospinal meningitis"); szhthenu
(avoid use of “Croup”); Typhoid feder (never report
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