W MISSOURI STATE BOARD OF HEALTH

" BUREAU OF VITAL STATISTICS *
_CERTIFICATE OF DEATH , '

1. PLACE OF DEATH

X!CTLY. PHYSICIANS should state

2. FULL NAME Lp

Redistrats

‘P@L

District No..

oo ST

Disiric? No..

+

ST

i
)
k|
o]
@
4
2
- terennreang o b e E R TR ARAR AR SRR AR PR S H e hanke e b
o {a) Run‘lenne. LT \0\ ........ Ward . ¢
a (Usual place of ‘abode (If'nonresident give city or town and State)
E Length of residencs in city or town where death eccurred yra, mos. ds. How long in U.S., if of foreign birth? yr5. hod. da.
g PERSONAL AND STATISTICAL PARTICULARS 2 " MEDICAL CERTIFICATE OF DEATH
8 o
k) (3‘ SEX 4 COLORORRACE | 5. %m{?gEhmﬂ? % i} 16. DATE OF DEATH (MoNTH, DAY AtD YEAR) )775“7 / 1wl L
-
F Yemale |Cotsre o
b e 5A. IF MARR[ED, Wmourl-:n. or Dr
3 g HUSBA/
] (oR) WIFE GF
] a2t
55 6. DATE OF BIRTH (MONTH, DAY AND YEAR) % o2 &% /£ 70
2. 7. AGE YEARS Moxns Dars I LESS ¢hen 1
G4 — day, coonnbime
8 ﬁ d 42, \? LN
<8
'5 B. OCCUPATION OF DECEASED
"é % {a) Trade, profeasion, or
2K particalnr kind of work ... /0 At L A TE e[
88 {b) Geaeral natwro of industry, CONTRIBUTORY...
: o business, or esiablishment in {sECONDARY) P
g -: which employed (07 €mPRTE)............corurrrersesrreseraenssersratorsansssresasesecasecserercercs s
k] g {c) Neme of employer g v
5 18, WHERE waS DISRASE CTED , ‘- \
4
-g g 9. BIRTHPLACE {cITY or TOWN) ¥ AT PLABE OF DEATHT MM
(STATE OR COUNTRY)
% 3 5 DR\ axNperaTion PRECEDE DEATHY. M Dnsor ................ LA
g a 10. NAME OF FATHER ‘g g W
E’ M z;" L 'THERE AN AUTOPSYY. 4
-]
a8 p | BIRTHPLACE OF FATHER (Y orMown),qoororeerree WHAT TEST CONFIRMER.TIAGN
a g z2 1 (STATE QR COUNTRY}
E: a:, 'j .............
3? £ | 12 MAIDEN NAME OF MOTHER /\90.”;{: /‘_{y‘_c_w_) / Lf- ,m}kmm
B lﬂ 13. BIRTHPLACE OF MOTH ‘Siate the Dmmass Cavauo D, or in d‘um from Vicuexr Cavzrs, sta
B (1) Mmuws axp Natuep or Insumy, and (2) whether Accmzswir, Emcm“,
.‘...g é (SMTE oR CounTRY) Houicipat.  (Seo roverse gide for additional space )
pa 1. f
gg INFORMANT .....f...d.. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BI;IRIAL
| = (hddress) o:’-? A ;;WM /)Z@ﬁé vl
“‘g B U Ly zu. UNDERTAKER ADDRESS
[ FILED..cvsrnarionres 19,k W
L it LA




Revised United States Standard
Certificate.of Death

{Approved by U. 8, Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise 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, irrespeo-
tive of nge. .For many oceupations a single word or
term on the first line will be sufficlent, o. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ote,
But in many cases, especlally in industrial semploy-
ments, it ia necessary to know (a) the kind of work
and also (b) the nature of the bnsiness or industry,
and therefore an additional line fs provided for the
latter statement; 1t should be used only when needed.
As examples: () Spinner, (b) Cotion mill; (a) Sales-
muan, (b) Grocery; (a) Foreman, (b) Automobile Jae-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without moro
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
Housekespers who receive a definite salary), may be
entered ns Housewife, Housework or Al home, and
children, not gainfully employed, as Ai ichool or Al
home. Care should be taken to report speoifically
the ocoupations of persons engaged in domestic
service for wagea. as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the pisEASE CAUSING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that taot may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocsupation
whatever, write None, .

Statement of Cause of Death.—Name, first,

the pIsEASE caUsING pEaTH (the primary affection -

with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerabrospinal fever (the only definite synonym ls
“Eptdemio cerebrospinal meningitis™); Diphtheria
(avoid use of “*Croup™); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar pneumonia; Bronche-
preumenia (“Pneumonia,” unqualified, is indefinite);
Tubsrculosie of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles: Whooping cough;
Chkronic valvular heart disease; Chronic interatitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need mot be stated unless im-~
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnreumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,’
such as “Asthenia,” “Anemia” {(merely sym ptom-
atio), “Atrophy,” *Collapse,” *Coma,” “Convul-
sions,” “Debility”’ ("Congenital,” “Senile,” ets.),
“Dropsy,” “Exhauation,” “Heart fatlore,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” “OQld age,’’
“Bhock,” *Uremia,” *Weakness,” eato., when a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from ehild-
birth or misearriage, a8 “PURRPERAL sapticemia,"
“PUERPERAL peritonitis,” oto.  State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF ROMICIDAL, Or ad
probebiy such, if impossible to dotermine definitely.
Examples: Aeccidental drowning; siruck by ratl-
way trein—accident; Rovolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fraoture of skyll, and
consequences (e. g., sepsis, tefanus), may be stated
under the head of ““Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medieal Assooiation.) F)

Nois.—Indlvidual offices may add to above list of undesic-
able terms and refuse to accept certificates containing them.
‘Thus the form in use in New York Clty states: Oertifieates
will be returned for additional tnformation which give any of
the following diseases, withomt expianation, as the sole causs
of death: Abortion, cellulitia, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, teinnus.”
But general adoption of the mintmum st suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACE YOR FURTHER BTATEMENTS
BY PHYBICIAN,

x




