MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS _ -
. ‘ CERTIFICATE o_r DEATH ) .- g ”, .,f, 3
H 1. PLACE OF DEATH - . U , T
- * ‘q‘ Comn - ' ? Ul Filo N -
=8 Y e ceeeie e rtreren spren ene bher e smren R bbb R s £ LN : " :
A e L i
‘ g,ﬂ Ti thi; // Primery i e d 3 Reﬂ#ﬂed Nn ‘)3 -“_t 8
W R
ol Q.. 2L, T2 : - 2. St Ward)
4 : : ’ _ ; .
gg 2. FULL NAME ooeoe MGl o i S 2 ST T Gl o v cssisiseisss st mmssmsssssss s s st s sssmssss s
no (s} Resid Nowootl e e B T AT Bl s ALY MWL, e e s s srses
E 2] . (Useal place of abede) g L (T Sotresident give city e vown and Suw)
B E Lengdth of vesidence In city or tdwn where duﬂl oecuﬂ'ed % [N mos. ™ da How loog in 1.5, if of foreifn birih? e | o ds.
S PERSONAL AND STATISTICAL PARTICULARS . _ g:(;a,, MEDICAL CERTIFICATE OF DEATH
[31=) — : - e
: #
S 3. sEX 4 COLOBOR RACE) 5 %“M?m”tﬂﬁ,ﬂ?f* 16. DATE OF DEATH (MONTH, 0AY 40 YEAR) 2F nze-
E E M ’ W ﬁ’ 17, ’ P
o 8 Y ” = : %AHEREIY CERTIFY, Thatla W
A. [P MARRIED, 1DOWED, OR DIVORCED LI
3 g HUSBAND O @ . = Ay et e 19(1-"‘5-
28 (oR) WIFE or '}’f,,,,,.,o
&
£
3 L 6. DATE OF BIRTH (NONTH, DAY AND YEAR) M To /FEY
8. 7. AGE YEARs MonThs [ 1t LESS than 1
] 'g é -7 - N
- o
'a 8. OCCUPATIOI( OF DECEASED &\ * S A 7 /A—
g5 %ﬂ‘ M"'
L ) -T"d’iiﬂ'xi *  Jlrres, Sl llar (doration). ... 2. g0 opveremnne 0 ereorr e ds,
ER (b) Gevernl natore of indastry, : : Atenldttza oo
: © business, or establishment in : .
a': which employed {oe doyes)......coc (d ) | . S M%d&
'g a (¢) Name of employer
‘g 'E 9. BIRTHPLACE (ciTy OR TOWN) Bt Tar s ras e aaen s s be s rmneine e s s aammasdin i ) . :
o a (STATE OR COUNTRY) Y
e || /] Do COERATION PHECEDE DEATHI..cirvvsees » DATE or.
: g 10. NAME OF FATHER L’ﬂ Wég ! , _
® g -
5 5 P 11. BIRTHPLACE OF %IHER (CITY ORt TOWN). WHAT TEST CONFI m.\cuosls:..g
E g z - (STATE OR COUNTRY) J (Sidned).. 5 ;@, <:' M.D
=3
3: E 12. MAIDEN NAME OF MOTHER )74,(,/&4/#—»«/—-4_ ? L 192 L 4Adidrens) S F 2 p / % W-,
B 13, BIRTHPLACE OF MOTHER (CITY OF TOWN).....ococrconsppessssssssascsssre 7 %Siata the Dz Caomne Dum, of in deatha from Viowees Cavsss, st
Hi (1) Mzuxs awp Narves or Imsumy, sod (%) whether Aocromwras, ermx. or
25 {SraTe om couNTRY) Howcwoar. (Ses revarse side for sdditional spacs.)
Eg 14 |% OF BURJAL, CREMATION, OR REMOVAL - | DATE OF BURIAL
mo —
I8 Lo AR A e
o g 15. 20 ERTAKER ADDRESS J o/ 3
® ' &




Revised United States Standard

Certificate of Death

- (Approved by U. B. Census and American Public Health
. Association.)

Statement of Occupation.—Precise statement of
cesupation is very important, so that the relative
healthfulness of various pursuits can be known. The
queation applies to each and every person, irrespec-
tive of age. For many occupations & singls word or
‘term on the first line will be sufficlent, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Enginecr, Stalfonary Fireman, ste..

But ip many oases, espeoially in industrial employ-
- ments, it 1s pecessary to know (a) the kind of work
and also (b) the nature of the business or industry,
.and" theréfore an additional lite is provided for the
- latter statement; it should be used only when needed.

As examples: (a} Spinncr, (b) Colton mill; {a) Sales-

man, (b) Grocery; (@) Foreman, (b) Automobdile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,”” ‘“Fore-
man,” “Manpager,” “Dealer,” eoto., without mors
precise specification, a8 Day leborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housskeepers who receive a deflnite salary), may be
entered as Housewife, Housework or At home, and
children, not.gainfully employed, as Al school or Al
Aome. Caresshould be taken to report speoifieally
the ocsupations of persons engaged !n domestio
© service for . wages, as Servant, Cook, Hotisemaid, ete.
It the oocupa.tlon has been changed or given up on
aoccount of the DISEABE CAUBING DEATH, state ocan-
pation at beginning of lllness _If retired from busi-

ness, that taot may beindicated thus: Parmer (re- -
tired, 6 yrs.) For persons who hn.ve no occupatlon '

whatever, write None.

Statement of Cause of Death -—Nnme, firat,

the plspass cAUSING DEATE (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:

Cercbrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis’”); Dsphtheric -

(avoid use of “Croup”); Typhoid fever {never report

“Typhoid pneumonia'); Lobar pnaumaﬁia; Bronecho-

* pnsumonia (“Pneumpnia,” unqualified, 1s indefinite);

Tuberculosis of lungs, méninges, peritoneum, eto.,
Carcinoma, Sarcomas, eta.,of . .. .. .. (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;

. C'hromc valvular heari disease; Chronic interstitial
- nephrma. oto. The contributory (secondary or In-

terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,” ‘“Anemia” (merely symptom-
atic), “Atrophy,” **Collapse,” ‘"Coma,” *‘Convul-
sions,” “Debility” (“Congenital,’” *“‘Senile,” -eto.),
“Dropsy,’”” “Exhaustion,” *“Heart failure,” *‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Shook,” ‘‘Uremlia,” “Weakness,”” efc., when a
definite disease can be ascertained as the ocause.
Always quality all diseases resulting from ghild-
birth or miscarriage, 88 “PUERPERAL sapticemia,”
“PUBRPERAL periloniiis,” ete. State oause “for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDANTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as frasture of skull, and
oonsequences (. g., 8spais, telanug), may be stated .
under the head of “Contributory.” (Recommenda-
tions on statement of ocause of death approved by
Committes on Nomeneclature of the American
Medical-Association ) '

Norn.—Individual offices may add to above ust of undesir-

_able terme and refuse to accept certificates contalning them.
"Thua the form in use In New York Oty statea: *'Certificates

will be returned for additionai information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor- -
rhage, gangreme, gastritis, erysipotas, menlngltia_. miscarriage,
necrosis, peritonitis, phiebitia, pyemia, septicemia, tetanus."
But general adoption of the minimuam list suggested will work
vast improvement, and its scope can be extended at & !ated
date. .
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