MISSOURI STATE BOARD OF HEALTH

. .BUREAU OF VITAL STATISTICS S
" CERTIFICATE OF DEATH R ’z*’:ﬁ vy
8 : . Y ;
s 6 1.'FLACE OF DEATH . 85 .
= Co @.«r R District No.. ) © Fis N ; (.09
- . lmly W" ... gistrati P g7 B [ VR S . U W T, £ | !
38 ‘ B § 001 OO
'g - Townahip... . R:ﬂ::trnuau LU S / Registored No. ....... T,
; b Gyt ot e Lz Moo S e Ward)
4
n - A
s; 2. FULL NAME. ...M ................................................
R0 (2) Besidence. No.. (’/} e BA . SR = S ; cemenng e
E ; (Useal plu:e of abode) : (If noaresident give city or town and Sr.au)
a E Length of resideace in city or fown where death ounmed / } yra. mas. da. " How hné in . 8., if of foreign birth? . o, ds.
3] ' . PERSONAL AND‘S"I‘ATISTICAL FAHTICULAHS V MEDICAL CERTIFICATE OF DEATH
ng ‘ _ -
3. SEX 4, COLOR OR RACE ] 5. Swi¢LE, MARRIED, WIDOWED OR -
g"f ﬁé/ 7/ DIVORCED (write the word) 16. DATE OF DEATH (MUNTK, DAY AND sz . 2 - Sy M o4
= L ds . . 17
§§ T w ? b - %ﬂé""" WERE?& CER‘I’IFY 'ﬂlallulkndeddecuandimm
A. IF ARRIED, IDOWE). OR LDIVORCED . B
2 g ‘HUSBAND of . ﬂ7 = f0.. cz?/ 20wl
®a W WIFEDF oy B Be ||t T st sad b 77/1 2y 18, 1'2 ncd (hat
2 § z - . ‘ rleath occirred, on the date s(nled nbove. Y S
L 6. DATE OF BIRTH (wowth, oav o Yes®) e, . 2d - /d 20 T CAUSE OF DEATH® mas ss roiLous:
2 7. AGE Years MonTHs s i LESS then 1
] doy, ........hrs.
g Lo 7 s L pe— min,
8. OCCUPATION OF DECEASED NN (o 2 5 A TR (T et e o O
{a) Trade, profession, or % R -
© particulsr Lind of WOk .........ouvsersrrrrn et W .......................... 7
{b) General natere of Indayiry, -
basinass, or establishment in - ) (Sﬁmm) B ;
which empleyed {or emploper)....oooiuivemsinisinsiiiensnsnstnin i [, (durution)............ P v mane........... 85

{c) Name of employer

18. WHERE WAS DISEABE CONTRACTED

9. BIRTHPLACE (CITY 0B TOWN) wooo.ooso 2o

(STATE OR COUNTRY} . ")f -
] 10. NAME OF FATHER - }7%“/ 'ﬂalf;..

g 11. BIRTHPLACE OF FATHER {CITY OR TOWN).......™7 g AN YWHAT TEST CONFIRMED DIAGNOSISY (3 NP et
Z (STaTE or counrar) /‘fﬁqf‘,wm é (50008) ovvencscsiecnnion! a A CC s A
E 12. MAIDEN NAME OF MOTHER Ee,u/ O cm 2, 193 (ddees) F 2 2, '

13. BIRTMPLACE OF MOTHER (oY on &)%“W *Stata the Drszass Caveire Drath, or in desths from Vieuxsr Cauvazs, ‘f.{u

r o coor)__ Uy | 0 2 oo Ty 12 ) e A, s,

14.

(Pt P00l 18, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) 43 P I oA O/ ’ % PRI

15. . —
20. UNGERTAKER ADDRESS

JIN? W 2 e, . Bet, S8 Hiaien

"1 QIA/‘—:M'/&GW Z’M b J{sz/a -66;?-

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

4 e fout,




Revised United States S_tandard
Certificate of Death '

(Approved by V. 8. Cenmiz and American "Public Health
Associatian.)

r.

Statement of Occupatzon.—Preeise statement of
ocoupsation is very 1mportant so that the relative
healthfulness of. va.rlous pursuits can be known. The
question applies to ea.ch and every person, irrespea—
tive of age. For many ocsupations a single word or
term on the first'line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto.
But ip many oases,-especially in industrial employ-
ments, it is néoessary to know (a) ths kind of work

and also (b) the nature of the busineas 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) Cotton mill; (a) Sales-
“man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
second statement. . Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ste., without more
. precige spac\ﬁcamon. a8 Day laborer, Farm laborer,
Laborer— Coal mine, ets. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive s definite salary), may be
entered as Housewifs, Housework or At kome, and
ohildren, not gainfully employed, as At zchoof or At
home. Care should be taken to report specifically

the occupations of persons engaged In domestio

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

aecount of the DIEBABE CAUBING DEATH, state ooou- .
pation at beginning of fllness, If retired from busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no ocoupation .

whatéver, writs None,

Statement of Cause of Death.—Name, firat,
the p18EASE CcAUSING DEATH (the primary affection
with respect to time and eausation), using always the
samo nooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
“Epidemis cerobrospinal meaingitis”); Diphtheria
{avoid use.of “Croup™); Typhoid fever (nover report

“Typhoid pneumonia'*); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,' unqualified, is indefinite);
Tuberculosizs of lungs, meninges, peritonsum, eto.,
Carcsnoma, Sarcoma, eto.,of . . ... .. Aname ori-
gin; “Canoer’ is less definite; avoid use of **Tumor”
for malignant neoplasma); Measles; Whooping cough;

. Chronic valvular heart disease; Chronic- intersiiligl

nephritis, oto. The contributory (Becondary or in-
terourrent) affection need not be astated unless im-
portant. Example: Measles (discase eausing death),
29 ds.: Bronchopneumonia (secondary), 10 da.

_Never report mere aymi)poms or terminal conditions,

such as “Asthenia,” ‘““Anemia’” (merely symptom-
atia), '‘Atrophy,” *‘Collapse,” ‘‘Coma,” “Convul-
sions,”’ “Debility” (‘‘Congenital,” *‘Senile,” ets.),
“Dropsy,” "Exhsustion,” *Heart failure,” “Hem-
orrhage,” ‘‘Inanition,”. ‘“Marasmus,” *O0ld age,”
“S8hook,” ‘‘Uremia,” ''‘Weakness,” eto., when a
definite disease ean be ascortained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, 83 “PUBRPERAL adplicemia,”
“PUBRPERAL pertlonilis,’”’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJORY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or ad

r/probably such, if impossible to determine definitely.

Examples: Accidental drowning; ' struck by rail-
way train—accident; Ravolver wound of head—
homicids; Poisoned by carbolic acid—mprobably suicide,
The nature of the injury, as frasture of skull, and
oonsequences (e. g., sepsis, tetanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediocal Assgciation.)

Nore.~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thua the form in use in pr York City states: *‘Certificates
will be returned for additional {nformation which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemnor-
-rhage, gangrene, gastritis, eryuipelas, men!ngll‘.ls miscarriage,
‘necrosls, peritonitis, phleblus; pyemia, septicemia, tetanus.'
But general aduption of the mirimum list suggested will work
vost improvement, acd its scopa can be extended at a [ater
dats,
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