MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . . 3 7
CERTIFICATE OF DEATH _ ! @Jl ) @
. py
1. PLACE OF DEATH f?(‘;' - -
- o . T3 .. .
County,...vvieiiisseecnnemeeeen v res . Distriet Nouu...ooovtoeeeerece e s s asssopereses Filo No-.ﬁiﬁ@ ...................
Begixtered No.
o St e, Ward)

2. FuULL _NAME....@Q..

() Desidence. No... 3@)}&(

(Usual place of al - (Ifnanrtude.nlg-xve city of town and State)
Lengdth of residence in cify or town where death occurred s moa., ds, How long in U.S., If of foreifn hirth? 78, mos.  da.
PERSONAL AND STATISTICAL PARTICULARS . L. MEDICAL CEFI’TIFICATmF DEATH

3. SEX 4. COLOR OR RACE 5. SniweLE, MARRIED, WIDOWED OR :
) ‘ DivoRten (write the word) 16. DATE OF DEATH (MONTH, bAY AND 'mm)u /Aﬂﬂz/ ‘-}_’ 19 7/
~ 17,

M cevicti bdzrceyt et
// SA. IF Marriep, WIDOWED, or DivoRCED T

USBAND orF '
(or) WIFE y ¢
) W?d/r:?aarvz /&MMW
6. DATE OF BIRTH ‘uu'ruf.‘y{/ 0 erR) EL . Ry xS

7. AGE Years | Y Monus 7 Davs .| ILESSthanl
! P day, .........rs.
7 f V4 7‘ Pry———
L4

8. OCCUPATION OF DECEASED
(n) Trade, prolestion, or

particular kind of work......... 57, X
(b) General natore of industry, CONTRIBUTORY.
batiness, or establishment in (SECONbDARY)

which employed (or employer) Lo br & G270 AL £ L4
{c) Namo of employer

9. BIRTHPLACE (crry or »wm) é
(STATE OR COUNTRY) .

10. NAME OF FATHER 7 /&_LM
o (LLAAA
-I/ .

11. BIRTHPLACE OF FAmEgﬂnr OR TOMIN %o eceee e Winr st conrRdlEn DIAGNOSIST ... : ...
(STATE OR COUNTRY) R . " N d) ‘ M D
12. MAIDEN NAME OF MOTHEM 7'4 . /ﬁ O jfb«—u—-&m L2 fAddress) /7o
L

wilin UNFAUING INRA--=-TRHID IS A PERMFENT RECORD

uld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

PARENTS

*3tate the Drsmasm Cacmima Dastm, or in desths from Vierewr Civszs, atate
(1) Mraws awxp Naroza or Imrmny, and (2) whether Accmaswir, Buicmar, or
Hosreroar,  (See reveras side for additional epace.) -

19, PLA BURIAL, CREMATION, OR REMOVAL ] DATE OF BURIAL
/j&w& B — Seccigdn 2>
Il 20. UNDERT. . ' . | ADDRESS
[y &% %

. (ool 7570 4.

g ('i?

13. BIRTHPLACE OF MOTHER (CiTY or TOW|

LA RL N I'I.J-\II‘I.Y'

CAUSE OF DEATH in plain terms, so that it may be properly claasified. Exact statement of OCCUPATION is very important,

N. B.—Evory item of Information gho




Certificate of Death

(Approved by U, 8, Census and American Public Health

Association.)

-

Statement of Occupation.—Precise statement of

cooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persof, irrespés=
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Phyzician, Compositor, Architect, Locomo-
. live Enginecr, Ciril Engineer, Stationary Fireman, eto,

But in many oases, especially in industrial smploy- -

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.
. Ag-examples: (a) Spinner, (b) Cotton mill; (a) Sales-

. man, (b) Grocery; (a) Foreman, (b) Automobile fae-

tory. ‘'The material worked on may form part of the
seoond statement. Never return “'Laborer,” “Fore-
man,” *“Manager,” ‘“Dealer,” oto., withont more

i~ Pprecise specification, as Day laborer, Farm laborer,:
. Laborer— Coal mine,-oto. Women at home. who are’
.engaged in the duties of the household only (not paid.
+Hausekespers who receive a definite sa.lary). may be,
enterod as Housewifs, Housewerk or At, home. and;
ohildren, not gainfully employed, as At school or Ab
homs. Care should be taken to report speolﬂoally?
. the oscupations of . ‘persons engaged in domestio
servioe for wages, as Servani, Cook, Housemaid, eto.!
1t the ocoupation has been changed or givén up on!

account of the DISBEASE CAUSING DEATH, state ocou-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) Tor persons who have no occupa.tlon;

whatever, write None.-

Statement of Cause of Death.—Name. first,:
the DISRASE CAUSING DEATH (the pnma.ry aﬁeotlonE
with respect to time and causation), using alwaya the,
same aceepted term for the same disease. ‘Examplen:
Cerebroapinal fever (the only definite synonym is’
“Epldemio cerebrospinal meningitis”);: Diphtheria'
(avoad use of "Croup") Typhoid fever (over reporf.

Revised United States Standard

e

“Typhold pneumonia”); Lobar pneumonia; Broacho-
prsumonia (“Pneumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; “Caneer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlas; Whaoping cough;
Chronic valvular heart diszeass; Chronic sintersiitial
nephritis, eto. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
’pqrtant. Exampla: Meaalss (disease onusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
‘Never réport mere symptoms or terminal conditions,
such as “Asthepia,” “Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” ‘‘Coma,” *“Convul-
sions,” “Debility” (*Congenital,” *Senile,” oto.).
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanitien,” *“Marasmus,” *“Old age,”
“Shock,” "*Uremis,” *““Weakness,"” ' ‘eto., when a
definite disease ean be ascertained as the oause.
Always qualify sll diseases resulting from ohijld-
birth or miscarriage, asé “PUERPERAL septicemis,”
“PUBRPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MBANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 8a
prebably such, if impossible to determine definitely,
Examplea: Accidental drowning: struck by rail-
way (lrain—accidoni; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicida

" The nature of the injury, as trasture of skull, and

consequences (e, g., sepsis, {slanus), may be stated

* under the head of “Contributory.” (Reecommenda-

tiona on statement of cause of death approved by

- Committeer on Nomenolature of the American
: Medloal Aasocxatlon )

Nors. wIndlviduaI omoes may &dd to above st of undesir-
able terms and refuse to accept certificatoa containing them.
Thun the form in use in New York Ofty states: “Certilcatas
wIll be returned for additional information which give any of
the following diseasea. without explanation, as the sola cause
of death: Abortion, callnlitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, septicemia, totanus,'
But genml adoption of the minimum list suggested will work

i vast improvemant. and its scope can be extended at a later

; date,
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