MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS Ttk
o . CERTIFICATE OF DEATH . - Wd
gg 1. PLACE Cﬁ- DEATH , 7 ‘
3 g Couaty.. N ¥ @‘? - . Refistratien District Now....oeverrern b %
L Towssbip, { XA faner Y Refistration Distri
o - A
w$ o
E g: 2. FULL NAME. o0 STl yWsoird | Bl L i T e eeeeeeoses s seresmi e
] ] D paid
) g.’ 2 ® (Usaal ph::_."oj abode) ﬁ oy, | gt % " {if ‘nonresident give city or town and State)
; Eé‘ Length of residencs in cily or tawn where desth mxmed}, s, ds. How Jong In 0.8,  of foreifn birth? b 8 mok. i ds
e PERSONAL AND STATISTICAL PARTICULARS - , [ MEDICAL CERTIFICATE OF DEATH
Ho - - =
L Ow 3 SEX\;Q;Q‘ 4. COLOR ORRACE | 5. Siwciz, M M'}ﬁ’}ﬁ"‘h‘ffg,‘fﬁ" 9% || 16. DATE OF DEATH (MonTH, DAY AND YEAR) ﬁ i ;;_:f',c‘y y} e L
N PAZR witidte L ' ”
o . | HEREBY CERTIFY, Thtl
8L Sa. h;igsugxﬁ:% WIDOWED, _OR Dtm‘l:m N .o
ag (or) WIFE or Mﬂ: /? ;‘7\& ZV?/"‘ .« T Jhllh;tnvh.Mleon.
o
5% Jul.h rred;.on ibe date siated
1:15 6. DATE OF BIRTH (MONTH. DAY AND YEAR) 2‘/@“\&&1 - 'f | ?54 . ;
E . 7. AGE . YEARs Monmis Dars If LESS than 1
o day, .........hrs
gﬁ . '7 § % ﬁj of ... i,
<8
4 8. OCCUPATION OF DECEASED
- {a) Trade, profession, or
g g perticalar Kiod of work ... J LA AEYALENT o [
28 (t) General natorn of indostry, \
: ° business, or extahliskment in
g which emplayed (or employer) [C IR S— . SR DO ds.
e a (c) Neme of employer
E ISEASE
hos %k .
Bg : 3. BIRTHPLACE (crry or 77wn) ....... St S s D e ce or g A
ST OUNTHY "'&"W —
-'E : (STATE OR © ) X L DN PRECEDE n:.mn‘:..i l’A Dar= oF.
3 5 10. NAME OF FATHER M"'Qd 74@/; Fy= \ sororers A
o {, .
.§§ g | 11. BIRTHPLACE OF FATHER (CITY oR YOWN), LRAETY £ Wiar -rsn- 4 ?...'MO(*‘JL\.{) ............
a'g g {STATE OR CoureTRT) ﬁj”ﬁ’;ru* . ‘*"7' Lo (Signed ) AR Fp st LU= ar,
5 & - U7 e !
3?3 < | 12 MAIDEN NAME OF MOTHER Fidsaonarl ) */&AA,% L1 (Address) 4 £ }{_“" 22 2220 filz
.:E 13. BIRTHPLACE OF MOTHER (crrv on mu).f)}/f T " *Suate the Damias Cacauna Dnm.dmuu): deatha from Vioumwe Cé:“' stats
k8 awp Marvms or Imtmy, an whether mm‘.l. (DAL, OF
;‘3; (STATE oR couNTRY) }ﬁi}% / £F0A L Houteat.  {(Sen reverse sids for additionsl space.)
E: 1. ¢ ‘ 19. PLACE OF BURIAL. camAﬂoN OR_REMOVAL | DATE OF BURIAL .
mo PN /4 '
[ -wj) Ol 0PN f‘:%@;«g‘f’vwii’
Ap 15. 20. UNDERTAKER ADDRESS
-3 P A % I A
R hﬁ [__«C,FJ% ‘&%/\,\/B “"b (‘2‘: r2a "N ‘.'.';22‘,, ;'Ll.




SR

L

v

Revised United States Standard
" Certificate of Death

(Approved by W. B. Census and American Public Health
Association.)}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. . The
question applies to each and every pefaon, lrrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engincer, Stalionary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (z) the kind of work
and also (b) the nature of the business or industry,
apd-therefore an additional line is provided for the

As examples: (a) Spinner, (b) Cotion 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,” eto., without more;
precise 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
Housekespers who receive a definite salary), may b’
entered as Housewifs, Housework or Al home, and
children, not gainfufly employed, as At sehivol or Al
home. Care should be taken to report specifically
the oocupationa of persons engaged . in domestio. -
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has heen changed or: given up on-
account of the pisease _CAUBING m-urn. state ooou- -
pation at beginning of iilness. If retired from bum-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have no oecupation
wha.tever. write None. T

: Statement of Cause of Death.-—Name, first,
the DISEASE cavsixe DEATH (the prlmary aﬁeatmn
with respeot to time and vausition), using a.lwa.ys the
same accepted term for the same disease, Examplas.
‘Corebrospinal fever (the only definite synonym fs’
“Epldemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’"); Typhoid fever (never report

.

- latter statement; it:should-be-used only when noeded.~—— ——

-~

‘birth- or -miscarriage, aa

) /? c,

“Typhold pneumonia™); Lobar pneumonia; Broncho-
pnsumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of . . . . . . « (name ori-
gin; “Cancer” is less definite; avoid uze of “Tumor”
for malignant neoplasma); Measles; Whooping cough;

Chronic valvular heart diseass; Chronic interstitiol
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dinease onusing death),
290 ds.; Bronchopneumonia (sesondary), 10 d.
Never report mere symptoms or terminal conditions,
such as *“Astheria,” “Apnemin” (merely symptom-
atlo) “Atrophy,” “Collapse,” “Coma,” "“Convul-
sions,” “Debility” (“*Congenital,” *“Senile,” ete.).

“Dropay,” *“Exhaustion,” *Heart failure,”” *“Hem-
orrhage,” *Inanition,” *Marasmus,” “0ld age,”
“Shoelk,” “Uremia,” *“‘Wesakness,” eto., when &
definite disease can be ascertained as the cause.
Always qualify all disecases resulting from ohild-
as~<"PUERPERAL soplicemia,”’
“PUERPERAL perilonitis,” eto. State cause for
whiech surgical operation - was undertaken. For
VIOLENT DEATHS state MEANS OF INJURT aad qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &4
probably such, if impossible to. determine definitely.
Examples: Accidental drowning; struck: by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fraoture of skull, and
consequences {e. g., sspsis, lelanus), may be stated

* under the head of “Coniributary.” (Recommenda-

tions on statement of eause of death approved by
Committee on Nomenolature of the Amerioan
Medioal Associations) =3~ —

-

- (a1
Nors.—Individual offices inay add to sbove list of undesir-
&ble terms and refuse to accept certificates containing them,
Thus the form in use In New York Olty states: *Cortificates
will be returned- for-additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, callulltls, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, nlscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicem!a, totanus.*

. But general adoption of the minimum st suggested will work

vast improvement, and ite scope can bo extended ut a later

- date.

ADDITIONAL SPACE POR FURTHER BTATEBMENTS-
BY FHTHICIAN.




