MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS |
CERTIFICATE OF DEATH 2 DASHET I

1. PLACE OF DEATH : reo b

‘f&?u pocre b NS it L s -

(a) Resid | LN
{Usual place of abode} (If gharesident give city or town and State)
Length of residence in city or town where death occurred yra. moes. ds. How bond in U.8., if of forcign birth? ITa. mos, da.
-
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE
1

5. %r%w?wm‘fﬁ;? on 16. DATE OF DEATH (moNTH. DAY AND quﬂ 7——/ 19 ;"7’"

. SEX '
:,Lou.c(/e{_
| HEREBY CERTIFY, Thll

S
A 1f Maneten, Winowen. on Divorcen . o St W ... RE %

(or) WIFE or || B¢ T Lnst saw b &z alive on.......
death occrred, on the date stated above; &

[a)
6. DATE OF BIRTH (MONTH, DAY aND YHWJ —/{é 7 THE CAUSE OF DEATH® was As ws:

7. AGE YeARs Mm‘ms C u LESS (han 1

53 I/g' , ........ - :‘“

8. OCCUPATION OF DECEASED X
(a)} Trade, profession, or M ci F
particular kind of work........ X . . T e

(b) Geperal natore of ladnsfry.
businesy, or esiablishmest in
which emplayed (or employer),
{c} Name of employer

\ﬁn

Exact statement 5f OCi‘,UPATION is very important.

o
>
-

]
©
=]
‘B
o
]
o
o)
=
-
£
a
o
£
g
=
Rl
k|
L
3

9. BIRTHPLACE {cirr o )P S DN

2

WHAT TEST COMFIRMED DIAGNOSIST.

7/, 7 Mo Coi ey

‘Shta the Dusmase Cavming Drarvm, o{ in deatha from V[m.m Cmuu. state
(1 Mriw amp Natoes or Imsumr, and (2) whether Acemmwrir, Btocmar, or
Hoacmal.,  (Seo reverss side for additional space.)

PARENTS

15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

oﬂmo/f’gm 7. 23.2%

20. UNDERTAKER ADDRESS

afaﬁ/z@//g Do 1034 Bk ne

STy et VR AMAVALLRMVA By WY LU iRy aupullva,

CAUSE OF DEATH in plain terms

—Ee At




Revised United States Standard
Certificate of Death =~

(Approvcd by T. S Census and’ American Pubuc Health
Assoeiation.)

Statement of Qccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applios to each and evéry person, irrespee-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
" tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many ecases, espeeially in industrial omploy-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry, -
and therefors an additional line is provided for the

" latter statoement; it should be used only when needed.
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,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto.

entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or A
* home.
the oceupations of persons engaged jin domestia

service for wages, as Servant, Cook, Housemaid, ele.
It the oceupation has been changed or given up on .
secount of the DISEASE CAUSBING DEATH, state oecu--
If retired from busi-
Farmer (re~’

pation at beginning of illness.
ness, that fact may be indicated thus:
tired, 6 yrs:)- For persons who have no occupa.tlon
whatever, write - None.

Statement of Cause of Death.—Name, first,
the pIsEABE cAUSING DEATH (the primary affection

with respect to time and eaiisation), using always the
same-accepted term for the same disense. Examples:
Ccrebraspmal fever (the only definite synonym is

"Fpldemlo cerebrospinal meningitis™); Diphtheria
(uvmd use of *‘Croup'); Typhoid Jever (never report :
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‘Women at home, who ars.
engaged in the duties of the household only (not paid -
Housekeepers who receive a definite salary), may be -

Care should be taken to roport specifically
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-Examples:

“Typho:d pneumonia’}; Lobar pneumonia; Broncho-
preumonia (“Pneumonisa,” unqualified, is lndeﬁmto),
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; *Cancer” is less definite; avoid use of “Tumer"" -
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or; in-
tercurrent) affection need not be stated unless jm- '
portant. Example: Measles (disease eausing death), '
29" ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or termma. conditions,

such as *'Asthenia,” “Anemia’ (merel symptom-‘.
atic}, “Atrophy,” ‘““Collapse,” “Coiia,} “Convul-
sions,” *‘Debility’’ (‘“‘Congenital,” ‘Senl.lg ¥ ate.),

“Dropsy,” “‘Exhaustion,” “Heart ﬁu}ure,:’ ‘‘Heimn-
orrhage,” ."Inanition,”. “Marusmus," H0Id age,””
“Shock,” "‘Uremin,” “Weakness,” etd., ,_when a,
definite disease can be ascertained as the cause.
Always qualify all disesses resultaug from child- .
birth or miscarriage, as “PUERPERAL septacemw”
“PUmrnrERAL perilonitis,” eto. _State cause for
which surgical operation was undertaken; For.
VIOLERT DEATHS State MXANS OF INJURY and quality -
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF ia§
probably sueh, if impossible to determine definitely.
Accidental drowning; slruck by rail-
wdy irain——accident, Revolver wound of head—-
homicide, Poisoned by carbolic ac:d-—;prabably suicide,
The nature of the injury, as fractire of skull, and
consequences (e. g., sepsis, telanus), may be st.p.ted .
under the head of “Contributory.” (Recommenda® |
tions on statement of cause of death approved by
Committee on Nomenelature of the  American:
Moeodical Association,) .

Norp.—Individual offices may add to above list of .undesir-
able terms and refuse to accept certificatos containing them. !

, Thus the form in use in New York City states: .+' Certificato,

will be returned for additional information which glve any of ©

" the following discases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsiong, hemor- -
‘rhage, gangrene, gastritis, erysip_alna. meningitls, miscarriage, '

necrosis, peritonitis, .phlébitis, pyemia, septicemia, totantus.*
But geuneral adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at o.later |

‘date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




