MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS g~
CERTIFICATE OF DEATH 2 _; } Pt :;

2. FULL NAME....?.

(o} Residence. No., - - ’ sorens
(Usual pla:e of abode) . {1f nonresident give city or town and State)
Length of residecce in cify or fown where death occurred yrs. moa. ds. How loog in U.S,, if of foreign birth?. I, mos. da.
.PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEXA 4. COLOR CE 5. SI;:JVB;.E M.tnmsnth‘c‘mowm oR 16. DATE OF DEATH (u . DAT AND TEAR) M / 7 199 2
’}y\_ 7.
i ERE CERTIFY, Thllllfendeddeunedlm- /‘a

{oR) WIFE oF that I last saw howeneg nﬁmol } / » 19.2.-5, aod that

O UeEAND or E on bivosge : g’%‘“ W22, 1. A;//ﬁ’ ................ S0 2
-ﬂ’
death d, on (he dete stated bove, a.........c....s .
6. ‘DATE OF BIRTH (KONTH, DAY AND YEAR) :ﬂ Dj- /)) , 941 '7 = o = ve. ot ? A” -m,

AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, 0 that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS “Mowrns 4} Upars 7 I IJSS then 1
qyl /i PV LS CER o /A A /A /A
8. OCCUPATION OF DECEASED / VIV . 5 N —
(2) Trade, profession, or ﬂJ]/VV‘M/ / j /
particular kind of work ........... . bt i I A
(b) General pature ol industry, . B ¥ CONTRIBUTORY.........M.cc........ ‘[ .........................................................................
butiness, or extabliskment in . : || (smcompamy) ﬁy.“} ‘{ . :
which employed {or doyer)..... st 1| A ‘;’ o~ ... (deration) E L TR moa. 'y
(c) Name of employer ~ a
. - 18. WHERE W§S DISEASE CONTRACTED

9. BIRTHPLACE {ery onmu)M S s S e i
CETAL O GRuNT }

DID AN OPERATION PRECEDE DEATHY...cvrsresns « Dare oF,
WAS THERE AN AUTOPST L. cruecenercsssansisaninssrinnns sarsatestssrssasnssasssonssasssnsssrers snss sanes

LA LI rl.ru'l.I' HE R EFT WINE AR AE RN IATET R I o M I'E!'IWIHNENI NnkWwonls

o
=
F
]
L]
2
3
b4
g
g
o
8
<
B
R-]
=
L]
g P
-3 E 11. BIRTHPLACE QF F%ER {cITY OR TO !f. WHAT TEST CONFIRMED.DL - 2. ,\/ 7
g E (STATE GR COUNTRY) s {(Signed), .. s Ll R B el Bt ooy M DD
3 2 | 12. MAIDEN NAME OF MOTHER Mgfl :z‘: @l ) 1 ﬂzp .maﬂua{yﬁ Ltttz s
L]
o 13. BIRTHPLACE OF MOTHER (cITY of To *State the Dmmann Cavmng Dzatm, or in deaths from Viorznz.Civnrs, state
E ST, GNTRY) (1) Mmaxs amp Nirtomz or DIyunr, and (2) whether Aecmmﬁ.. SotemaL, or
- (STATE OR CO Homtcroak-  (Seg reverse sido for additional apace.)
ol 14,
4 INFORMANT ( % | 19. PLACE OF. BURIAL, ‘CREMATION. OR REMOVAL | DATE OF BURIAL
T (idre) 4 %&%f (Peeq 24 1911
i 15, 20. UNDERTAKER U ADDRESS
"3 FsLm%;Zé._. 19.:2.% )
/ 7 ey W




Revised United States Standard
Certificate of Death

(Approvod by ‘U. 8, Census and American Public Health-

Association.)

Statement of Occupation.—Precise statement of
ocoupation is- very important, so that the ralative

healthfulness of various pursuits ean be known. 'The’

questxon applies to each and every person, irrespec-
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, Archilect, .Lecoino-
tive Engineer, Uivil Engineer, Stauonary Pireman; ste,
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of. work
.and also (b) the nature.of the businéss or'industry,

and therefore an-additional line is.provided for the

latter statement; it should be used only when needed.
As examples: () Spinner, (b) Collon mill; (a) Sales-
man, () Grocery; (a} Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the

gecond statement. Never return “Laborer,” *“Fore- -
man,” “Manager,”” *“‘Dealer,” ete., without more -

precise specification, a8 Day leborer, Farm laborer,
Laborer— Coal mine, ete. Women at.home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entared a8 Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report speoificaily
the occupations of persons engaged in domestio
service for wages, as Servant, Cock, Housemaid, ete.

It the occupation has been changed or given up on.

account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no ocoupation
whatever, write None.

Statement of Cause of Death —Name, first,
the DISEASE CATUSING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis oerebrespinal meningitis''}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho=-
pneumonie (“Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta.,of . . . .. .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor'’
for malignant neoplasma); Measles; Whoopmg cough;
Chronte valvular heart disease; Chronic interstitial
nephrtt:.s, ete. The contributory (secondary or in-
tercurrent) sffection need not be stated dhless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonisc (secondary), 10 ds.
Never report mere symptoms or terminal ¢onditions,

_ such as “Asthenia,” “Anemina’ (merely symptom-

atio}, “Atr§phy,” “Collapse,” “Coma,” *“Cenvul-
sions,” “Debility” (“Congenital,” *‘Sesile,” eto.),
“Dropsy,” “Exhaustion,” “Ieart failure,” ‘“‘Hem-
orrhage,” “Inanition,”'; “Marasmus,” “0ld age,”
“Shock,”” .“Uremia,” *‘Weakness,” ote.,” when a
definite dlsea.se can be ascertained as the cause.
Always quahfy all diséases resulting from child-
gth or mlsca.rnage, “PUERPERAL scpticemia,’”

UBRPERAL pentomua, ete. ~ State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O as
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; ~struck by rail-
way train—accident; + Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
gonsequences (o. g., sepsis, tefanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee’ on Nomenoclature of the American
Mediceal Association.)

Notz.—Individual offices may add to above [lst of undesir-
ablo terms and refuse to accept certificates contalning thom. '
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrone, gastritls, erysipelas, meningitls, miscarriage,
necrosals, peritonitis, phlebitis, pyemia, septicemia, tetanus."”
But general adoption of the minimum list suggested will work
wvast improvement, and its scope can bo extonded at a later
date.

ADDITIONAL SPACR FOR FURTHER 8TATEMENTS
BY PHYBICIAN.




