MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

84 e
gg 1. PLACE OF DEATH d

-] 8. Cemniy'...... Q“I A"\m Vel

EE , U

-8 A St.

I3 [

<4 .
8 ettt et st v b e bR ee b bR e ar s st £ bt een s e tmeann
0no Werd. e nsane bbb e

bt ; (1f nonresident give city or town and Sut:)

EE Bow i in U.S., U of foreidn hirth? . mos. da,

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
. P

B . . e —WisomED M -

3. sEx 4. COLOR 4 RACE | 5. SwaE, ord) or 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬁff LI N
\ o v é 2/ M—;,-—é 17. ' 4 ” -,/ -
15.\. IF MARRIED, W D ) reali | HEREBY CERTIFY, 'ﬂ:atl ed deceated from ... f... R L

RRIED, 1DOWED, OR DI .
HUSBAND oF g ’ . N BT it 18,0 B
{or) WIFE oF ) that 1 lost seve b2 alive o a—j‘ X e that
S e ey covmred, on tho dae sisied sbore, /<.:> Jo.Lom
€ DATE OF BIRTH (onTu, oAy “"”"”%A/ L7 G XN /e CAUSE OF PEATHS mas as rociows,
7. AGE YEARs Mowtus | ¢ Dars ™ thea1 - [} -

8. OCCUPATION OF DECEASED

S

S

NS | 2% | P I e e

; ) P '.g’/o..‘...... ..,...;....‘...

(b) Genernl natare of indns!r - - CONTRIBUTQORY.
{SECONDARY,

y.supplied. AGE should bo stated EXACTLY.

so that it may be properly claseifled. Exact statement of OCC

8. BIRTHPLACE (c1

S T T _—..._I, —se s EE FEEEE SRR FEYTMN RKRNSLAT R FiAISw B R rI—nTI‘EI‘I LRl b A Al

3
-~

g

o
o
- (STATE OR COUNTRY) .
| Dip AM OPERXTION PRECEDE DEATH. o DATE OFciciiintiec e sanenen e
] 10. NAME OF Ej B -

] E— = WAS THERE AN AUTOPEY Luucvereeramrrensascars smarvsnerrarresssressrsssesssismssssssst omsresmassass rones
g .
% E ﬂ 11. BIRTHPLACE OF FATH% WHAT TEST CONFY

Eg E (STATE o8 CouNTRY) £ / “(Signed) LAl Al 4 ‘ 2, M, D
k=]
3: & | 12. MAIDEN NAME OF 4l ml—‘ﬂ/ 35’ 3y M»_\ 4.»,,-
B 13. BIRTHPLACE OF Mo*rugn e et ese s e *State the Dmrasn Caosing Dmsmn, or in desths froms Vioumwe Cavans, state
Es (Stae ) 4 * (1) Mzaxs axp Naronz or Inrumy, and (2} wheiher Accromwras, Smicmar, or
25 CouNTRY HourcmaL., {See revessa sids for additional space.)
[2) 4,

gh ! 1 CE OF BURIAL, CREMATION, OR REMOVAL AT OF BURIA.L
me

I @ (Address)

., o
ap
%3

5., U” 9 1'[} -
________________ 2 o /ﬂ% é”




"

P

Revised United States Standard
Certificate of Death

(Approved by U. S. Census end American Public Health
* Assoclation.)

v

i

Statement of Occupatlon.——Preclse statement of ,

oscupation is very important, 8 that the relative -

healthfulness of various pursuits ean‘be known, The
question applies to each and ever{ person, irrespec-
tive of age. For ma.ny ocoupations a single word or
term on the first hne will be sufficient, e. g ' Farmér or

Planter, Phystcmu,, Compositor, Arc}utect Locomo- " -

tive Engmeer, Civil Engineer, Stalmnarﬂ Fsreman, eto,
But in many oases, especially in industrial employ-
meonts, it is-necessary to know (a) the kind of work
and also (b) 1't,he n‘a.ture of the busxness or mdustry,
and therefors 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, (5) Aufomobile Jac-
tory. THe materla.l 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,

TN
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Laborer— Coal mine, ete. Women at home, who'are -

engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered af Housew:fa. Hougework or At home, sand
chlldren ot gainfully employed, as Al scheool or: Al
home. - Care should be taken to report specifically
the oucupatrons of persons engaged in domestio
servioe for wages, as Servent, Cook, Housemaid, oto.
If the ocoupation has boen shanged or given up on’
agcount of the preesss cavsING DEATH, state ocou-
pation 8t beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no cogupation -
whatever, write None. : -
Statement of Cause of Death., ——Name, first,
-the DIBEASE causing pEaTn (thé primary affection
‘with respect to time and eausation), using slways the

-same acoepted term for the same disease. Examples: .

Cerebrospinal fever (the only definite synonym is
“Epidemiec ocercbrospinal meningitis”); Diphtheria
(g.yond use of “Croup”); Typhoid fever (never report

]

*T'yphoid pneumonia™); Lobar preumonia; Broneho-
preumonia ("Preumonia,” unqualified, {s indefinito);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote.,of . , ... .. {namse ori-
gin; “Cancer’ is less deﬁuxte avoid use of “Tumor"
for malignant neoplasma); Measles; Whoeoping cough;
Chronic valvular heart digease; Chronic interstitial
nephritis, eto. The contributory (saoonda.ry or in-
tereurrent) affootion need not tge statod unless im-
portant. Ezxam pla Measles (dispase eau’élng death),
29 ds.; Bronchapnsumoma (secoudar;). 10 .da.
Never roport mere §ymptoms or terminal | eonditions,
‘such as “Ast,hama. o "Anemm." (meraly symptom-
atlc). . Atrophy,"""Colla.pse."v" gfmn. " “Convul-
sions,™ “Deblhty" (“Corﬁgemtal o “Semlo ' eta.).

'-“Dropsy " “Exhaustlon'" “Heart .failure,” “*‘Hom-

orrhage,” 111]&1]1“011 ¥ “Marasmus,": 1r"Old age,”
‘“Shook,” “Uremia," “Weakness," eto.. when a

_ definite disense. can be ascértained as. ‘the oause.

Always qualify a,ll “diseases resulting from ohild-
birth or mlseama’ge, a3 “PUBRPERAL geplicemiq,”
“PUERPERAL peritdnitia,” oto) State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS stite MEANS OF INJURY and qualify
88 ACCIBENTAL, BUICIDAL, Of HOMICIDAL, OF 0§
probably suech, if impossible to determine deﬁmtely.
Examples: Accidental drowning; struck by raily’
way train—accident; Revolver wound of  head—
homicide; Potsoned by carbolic actd—-—tprobably eutcide
The nature of the injury, as fracturs of skull and
consequences (e. g., sepsis, {elanus), may ba stated
under the head of *Contributory.” (Reeommenda—
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlenn
Medical Association.)

”,

Nore.—Individual offices may add to above Hst of undesirs
able terms and refuse to accept certificatas containing thom?
Thus the form in use in New York City states: 'Certificates
will ba returned for additional Information which give any of

the following diseases, without explanation, as the sots cause .

of death: Abortion, cellulitis, chiidbirth, convulsions, hemor.

rhage, gangrene, gastritis, erysipelas, meningitis, misearringe,

necrosls, peritonitis, phlebitis, pyemia, septicomin,.-totanus. '

But genernl adoption of the minimum list suggested Wil work

vast improvement, and its scope can be eandad’aﬁ o later

date. i ' -
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