MISSOURI STATE BOARD OF HEALTH ST AT 0 4
2 U

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ’ .
" Comnty.. . Begistration District No- File No..

2. FULL NAME ...............5..0

PHYSICIANS should state

2
8
.Y
]
b
a
' o 2 FULL NAME...... oS ln S0 W
: 2 (a) Besidence. 2‘/3 ?
| = {Usual plme ‘af abode) L/‘/ o - (/ . “
: E Length of residence in city or town where death occmred m /7 mos. How long In U.S., if of loreidn birth? 3. mos.
- m8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
! H0o J
. Sw 3 SE?‘ 4 COLDR OR RACE | 5. Sicm. MARRIED, WinoWS” O {| 16. DATE OF DEATH (uonT. DAY AND YEAR) % A AT S
E E E )7/ W e
! “., E 5a. IF Marmiep, Winowen, or Divorcen
1 § HUSBAND oF P
BB {or) WIFE oF —
! 'g 1 i pl d
' %’g I 6. DATE OF BIRTH (MONTH; mrmm)M 2 . /f7z
- 7. AGE Years Dars 1f LESS than 1
., wg A { day, o hira
m e L/[ Z of .. _.MmEn.
- =
3 | 8. OCCUPATION OF DECEASED
 3IE {a) Trade, profession, or ﬁ
, 58 perticolar kind of wark
. 38 (b) Gensral natare of tntases,
: : P bminexs, or estahlishment in
- = which employed (or employer)
; ‘Eg (€) Name of employer M«ﬁw ‘&%j &
. 8.
, 2 - 9. BIRTHPLACE (CITY OR TOWN) AT PLJCE OF pEATH
E '-E 2 (Svave op comrmy) I CEDE GEATH?. 7’1-—(2 DATE OFuuencssanssssasssssssassssssrssseass
= 28 WMQ,M sorems
; 3 : 10. NAME OF FATHER . AN A o 9« B
-]
T ja | 11. BIRTHPLACE OF FATHER (cirv ox Tow)
i a o =z (STATE OR COUNTRY)
. b4 u
: 3: £ | 12 MAIDEN NAME oF MOTHER% ‘A}Z Md/
. ¥ nacd)
E EE 13. BIRTHPLACE OF MOTHER (crrv on -mwn) ‘‘‘‘‘‘ (1) Mzixs atp Nirves or lrumny, and (2) whether Accnmevar, Svrcmay or
> =25 _(STATE OR COUNTRY) z Hourcmat. (oo reverse side for additianal space.)
A W =7 OF BURIAL, CREMAT)ON, OR REMOVAL | DATE OF BURIAL
2 g - 2
T §- 7’7 19
. 0
©5 15, L K W ﬁ zo. UNDERT. ADDRESS >
% S Fomo..m Mg 1905 é 7 W




Revised United State§ Sté,ndard
Certificate of Death

(Approved by U. §. Consus and American Public Health
Assoclation.)

Statemerit of Occupahon —Precise statoment, of
ocenpation ig very imbortant, se that the relatwe

healthfulness of various pursuits ¢an be known. The

yuestion applies to cach and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etc.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
end also (&) the nature of the business or industry,;
and therefore an additional line is provided for the

“latter statement; it should be used ori\ly when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (&) Grocery; (a) Foreman, (b) Aulomobdile fac-

. tery. The material worked on may form part of the
pecond statement. Never return *Laborer,"” “Fore-
man,” “Manager,” “Dealer,” ote,, without moro
précise specification, as Day laborgr, Farm laborer
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Hnusckcepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to. report specifically
the occupations of persons engagod in domestic
sorvice for wages, as Servant, Cpok, Housemaid, eto.,
If the oceupation has beén changed or given up on
account of tho DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus; Farmer (re-
tired, 6 yra.) For persons Who have no occupa.tmn
whatever, writo None.

Statement of Cause of Death.~Name, " first,
the DIsEASE CAUBING DEATE (the primary affection
with respeet to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis!); “Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumcma.,” unqualified, is mdeﬁmte) H
Tuberculogis of lungs, meninges, pcruoncum eto.,
Carc‘moma! Sarcoma, elq., of.,.. REUR (nama ori-
gin; “Cancer” is lesg deﬁmte a.voxd use pf “Tumor"
for malignant neopla.sma.) M easles, Whaopmg cpugh;
Chramc valvular heard dzseaae, Chromc mtergtztwl
nephrms, ete. The eontributory. (seeopdary ar in-
tercurrent) affection need not be sta.ted unless im-
portait. Example: M easles (dlsease causmg dea.t.h),
20 ds.; ¥ Bronchopneumama (secondary), . IQ ds.
Never raport mere symptoms or torminal conditions,
such as *“Asthenia,” “Anemia' (n}erely symptoms
atie), ‘‘Atrophy,” “Colla.psa" “Cgma " “Copvuls
sions,” “Debility” (*‘Congenital,” “Senile,” ete.),
“Dropsy,”’ “Exha.ustmn 1 “Heart fa.llure " “Hem-
orrhage,” *‘Inanition, » “Ma.rasmus " “‘Old age,"
*'Shock,” “Uremla “Weakness,”‘ ete., whpn a
definite dlsease can be nscerta.med ag the cause.
Always qualify all dlsea.ses resultmg from ehlld-
birth or miscarriage, as "PUERPERAL sephcemw,”
“PUERPERAL perilonilis,”" ofa. Stutq causd for
which surgical opera.tlon was undertakeu . For
VIOLENT DEATHS state MEANS OF INJURY a.nd qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF 88
probably such, if lmposmble to determine deﬁmtely
Examples: = Accidental drowning; struclc by rail-
way tram—acctdent Repolver waund of head—-—-
homzczdc, Pozsoned by carbphc actd—probably smcidc
The nature of the injury, as fragture of gkull, a.ud :
conséquences (e. g., sepsis, tetanus), may be stqt.ed
under the head of “Contributory.’ (Recommend&-
tions on statement of cayse of deatlg approved by
Committee on Npmenc]ature pt the Amerlca.n
Medical Assocl&tlon)

Nore.~~Indlvidual offices may add to aboye 15t of undesir-
able terms and refuse to accept cart.iﬁcates popt.a.iping tpem
Thus the form in use in New York City states # Oortiﬂcatcs
will be returned for additionat information wh.ich giva any of '
the following diseases. without. explanntion as thp solo causa
of death: Abortion, cellulitis, childblrth convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, maningitis, misczm‘inga.
necrosls, peritonitis, phlebitis, pyemia, septlpemiu. totangus,™
But general adoption of the minimum list suggested will work
vast improvement, and its sCOPO can he extcnded at & later
date.

ADDITIONAL 8#ACE FOR FURTHER STATEMENTA
BY PHYBICIAN.




