) q e MISSOURI STATE BOARD OF HEALTH e sy v
BUREAU OF VITAL STATISTICS PN B
. CERTIFICATE OF DEATH
gg 1. PLACE OF DEATH
3 g m ..................... Registration District No........... /... j‘ ..... File No.
'g E ) hmr_r Begistration District No. (} O A’ Beg: d No. ....
s e Sl e Ward)
= I3
0 3
6 =5 Residence, No
) £ (#) Reskimeni pives o sbadey T messesideat ghve iy e o and Sy
T H‘E Length of residence in city or town where death occmred o mos. ds. How longd ia U.S., il of foreign birth? I8, mes. ds.
. B — - :
z HS PERSONAL AND STATISTICAL PARTICULARS -)’J MEDICAL CERTIFICATE OF DEATH
d o bl
o gg 3. SEX & OO O RACE | 5. e mord) |1 15. DATE OF DEATH (wors, nAY AND YEAR) ,,gW T nwg L
e MY WL W ¢, " 17. ' " !
5 EE %AM"'U( | HEREBY CERTIFY, Thnt I attended 2 d trom ..
L o9 5a. Jr_Maaniep, WiDoweD, or 19
Bt e W T ki
o f1last saw b [T VOO
n 2 B / death ) on (e dale stated above, ab........A 0 e o T
- a £l 1] .
pn JW 6. DATE OF BIRTH (MONTH. DAY AND YEAR) (IZJ‘ 6 / 26 7 ‘TE CAUSE OF DEATH® WAS AS FOLLOWS:
r _E . 7. AGE 3 Y Years MonTus Dus T LESS than 1
-
;o3 7 g
1] - [ L ORI . .} 7]
& =
2 3 8. OCCUPATION OF DECEASED ag . e
5 'é .;E' (s) Trade, peofession, or Lt LT
> =2 §, pacticolar kind of woek ..o :
3 £q (4) General nature of indostry, %
< : o business, or esiablishment in .
s 3 e which employed (62 €mployer)........cvmrisreemisissssranesinssonssnansong
> "g g (¢} Nama cf employer ‘A/b /C &Lf\ /Q ?i
E H E 9. BIRTHPLACE (ctry or Town) ... A APl
"; -gé {STATE OR COUNTRY) MHW(Lj’ 0 Inwo,
> 2 8 19. NAME OF FATHER '/4 4 't% ]
J a L vl p
o ;
3 g8 1. BIRTHPLACE OF FATHER (CITY OR TOWN)-....coosoearececsessasmeressrssnmnranenss - WHAT TEST CONFIRMED DIAGKOSIST... W (AL
5 a : E {STATE OR GOUNTRY) W 'é’a %Lp
. E 3 g = P z 2z [IET05 | s 1Y A vererecenneny Mo B
a 32 < | 12 MAIDEN NAME OF MOTHER }}LM{?’Z W ,10 (Address) {) ME wﬂc» \J ] .
= S 3 MOTHER L) Y *Hate the Dismusa Cavarea Qums, ofin deaths (4 Viduore Cavazs, siats
; Hes 13. BIRTHPLACE OF o% / L (1) Mmxa axp Narona or DLoron¥, aod j(2) whether Aocmllbul. Boomat, or
T (Srare on counay) - Hourcmaz., {3es roverss side for additional space.)
a
gm W rosat _/4‘ Uj Y huadg/ W #.___|I"13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Bne
(Address) gL Ay " %v‘MWM
2= < Je ﬁ/of g vt L
20. UNDERTAKER RESS
kS ija;é7 19.20Z e M P
rd




Revised United States Standard
_ Certificate of Death

{Approved by U. 8. Census and American Public Hea.ll;h
Amsoclation | .

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many oseupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician,” Compositor, Architect, Locomo- +

live engineer, Civil engineer, Stationary fireman, eto.
But in many eases, especially In Industrial employ-
ments, it 1a necessary to know (a) the kind of work
and also (b) the mature of the business or industry,
' and therefore an additional line fs provided for the
latter statement; it should be used only when needed.
As examples: (o) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobils fac-
tory. ‘The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” ‘‘Manager, ¥’ “Daalor,” ete., without more
preclsa specification, as Day laborer, Farm laborer,
Laborer—- Coal mine, ete. Women at home, who are
engaged in the duties of the household only (notpaid
Housekeepers who receive & definite salary), may be
entered as Housswife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken. to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Houssmaid, ete.
If the oooupation has been changed or given up on
account of the DIBEASBE causiNg DRATH, state oocu-
pation a¢ beginning of illness. If retired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

. Statement of cause of Death.—Name, first,
the DISEASE CAUSING DEATE (the primary affection
with reapeat to time and onusation}, using always the
same acoepted term for the same disease. Examples:
Cercbrospinal’ fever (tha only definite synonym {s
“Epidemis cershrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fem- {never repori

e o mﬂf

“Tyrhoid pneumonia’’); Lobar pneumonia; Broncho-
prsumania (*‘Pneumonia,’”” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloncum, etc.,
Carcinema, Sarcoma, eto., of ...... ++v+.. {(name orl-
gin; “Cancer’ 1aloss definite; avoid use ot “Tumor”’

for malignant noeplaums), Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unlese im-
portant. Exa.mplp'~Measlea (dizense causing death),
25 da.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
sueh as **Asthenia,” “Anemla’ (metely. symplom-

a.tm), “Atrophy,”’ “Collapse,” “Coma,” “Convul- 2

gions,” “Debility” ('‘Congenital,™ “Senile,” ato.),
“Dropsy,” “Yxhaustion,” “Heart failure,’™ “Hem-
orrhage,”” “Inanition,” “Marasmus,” "OId .age,"
“Shoek,” “Uremia,” *“Weakness,'" ete., when a
definite disease oan be ascertained as the eause.
Always quality all diseases resulting from. ehild-
birth or migcarrlage, as “PuprPERAL septicemia,”
“POERPERAL perflonilia,” eto.  Btate ocause for
which surgical operatlon was undertaken, For
YIOLENT DEATES state MEANS oF INJURY and qualify
&8 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably suoh, if impossible to determine definitely.
Examples:
way (rain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull,, and

Accidental drowning; struck by rail-"’

consequences {e. g., sepsts, lelenus) may be stated” it

under the head of “Contributory."” (Recommendn-
tions on statement of cnnse of death approved by
Committee on Nomenelature of the ~Amerlean
Medical Association.)

¢’ - .

| Nore—~Indlvidual offless may 3dd b above lis of undesr-
able terms and refuss to accept cert!ficates contalning thom.
Thus the form in uss in New York Olty states: “Certificates
will be returned for additional Informatlon which glve any of
the followlng diseases, without explanation, ag the sole cause
of desth: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipelas, meningitis, mlacarria.xe.
necroals, peritonitls, phlsbitis, pyemia, septicemia, totanus.’
But general adoption of the minimum liet suggested will work
vast lmprovement, and its scope can be axtended at. s Iater
date,
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