MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME

{s) Desidence. No..
(Usual phcc'
Lengdth of residemce in city 4 aum where death occmred

(I noarcsident gi\':emcity or town and State)

How long in U.5., if of foreign birth?

T3 mes.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX 4, COLOR OR RACE _ 5. SiNLe, MaRrRIED, WIDOWED OR
. DIVORCED' (torsie the word)
Mole| i by A
5a. IF MARRIED. Wrmwsn. oR DIVORCED

HUSBAN:

(or) WIFE or

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) /Qﬁ/\a‘ﬁ /7 2.2

AGE should be stated EEACTLY. PHYSICIANS should state

1 LESS than 1
day,

7. AGE YEARS

MoNTHS l Davs

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particuler kind of work ...,

(b) Genrersl pature of indusiry,
business, or establishmeat La
which employed (or employer)...............

{c) Name of employer

9. BIRTHPLACE {CiTY OR TOWN) ..
{STATE OR COUNTRY) /

10.

11. BIRTHPLACE OF FATHER {(ciTY OR TOTR).....

16. DATE OF DEATH (MONTH, DAY AND YEAR) /
(et

17.
| HEREBY CERTIFY, d from......
B .2 ST il ﬂ ,g»é ..... M ........
that T last Saw BY........ ive oo s 19........, and tkat
death oormrred, on the date stated abeve, at........c.o.occ.cevenee ?30.:1

aM/--..

THE CAUSE OF DEATH* was as FoLLowsS:

O O AL
CO(I::&I&U‘L(}RY...........'.............
.................................................... ...
18. Wusn_: AR DISEASE RENTRACTED
r At L.

(STATE OR COUNTAY)

7 7M

N. B.—Evory item of ln!nrm‘ntion should be carefuily supplied.
CAUSE OF DEATH in plain termas, so that it may be properly classified.

g {STATE OR COUNTRY) ‘
g Ther ;F 4 DS, N 197 Liadiress u&; '
1 12 MAIDEN NAME OF MOTHER ;V AL Y, pM_? y -
13. BIRTHPLACE OF MOTHER (CITr or TOWN)... i Q_g ad ‘Su\w the Dispass Cavming Deat, or in deaths from VioLznr Cavacs, stats

(1) Mmuxs axp Narvms cor Issumy, and (2) whether Accommrar, Screman, or
Houtetbal.  {See reveree side for additional space.)

i CE OF BURIAL, CREMATICHN, OR REMOVAL

z‘:.‘-f- QPV«‘. L\.&l') £ -

DATE OF BURIAL

ot 22

20. UNDERTAKER ADDRESS

=5 , 7

‘&A@;}%

[n]



Revised United States Standard
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Statement of Occupation.—Precise statement of
occupation ia very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many cocupations a slngle word or
- term on the firat line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ato.
- But in many cases, especially In industrial employ-
ments, it {8 necessary to know (s) the kind of work
and aleo (b) the nature of the business or industry,
and therefore an additional line la provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The materlal worked on may form part of the
second statement. Never roturn “Laborer,”” *'Fore-
man,” “Manager,” “Dealer,” etc., without more

precise specification, as Day laborer, Farm laborer,
" Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housewifs, Housework or At home, snd
children, not gainfully employed, as At school or Al
homs. Care should be taken to report specifically
the ocoupstions of persons engaged In domestio
service for wages, a8 Servani, Cook, Housemaid, eto.
If the oceoupstfon has been changed or glven up on
acoount of the DISEABE CAUBING DEATH, siate ocou-
pation at beginning of {liness. If retired from busi-
ness, that fact may be Indicated thus: Former (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIBDABE cAUSING DEATH (the primary affection
with respect to time and eausation,) using &lwaybthe
game acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic aerebrospinal meningitls”); Diphtheria
{avoid use of ‘‘Croup”); Typhat:i Jever (never report

“Typhotd pneumonia™); Lobar prneumonia; Broncho-
preumonia (“Proumonia,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Careinoma, Sarcoma, eto., of...........{name ori-
gin: “Canoer” Is lesa definlte; avold use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritfs, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Megsles (disease oausing death),
£9 ds.; Bronchopneumonia (secondary), i0 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” **Anemla” (merely symptom-
atie), “Atrophy,” *“Collapse,” ‘‘Coms,” “Convul-
gions,” ‘'Debility” (*'Congenital,” *‘Benile,”” eto.,)
“Dropsy,” “Exhaustion,” “Heart falure,” "“Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shook,” “Uremla,” ‘‘Weakness,’" eto., when a
definite disease oan be ascertalned as the oauese.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PyERPERAL perifonitis,” eto.  State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o INJURY and quality
BS ACCIDENTAL, BSUICIDAL, Or HOMICIDAL, OF 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rasi-
way train—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, lelanus) MAY be stated
under the head of “Contributory.” (Recommenda-
tions on atatement of csuse of desth spproved by
Committee on Nomenelaturs of the Amerlean
Medleal Assoolation.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form In usa in New York Oity states: “Cartificates
wiil be returned for additional information which give any of
the following dissases, without expianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritla, erysipelas, meningitis, miscarringe.
pecrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,"”
But general adoption of the minlmum list suggested will work
vast Improvement, and ita scope can be extended at a later
date.
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