l

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
SIASES

. é(fCQJ . . cﬁ.&. R

Begistration District No...............

1. PLACE OF
County.... &)

'DATE or-' Bunuu.

V0 22

by 1

" Im% //6&’/ ‘ 19. PLACE OF BURIAL._;REMATION. gR REMOVAL

_ ““""’;MJ s @, q: Plezgirnt Kede L
) 19..%. ................ it S S A ctiethentl. AR 20. UNDERTAKER

o | R ﬂ/ﬁ%ao(,&o/

.Y
2
i
o= rg e
E =) Township.... Primary BRegintration District Mo..... A.. . A Ld ...
RS
e m,
I | . NS PN .2 W0 VW f ot Kl T (1 O DO T SOOO O
[ .
Z
5 ; PR L VIR V" | P O oy o N oyl SO N AR, ' ol ol it Crenrr: O OSSR OO U R -
7o (a) Besidences Now..ooeonfoonisiiin imssismsmoses essssesisnanssinsssresensone 8 PR |
[ E: Usual place of abogf) (If ponresident give city or town and State)
E g Leogth ul' residence in cify or lown where death occorred - B, - mos. ds. How long in 0.8, il of foreifn l?rth? T8, mos. ds.
B2 ;
b.]8 . PERSONAL AND STATISTICAL PARTICULARS - 2_. MEDICAL CERTIFICATE OF DEATH
ﬂ o - N . . L.
g"a jSEx 4. COLOR RACE 5 sl.;fv%nsczr A(:]:LE,D th‘:‘m? o8 16, DATE OF DEATH (MONTH, DAY AND YEAR) M 7 1nd 2-
" 17. '
] d/g.l } J
ol // AL j]ﬁ/)/p/(/( | HEREBY CERTIFY, That I atfended deceased
o 5A. IF MARRIED, WIDOWED, OR DIVDRCED . : S - —
: {a’ HYSBAND oF - .19 S I AT
£3 (oR} WIFE oF ' thet 1 last saw b &8 alive on........ SEFW A = b 2
oy ﬂ .
a death occerred, oo the date stated above, ot............. ?‘ ........................ Me
8 E
34 6. DATE OF BIRTH (MONTH, DAY AND mmz/&«,e pa f /. 5/43 Tic CAUSE OF DEATH® WAS AS FOLLOWS:
5. 7. AGE YEARS MonTns - ’ . Dars . H LESS than 1° . L
Ch-]
©
L=}
55 . Yl re |
3 8. OCCUPATION OF DECEASED s
'é "E‘ (2) Trade, peofession, or
2 a particular kind of work....... 2
a :
25 () General matare of industry, - S CONTRIBUTORY.
: o businexs, or esiablishment in : . : (SECONDARY)
3 which employed (or employer)..... T T
E E {c} Name of employer : o
8 =
'g - 8, BIRTHPLACE {CITY OR TOWN
o é {STATE OR COUNTRY) .
. B e
2a 10. NAME OF FATHE§ “é ”bM
CH'Y
1 %
88 it. BIRTHPLACE OF FATHER (cm'on'rowu)
E = 5 (STATE OR counm) %4 '
g8 E - - (Sigued)........ e AW ot
q5 < | 12. MAIDEN NAME OF MOTHER :) e f_é")( L 18 - (Addresy) e
-
R3.| 13. BIRTHPLACE OF MOTHER (CITY OR ToWN).. @’h /I‘LM *State the Dismuen -Cavsing Dravs, o in deaths from Vi{Exz Causzs, siate
s:’ STATE OR COUNTRY) (1) Mmxg anp Nazoss or Imukr, snd (2) whether Accromwrar, Smmn.. or
25 (STa - - - - Hownemoat. {See reverse side for additional space.}
da
£ =
ao
| &
N7
ot
3]




Revised United States Standard
" Certificate of Death =~

(Approved by U 8. Ceonsus and American Public Health'

Asgoctation.)

Statement of Occupation.—Preecise statement of
oonupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespeo-
tive of age. For mapy ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architecl, Locomo-
tive Engineer, ivil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e¢) the kind of work
and also (b) the nature of the business or industry,
and thersfore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion-mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobdile fac-

* tory. The material worked on may form part of the
second statement. Never return **Laborer,” *Fore-
man,” "“Manager,” "“Dealer,” ote., without more
precise speecification, as Daey laborer, Farm laborer,
Laborer— Coal mine, ete, Women at home, who are
engaged in the duties of the household ouly (not paid
Housekeepera who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
homes. Care should be taken to report speocifically
the ocoupations of persons engaged in domestie
service for wages, as Servani, Cook, Housemaid, eto.
It the occupation has been changed or given up on
acoount of the DISEASBE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer {re-

tired, 6 yrs.) For persons who have no occupation

whatever, write None.

Statement of Cause of Death.—Name, first,
the p18EABE cavsiNg pEATH (the primary affection
with respeot to time and ocausation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis’); Diphihkeria
(avoid use of “Croup’’); Typhoid fever (never report

‘“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (‘'Pneumonis,” unqgualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . .. . . (name ori-
gin; “Cancer” is lose dofinite; avoid use of *'Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ota. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease oausing death),
20 ds.; Bronchopneumonia (secondary), 10 do.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia’” (merely symptom-
atio), *Atrophy,” *Collapse,” “Coma,” *Convul-
gions,” *“Debility” (“Congenital,” *“Benile,” ets.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hem--
orrhage,” ‘‘Inanition,” “Marasmus,” *Old age,"”
“Shoeck,” *Uremia,” '“Weakness,' eto., when &
definite disease oan be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUBRPERAL seplicemia,”
“PUERPERAL perilonilis,” ete..  Btate cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS 8tate MBANS OP INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOWMICIDAL, Or A28
probably such, if impossible to determine definitely.
Examples: Accidenial” drowning; struck by rail-
way train—accident; Revolver wound of head-——
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracturve of skull, and
consequenoces (e. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committes on Nomenoln.ture of the Amerma.n
Medical Association.)

Note.—Individual offices may add to above Hst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional fuformation which give any of
the followlng diseases, without exptanation, as the sole cause
of death: Abortion. cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis. eryelpelas, meningltis;, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adeption of the minimum list suggested wiii work
vast improvement, and [ta scope can be extended at a later

date.
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