MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS D
o CERTIFICATE OF DEATH wselaf
ga 1. PLACE OF DEATH ?,
8 . ; Begdistration District Now. L Fils Noo...o......... S st W o W .
. 11
EE Towbship. £....., e e e et Primary Bedistration Disirict No......o.ccorvee TN Begistered No g—-—gﬁ
og Giy... A ..... o At LA TS OSSR st Ward)
z >
e 5;” 2. FULL NAME. ;ﬂﬂ/'fy Lt R B e Gl E ey ensssess s sssms s e nsns e AR b s SR R
Q %o () Residence. No..ooZsd sh 7. J .............. [T 5 ....... Ward
8 E ; {Usual plzce of abode) (1f nonresident give city or towa and Stawe}
c A é Length of residente in cily or town whero desth occurred yea. mos. ds. How kood ia U.5., if of [oreiin birth? 29 mos: ds.
'E 53 PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
W fa k=] _
Z D s C°L°R OR RACE | 5. Sumae.  MARRIED. WIooWS” %% | 15. DATE OF DEATH (wontu, oar and vaar) A7, % “L w2 :\
[ 5’5 3 b é%c&é&—w'bézo 17.
I} .UE 1 HEREBY CERTIFY, Thllﬁ_dmuuy
L g A g Mamaign, Wioowsn, o DivoRceo- — © X o~ 0.4 8 to s . &ul-
4 B (on) TWIFE or Lo : . o ihat I kst sow b..Exern... alive on..... r ur&%. wod that
w 2% i et . death 1, on the date sioted sbove, of........ 9 ..M ............. st
@ %g &. DATE OF BIRTH (MONTH, DAY AND mn)'-W 27,0 f’f
T 5. 7. AGE YEears MoNTHS Davs H LESS thaz 1
= C R day, coon BT
HE | é 7/ é j or .,.m:n.
v 2 =
z 4 8. OCCUPATION OF DECEASED
B (a) Trade, profession, or 7 /W_h&’
g =8 porticalar kind of work .. A T
a 28 'm)omlm:m.mdm. Y ’
o : © bosiness, or establishment in
Lo :g = which employed (or employer)......ccccinimiiinisinniranns
2 -g g‘ ) Neme of employer
E ek 8. BIRTHPLACE (GITY OR TOWN) ... @ﬁ%‘
= - -ﬂ {STATE on COUNTRT)
B o ;
g @ 10. NAME OF FATHER ﬂ
I - 4 'JQVZE’&—' THERE AK AUTOPSYT.
aH
28 P 11. BIRTHPLACE OF FATHER (cITY oR TOWH)......... TS WHAT TEST
E% E {STATE OR COUNTRY) ‘/%M? e ’ (Sidned
o .
3'2‘ E 12, MAIDEN NAME OF MOTHER et~ M—w—-. 7/ /7 A _19 {Address)
S 12, BIRTHPLACE OF MOTHER (CITY OB TPWH),necrcoseccremeriermissssscensssssssicnsions balate the Drmsa Cavsia Dmarm, or in destha from Vioumer Cuvsms, siste
He g (1) Mrara axp Navoma or Imsey, and (2) whether Aocmxmear, Borcmal, or
£3 {SraTe or couTRY) ' Boancmat,  {Beo roverse sids for ndditional ejase.)
Ez " {roRMANT {2 || 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
m O >
e ({abfs) ,;<’_3J"/ " Meiteirn P 7 Sy @ Twr
aB LE 777 g 42/ 20. UNDERTAKER ADDRESS 7
23 FRED.coee e 19 Ay [La.. AU : 2 Z /7




Revised United States Standarﬂ
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

-

Statement of Occupation.—Precise statemént of
ocoupation is very important, so. that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoec-
tive of age. For many ocoupations a single word or
‘term on the first line will be sufficient, 6. g., Farmer or
- _Planter, Phyeician, Composilor, 'Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, oto.
But in many cases, especially, in Industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b} the nature of the.business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foremen, (b) Automobils fac-
tory. ‘The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
map,” “Mapager,” *“Dealer,” eta., without more

precise specification, as Day laborer, Farm laborery”
Laborer-— Coal mine, ote, Women at home, who are
engaged in the duties of the household only (not paid .
Housekeepers who receive a definite salary), may be’

entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio

service for wages, as Servant, Cook, Housemaid, eto.

It the ocoupation has been changed or given up on

aaocount of the DIBEASE cAUSING DEATH, state ooou-

pation at beginning of illness. ' If retired from busi-
ness, that faot may be indicated thua: Farmer (re-

tired, 6 yra.) For persons who ha.ve no ocoupatlon :

whatever, write None,

Statement of Cause of Death —-Na.me. first,.

the pisBasm cavsiNg pEATA (the primary affection
with respeot to time and oausatlon). using always the
Bame a.ooepted torm for the samse dlsaase Examplea:
Cerebrospinal fever (the only dofinite synonym is
“Epidemie cerebrospinal meningitia”)}; Diphtheria

{avoid use of “Croup™); Typhoid fever (never report

.

*“Typhoid prevmonia'); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of . . .. ... (name ori-
gin; *Cancer’’ is less deﬁmte avoid use of “Tumor"”

for malignant neoplasma); Measles; Whooping cough;

© Chronic valvulor heart disecase; Chronic interstitial
. nephritis, eto. The contributory (secondary or in-

terourrent) affostion need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never roport mers symptoms or terminal conditions,
such as ‘“Asthenia,” "*Anemia"” (merely symptom-
atic), ‘‘Atrophy,” *“Collapse,” *'Coma,” “Convul-
sions,” "“Debility” (“Congenital,’” *Senile,” ato.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” ‘“Inanition,” ‘‘Marasmus,” *“0ld age,”
“Shook,” *“Uremia,” ‘‘Weakness,” eto., whep a
definite disease can be ascortained as the oause,
Always quality all diseases resulting from ohild-
birth or misoarringe, a3 “PUERPERAL sséplicemia,”
“PUERPERAL perilonilis,’ ete. State onuse for
which surgical operation was undertaken, For
YIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, of a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accideni; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably sufcide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sspsis, tetanus), may be stated
under the head of “*Contribiatory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ametican
Medioal Association.)

Nors.—Individual efiices may add to above list of undesir-
ablo terms and refuse to accept certificates contalning them,
Thus the form in use In New York City atates:  “Certificates
will be returned for additlonat {nformation which give any of
the following diseases, without explanation, as the sole cause
of.death:. Abortion, cellulitis, childbirth. convulsions, hemor-
rhage, gangrene, gonstrltis, erysipelas, meningitis, miscarriage,
necrosis, -peritonitis, phiebius, pyemla, septicemla, tetanus,'’
But generat adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be extended at'a later
date.

ADDITIONAL EFACK FOR FURTHER BSTATEMENTS
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