MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH : o Qe

- . LW ol a4
b E 1 PLACE OF D q /
g g County............ Registration District No.. t Fils No.,
K -a- Towrahi . Primsary Refistration District Ne.% ........................... Bedistered Nn.(j 2_
@ E‘ Gy g"(/&r/n St . Ward)
2 .
- 2. FULL NAME .. e e R N et B T e b e ettt sttt et s sbeabbe st e erassaransseatses s e somresmms seemneasa s obeseesmmean -
Eg (a) Residence. No..
P B (Usual place‘;f'nbode) h - (If nonresident gwe city or town and State)
E g Leadth of residence in city or tawn where death occarred ”s. food. ds, -  Howlongin U.S if of fareign birth? ns mos. ds.

p =
Y 8 PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
=0
Sy 3. SEX I SOLORORENE| * Sﬁfg:cgm?,h‘:eg'“ > ||16. DATE OF DEATH (owtw. oar o veam) 1S e <2 19lt
a‘é % W GHa i x &/ . 0 @ d 3/
‘E t HEREIY CERTIPY That 1 sitended d d from .50 e
o © Sa. IF MaRRIED, WIDO! or Divorcep
e HUSBAND ofF v
&8 (or) WIFE oF { o._,é
,35 ’ i im«:cwtd.unlbednlcshhduhve.nl er{r’ L ?r’ .m
gg 6. DATE OF BIRTH (nmrru. DAY AND YEAR) Lf {?@ THE CAUSE OF DEATH® wAs AS -
2. 7. AGE YEARS MowTus * avs It LESS tlun 1
@ ?0 ? 2 g_ dafy v (PR S 58 o S ot O, oot

L=
8% :
<3 ?

a 8. OCCUPATION OF DECEASED (Mg /7 S/ T e ettt eevenneeme s s vmesaes
'ﬂ E' (a) Trade, proleasion, or M/’b . o
E.g soctar kiod of wark L | L LTI TSR jq;ﬂ
g8 (b) General natare of industry, CONTRIBUTORY.
:p besiness, or establishment in

': which employed {or employer)...,

E {c) Neme of employer

=

E 9. BIRTHPLACE {ciTY on Toww) . i o Ar

STATE OR COUNTRY
- ¢ ) = -_Anmmo {TION PRECEDE DEATHZ. ..vovvone.. . DatE or
w

10. NAME OF BATHER

¥ v - [

11. BIRTHPLACE OFFATHER (
{STATE OR COUNTRT)

12. MAIDEN NAME OF Momm@?{h amx %M, ‘- 19 (Address) MM}VW“.

“i#Gtate the Dremuss Cavsing Duirn, or in deaths from Vievmey Cavaxs, state
. ) (1) Mzins anp Nirues or Dnyumy, and (2) whetber Accromwvas, Sticmat, er-
(STATE GR COUNTRY Homrcmoat.  {See reverse ido for additional space.)

Imm/]:/ f (& 19. PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL
PLES e 4 &y
y uNDEm'A %« ADDRESS
----------------- :--;u-_---'v---vu-'nunnn"--n-:n..u-n.4-........ ’ .2
s = T REGISTRAR Mm &/,44(“ /275

.‘.. WaS THERE AN AUTOPSY?,

WHaT TEST cmmum DIAGNCSIST

PARENTS

13. B[RTHPLACE OF MOTHER iﬁj OR To )...

N. B.—Every itom of information should bo carefull

. CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. TFor many oceupations a single word or
term on the first line will be suffieient, o. g., Fermer or
Planter, Physician, Composiler, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ate.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a} the kind of work
and also (b) the pature 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)) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statemont. Never return “‘Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ete., without more
precize specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etec. Women at home, who are
engaged ip the duties of the household only (not paid
Housekespers who reoeive a definite salary), may be
entered as Housswife, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servieo for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been shanged or given up on
account of the DISEASBE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the p18EASE caUSING pEATH (the primary affeation
with respect to time and causation), using always the

same acoepted term for the same disease, Examples:, -

Cerebrospinal fever (the only definite synonym is”
“'‘Epidemic ecerebrospinal meningitis”); Diphtheria
{avoid use of ““Croup”); Typhoid fever (never report

‘“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’ ungqualified, is indefinite) ;
Tuberculosis of lungs, meningss, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . ... .. {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart dissase; Chronic snterstilial
nephrilis, etq. The contributory (secondary or in-
tercurrent) nffection need pot be stated unless im-
portant. Example: Measles (disease oausing death),
20 ds.; Bronchopneumonia (secondary), 10 de.
Never roport mere symptoms or terminal eonditions,
such as “Asthenia,” **Anemia’ (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” “Convul-
gions,” “Dehility’”’ (“Congenital,” *Senile,” ete.),
“Dropsy,”” *Exhaustion,” *Heart failure,” *Hem-

orrhage,” “Inanition,” *“Marasmus,” *‘0Old age,”

“Shock,” *‘Uremia,” ‘“Weakness,"” eto., when &
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUBRPERAL septicemia,’
“PUERPERAL peritonilis,’”’ ete. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbalic acid-—probably suicide.
The nature of the injury, as froeture of skull, and
consequenses (e. g., sepsts, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medioal Association.)

“

Nore,—TIndividuat offices may add to above list of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form in use In ‘New York City states: “Certificates
will be returned for ndditional juformation which give any of
the following diseages, withaut expianation, as the sole cause
of death: Abortion. cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.’”
But general adoption of the minimum list suggested will work
vast Improvement, and 1ts scope can be extended at a later
date.

ADDITIONAL 8PACR FOR FURTHER STATEMENTS
BY FHYSBICIAN.




