MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEf . . %
County..., RBedistration District Now......cooerrececrrivirersWnrsismess spagensias
'l'mrnshin... AL AL L4 Primey Begistration District No dﬁ/9‘7
Giy.... A IR . ' 9 .................................................................. St
2. FULL MAME......uererPonod . tgiifl o 08 ettt SOOI
{a} Residence. WAl o rrtrrrr s sr v rra s e eE RS e 4t s e smn semnmmren

(1f nonresident give city or town and State)
How long in U.S, if of lorcign birth? TR mos, ds,

No....
{(Usual place of abode)
Length of residence in city or town where death occored

PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3. SEX - [" COLOR DR RACE | 5. -’g;'gg;cg;mﬂ;hw',w:rd? %, || 16. DATE OF DEATH (MONTH, DAY AND YEAR) /ﬂ-ﬂv(. / 6 ~np5
17.
‘!/,’, ! HEREBY CERTIFY, That atiended decessed trom . JA2.
5a. IF MagniED, WIDOWED, OR DIVORCED
HUSBAND or oo 9..-; o
(or) WIFE oF that X last saw I:the oR...

death eccurred, on the date stated
6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS Monrs ' Davs - , 1f LESS than 1

)

8. OCCUPATION OF DECEASED
(e) Trade, profession, or g
particnlar kind of work ... 080 b E e ||

(b} General matore of industry, CONTRIBUTORY.... = e B el
business, or establishmeat in (sEcoNDARY)

which employed (0 BmPIOFEE). ..ot rree e ersanneane e rnns O O SO

of . - e
() Name of emloyer £/ 18. "W, WAS DISEASE CHTRAE

9. BIRTHPLACE {CITY oR Town) W r wok ar

{STATE CR COUNTRY)

16. NAME OF FATHER W

11. BIRTHPLACE OF FATHER (EITY of TOWN). ..
(SYATE OR COUNTRY) /

i2. MAIDEN NAME OF MOTHER W

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)." 3= fA_  *Etate the Dramusn Cavsivo Dzarn, or in deatha from Viorexr Cavscs, state
. St o ,- g (1) Meaxs axp Natuns or Isomy, and (2) whether Accmrowwar, Surcrnal, or

Hooomar  (See reverse side for additions] apace.)
14.

(o

AGE should be stated EXACTLY. PHYSICIANS should etate

Bo that it may be properly classified. Exact statement of QCCUPATION is very important.

PARENTS

OF BURIAL, CREMATION. OR REMOVAL ATE OF BURIAL

ADDRESS

-
N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Ameérican Public Health
Associntion.]

Statement of Occupation.—Precise statement of
oscupation is very important, so that the relative
healthfulness of varicus pursuita ean be known, 'The
question applies to ench and every person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Plgnter, Physician, Composilor, Archiect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, espeoially In industrial employ-
menta, it Is necessary to know {(a) the kind of work
and also (b) the nature of the buasiness or indusiry,
and therefore an additiona! line is provided for the
latter statement; It should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, () Grocery; (a) Foreman, (b) Automobils fac-
tory. ‘The material worked on may form part of the
seoond etatement. Never return “Laborer,” '‘Fore-
man,” *“Manager,” ‘‘Dealer,” eto., without more
precige specification, as Day laborer, Farm laborer,
Laborer— Coal mins, eto. Womaen at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housswifs, Housework or Al home, and
children, not gainfully employed, aa At school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
sorvice for wages, as Servanf, Cook, Housemaid, eto.
If the ceoupation has been changed or glven up on
asccount of the DIBRABE CAUBING DEATE, atate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.--Name, first,
the plenAse cavsiNg DEATH (the primary affeotion
with respeot to time and causation,) using always the
same accepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym fs
‘Epidemio cerebrospinal meningitia”); Diphtheria
(avoid use of “Croup™); Typheid fever (nover report

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; “Cancer”’ is less definite; avoid nse of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic intersiitial
nephritis, oto. The ocontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia ({secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *'Asthenla,” ‘“Anemia’ (merely symptom-
atie), “Atrophy,” "“Collapse,” *Coma,” *'Convul-
sions,” *'Debility” (“Congenital,’”” *Senile,” ets.,)
“Dropsy,’” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” ‘Marasmus,” *“Old age,”
*“Shoek,” “Uremia,” *Weakness,” eto.,, when a
definite disesmse oan be sscertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,’”
“PyUERPERAL pertlonilis,” eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 28
probably such, il impossible to determine definitely.
Examples: Accidental drowning; sltruck by rail-
way irain—aceédent; Revolver wound of head—
homicide; Poisoned by carbolic acid—zprobably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of csuse of death approved by
Committee on Nomenclature of the American
Medical Assoclation.)

Norn—Individual ofices may add to above st of undesir-
able terms nnd refuss to accept cartificates contalning them.
Thus the form in use In New York Olty states: *‘Certificates
will be returned for additional information which glve any of
the following disenses, without explanation, as the solo causs
of death: Abortion, cellulits, childbirth, convulsions, hemor-
rhage, gangrono, gastritls, eryelpslas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemtis, sspticemia, totanus.”
But genera! adoption of the minimum list auggested wilt work
vast improvement, and Its scope can be extended at o later
date.
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