MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No LYY _ L -

(No.....

2. FULL NAME ... A& 0= lt?

(Ulua! p!ace of nbode) {If nonresident gwe
lggdlh of residence in city or lown where death occurred yTs. mos. ds. How long in U.S., il of foreign birth?

PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

5. SInGLE. MARrrIED, WIDOWED 0OR 3 k —_
DIvORCED (swrits the wo; 16. DATE OF DEATH (MONTH, DAY AND YEAR) / . 1% }
M ===
i

3. SEX 4. COLOR OR RACE

Yo | sud

Sa. |;I ﬂé‘é’f\'ﬁ'ﬁ WipowED, oR DivORCED
oF -
(o) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR} 77d2//f1“ P I

Exact statement of OQOCCUPATION is very important.

7. AGE YEARS MonTHs It LESS thaa 1
—] day, .. brs,
/ /‘_j LLpm—
8, OCCUPATION OF DECEASED

{a) Trode, profession, or
particolar kind of work............ooet . fatlnt

N. B.—Every itom of information should be carefully supplied. AGE should be stated EEACTLY, PHYSICIANS should state

o

o

L-]

k-4

3

e

-

&

g (b) Geseral nature of industry, CONTRIBUTORY...

° basiness, or establishment in (SECONDARY)

= which employed (of employer)........ccoeviieiiieii e | .. (duration)..........., T v da,

;' (c} Name of employer

f 18. WHERE WAS' ’Q,xsm RACTED

(43

= 9. BIRTHPLACE (CITY on Town) .. /f/ C" ot Pucs OF DEATHT. oorvragg o ceressssmseneseenssssssossasssasmssesssossntsnsass nsssnes

,E {STATE OR COUNTRY) .)"- '

g Vi @ Dib A ATIoN prEcenE DEATHIZPU . DATE OF .o

o, KA oF F“T"EW MM .

& 7 A1 7L Was THERE AN AuTOPSYL...... L 00 . _

: ¢

5 E . BIRTHPLACE OF F.ATHER ey T0$7 ....................................... T TEST CONFIRMERD-T

2 7 ey,

g hz' {STATE OR COUNTRY) / (Sidned).. /.

2 Og 7 W 3

a & | 12 MAIDEN NAME OF Momznj/mjj( 188 (.\ddwu)é m ‘

o 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)... . *State the Dm'un Cavaiva Deata, of in deaths from Vierzyy Catsrs, state

(3] S oR COUNTRY) w (1) Mzaxn axp Nitven or Ixurmr, and (2) whether Accomewran, Buoicmal, or

; {STarE s \ Howemal.  (See raverss side for additional space )

a 14.

r_s [N.FDR!ANT,/ % BURIAL, CREMATION, OR?&\L DATE OF BURIAL

(Address)y j 22
19

a ” orper

B - n_é ﬁ/ 3‘ : UNDERTAKER . ADDRESS

3 T Ly - R A 1

/ 22 /p‘p/w

= —

o




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
hoalthfulness of various pursuits ean be kngwn. Tho
quostion applies to each and every person, irrespec-
tivo of age. For many occupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
‘monts, it is necossary to know (a) the kind of work
and also (3) thoe 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 oxamples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of tho
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,”” ‘‘Dealer,” eote., without more
precise specification, as Day laberer, Farm laborer,
FLaborer—Coal mine, otc. Womoen at home, who aro
engaged in the duties of the houschold only (not paid
Housckeepers who receive a definite salary), may be
entored as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specilically
tho occupations of persons engaged in domestic
sarvice for wages, as Servant, Ceok, Ifousemaid, otc.
1f the occupation has bheen changed or given up on
account of tho DISEASE CAUSING DEATH, stato occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, {irst,
tho pisEASE causing DEATE (the primary affection
with respeot to time and eausation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Kpidemic cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never roport

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
paeumonia (''Pnoumonia,” unqualified, is indefinito);
Tuberculosts of lungs, meninges, periloncum, etc.,
Carcinome, Sarcoma, ote., of.......,.. (nameo ori-
gin; “Cancer’’ is loss dofinite; avoid uso of *‘Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chrontc valvular heart discase; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not he statod unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (sccondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *‘Anemia’ (merely symptom-
atie), ‘‘Atrophy,” "“Collapse,” '‘Coma,” *“Convul-

sions,” ‘‘Debility” (*'Congenital,”’ *“Senile,” ote.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Imanition,” “Marasmus,” “0ld age,”’
“Shoek,” “Uremia,” “Weakness,” ete.,, when a

definito disease can be aseortained as tho causec.
Always qualify oll diseases resulting from child-
birth or miscarriage, as “"PUERPERAL seplicemia,”’
“PuERPERAL perifonitis,’’. atc. Stato cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
AS ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide;, Poisonced by carbelic ecid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, felanus), may bo stated
pnder the head of ‘' Contributory.” (Recommenda-
tione on statement of cause of death approved by
Committeo on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuso to accept cortiflcates contalning them,
Thus the form in uso in Now York City states: ' Cortiflcates
will bo returned for additional information which give any of
tho following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor~
rhage, gangrone, gastritis, erysipelas, meningitis, tniscarriage,
necrosis, peritonitis, phiobitis, pyomia, septiccmia, tetantus."
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be extended at a lator
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.



