MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Badl

Clly....oconeeenn ANDG .
)
2. FULL NAME g"}‘“’\"‘"’( ...........
(2) Besidence. No.....ocovrverrcorsirninsninane Sta,
(Usual place of abode)
Lermjth of residence io city of town where dealh occorred 3T, mos.

District No,

Jop

File No.... .

Frimery Begistration District No

{If nomresident give city or town and State)

How hni in 0.8, if of foreign birth? e mos. ds.

PERSONAL AND' STATISTICAL PARTICULARS:

.MEDICAL CEHTIFICATE COF DEATH

AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

+ WITH UNFADING INK---THIS 1S A PERBBANENT RECORD

WRITE PLAIN

N. B.—Evory itom of Information ghould be carefully supplied.

CAUSE OF DEATH in plain terms,

3. SE;'/_k 4, COLOR OR RACE | 5. SE;TGLE M.Ixmznth‘lelnm oR 15. DATE OF DEATH (nqm'u. DAY AND YEAR) - ._71-6 g /. 13
2,{_7£ e 17.
- . i EREBY CERTIFY, Thatl ed ca.-uedlrum
Sa. Ir Manrsieo, Winowep, or Divorcen * ‘? j OA' . ﬁa
HUSBANDOF  &£49 2~ s e , 19 abe o TN
. (or) WIFE or o ]|tat X tast saw by slive on..... 49..4.“...,3-' AT - m A6, and that
~ # ‘mmmﬂd on (be drte stated sbave, at m.
6. DATE OF BIRTH (MONTM, DAY AKD YEAR) }A—.«_f ~ ffﬂ.ﬁ Tuz CAUSE OF DEATH® was as s '_
7. AGE YEars MonTus Days I LESS thaa 1
da3,y —.......hrh, o O e e
- /:.*.;.' .................
8. OCCUPATION OF DECEASED 40 O OSSP
(a} Trade, profession, or M N 1__
scatar kind of work .o LUt e {duration)............ b ¢+ oo, 77 ds,
(b) General mature of Endostry, CONTRIBUTORY........o{f e vretiorircerrrenrsrrmsssermess seessssastsensssmsmsonns sess sommss sessesseessvns
hosiness, or establishmont in (SECONDARY) .
which employed {or emplrer)... .ot s b s T | 3 - —— da
(c) Name of employer
15. WHER) ns ISEASE ACTED . .
$. BIRTHPLACE {crTr or Tm)d tr g AT RACE o CEATHY..... S0 CRof Cmser ik Pk
STATE OR COUNTRY .- ¢
¢ ) /¢, DID AN (BERATION PRECEDE ns.umr..:k"..@. [T
10. NAME OF FATHER W M :
WS THERE AN AUTOPSY1
|u_) 11. BIRTHPLACE OF FATHER (ciTY or TOWN) WHAT TEST COXFIRMED I
E {STATE OR COUNTRY) (Signed)
E 12. MAIDEN NAME OF MOTHER &‘/MM.. %‘M
13. BIRTHPLACE OF MOTHER {CITY OR TOWN).o.ovovrrersecrermrorensfvensesscs s *State the Drseusy Cotasa Dratw, of in deaths from Vierwsy Cavsms, state
™ m {1) Mrzars axp Natvue or Insmzy, and (2) whether AccrExtin, Sticmal, or
(STATE OR ¢oUNTRY) . . Hosacroar,  (See reverse side for additional space )
asse. Ul ot -
InFORMANT ... kA A€ AL 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) .
7~ Z. £
15, T

23 R WA f

REGISTRAR
i

20. UNDERTAKEY

L~




Revised United States Standard -

Certificate of Death

lApprovod by U. 8. Uensus and American PubHc Healt.h
Association.]

- L

Statement of Occupatlon.——Preclse stu.tement of
occupation is very important,: so that the rela.t.lve
healthfulness of various pursulta c¢an be known. The
question applies to each and every person, u-respec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-

tive enmneer, Civil engineer, Stalionary fireman, ete.
But in many cases, ‘especially in industrial amploy-
ments, it is 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) Foreman, (b) Aulomobile fac-
tory. The material worked on may form pars of the
second statement. Never return ““Laborer,” *Fore-
man,” “Manager,” ‘“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, ete, Women at'‘home, who are
engaged in the duties of the household only {not paid
Housckeepers 'who receive a definite salary), may be

entered as Housewife, Housework or Ai home, a.nd .

children, not gainfully employed as At school or At
keme. Care should be taken ‘to réport speclﬂcally
the ocoupations of persons engaged in domestié
service for wages, as Servant, Cook, Housemcud etor
If the occupation has been changed or gwen up on
account of the pIsEAsE cAUBING DEATH, state oecu-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) . For persons who have no occupatlon
whatever, write None.

Statement of cause of Death —Nn.me, first,
the DIBEASE cAUsING DEATH (the primary affection
with respect to time and causation,) using always the
sams accepted term for the samo disense. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’): Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumenia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” ungualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of ... ...... {namea ori-
gin; “Cauncer’ is loss definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitiol
nephritis, eté. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disesse calsing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere gymptoms or terminal conditions,
such as ‘‘Asthenia,” *Anemin” (merely symptom-
atic), ‘‘Atrophy,” ‘‘Collapse,”’ “Coma,” ' Convul-
sions,” “Debility” (“Congenital,”” ‘‘Senile,” ete.,)
“Dropsy,” ‘‘Exhaustion,” “Henrt failure,” *Hem-
orrhage,” “Ina.mt:on “Marasmus,” “Old age,”
“Shock,” “Uremia,” *“Weakness,” etc., when a
definite disease can be.ascertained as the cause.
Always quality alt diseases resulting from child-
birth or mlscamage, as "PUEEPERAL geplicemia,”
“PUERPERAL. perttomua. oeto. = BState cause for
which surgicAl ‘oOperation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by ratl-
way Urain—cccident; Revolver wound of head—
homicide; Potsoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committee on Nomenclature of the Amenoa,n
Medieal Association.) - - . .

NoTte~~Individual offces may add to above list of undesir-
ablo terms and refuse to accept certificates contdining them.
Thus the form in use in New York Olty states: "Certlficates
will be returned for additlonal Information which '_glva any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cedlulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticomia, totanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and 1t scope can be axtended at a later
date.
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