MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF?DEATH -
SE ¢

(a) Hesidence, No.... ;mng.
{Usual place of abode) (If nonresident give city ¢r town and State}

L

k]

-]

o

]

o

-

L]

[¢2]

<

Q

—

7]

E . Length of residence in cily or town where desih occurred — 3. T Eios. - ds_. How loni in U.8, il of toreign hirth? T8, mos. da.
I '_V

™ PERSONAL AND STATISTICAL PARTICUI.AFIS b MEDICAL CERTIFICATE OF DEATH

= - 4 -

g 3. sEX 4. COLOR OR RACE | 5. sl:llfv%znc’mM?anr:p:ri "‘",;'mﬁ" o 16. DATE OF DEATH (MONTH, DAY AND YEAR) 9_ -.\ 3 :

K Y\ N 1.

s i I HEREBY CERTIFY, Thl!llltendedd from ..

> Sa. IF MARRIED, WIDOWED, OR DivORCED o— 3

g HUCEAND o S | o B 10 e 'Z) ........... 219, By

] (oR) WIFE op ) thet T st saw hekrrmalivs on s S 00 W . ls-)—.?.hnu that

_g 4 + death onﬂmduhllatednbove.ni \é-' BD ..............

3 L L B (_- T f: use oF "““; ‘5" s rsoms

g Fr— hra, CM Ao NN L. LM

-

8. QCCUPATION OF DECEASED

Trede, prolession,
@) . .:;,,..,.Fn&ox{/\k W‘Q.bcg\/m

(4) Geperal nntore of iadustry,
basiness, or esiablishment in
which employed {(or emplyer)...

{c) Nems of employer

=
3
4
e
A
-
E 9. BIRTHPLACE {CITY OR TOWN ..
: " (STATE OR COUNTRY) /
- 10. NAME OF FATHER . _. ————m
J
o @ | 11. BIRTHPLACE OF FATHER (CITY 08 TOMM)...ocorromre
5 E (STATE OR COUNTRY} ’\,}‘ '7 R A e
Y ,
[ s
y < | 12 MAIDEN NAME OF MOTHER | _;/2{ | RN
E 13. BIRTHPLACE OF MOTHER (c *State ths Dmmisn Cavming Drartg, of in 4 from Viouxwz Cavsma, state
(1) Mzams amp Narums or Imsomr, and (2} ther Accromweat, Buvicmar, or
> {STATE OR COUKTRY) Hoancoaz.  (Seo reverse sids for additional space.)
14,

19. PLACE OF BURIAL, CREMATION, OR OVAL DATE OF BURIAL

WJA&//?:Z% NPy ci ///éz 92
20. UNDERTAKER ‘ ADDRESS /
BEC Lons v lC s
7 /

CAUSE OF DEATH in plain terms, so that it may be praperly classified. Exact statement of OCCUPATION is very important.

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




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 impertant, so that the relative
healthfulness of various pursuits ean bo 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 sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
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 nsed only when needed.
As examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sacond statement. Never return ‘' Laborer,”’ “‘Fore-
man,” ‘Manager,” ‘‘Dealer,” oto., without more
precise specifieation, as Day laberer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifieally
the oceupations of persons engaged in domestio
servige for wages, ns Servant, Cook, Housemaid, otc.
It the oceupation has been changed or given up oan
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same.adcepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{aveid use of “Croup”}; Typhoid fever (never report

“Typhoid pneumonia’’}; Lebar pneumonia; Broncho-
preumonia (‘' Pneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of....... ...{name ori-
gin; *“Cancer” is less definite; avoid use of *“‘Tumor”
for malignant neoplasma); Meaales, Whooping cough;
Chronic valvular heart diseass; Chronic intersiitial
nepkritis, ete. The eontributory (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 ‘‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” ‘“‘Collapse,” “Coma,’”.‘Convul-
gions,” *“Debility” (*'Congenital,” ‘‘Senile,”” eta.),
“Dropsy,”” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” “Marasmus,” “Old age,”
“Shock,” *‘Uremia,”” *“Wesakness,” ete.,, when a
definite disease ean be ascertained as the causo.
Always quality all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,’’
“PUErRPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &%
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poigoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(o. g., #epeis, letanus), may be stated
under the head of “Contributory.” (Reeommenda~
tions on statement of cause of death approved by
Committes on Nomenelature of the Amarican
Medical Association.)

Nore—Individual offices may add to abovo list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: " Certiflcate,
will be returned for additional information which give any of
the following diseascs, without explanation, a3 the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosls, peritonitis, phlebitis, pyemia, septicemin, tetantus.*’
But goncral adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extendod at a Inter
date.

ADDITIONAL 8PACE FOR FURTHER 6TATEMENTS
BY PEYSICIAN.




