MISSOURI STATE BOARD OF HEALTH
‘BUREAU OF VITAL STATISTICS

CERT!FICATE OF DEATH

[z

04
5
-]
% g. 'Fila-Ne.. é g
-] _-Bedistered No. ....... J/O ...................
IS : el
@ s l.'
E'E 2. FULL NAME..... M‘% V4
S - /
no (a) Besidence, No../[. W BI7. #ReAH Fvers, i WBRLL e st eonenane
EE: (Usazl place of abode) “(If nooresident give city or town and State)
a E Length of residencs in city or lown where denth occmred ma mas., ds. ‘How long in U.S, if of foreiga birtk? A, mos. ds.
=] -
’.;8 PERSONAL AND STATISTICAL PARTICULARS /)" MEDICAL CERTIFICATE OF -DEATH .
= &
g.a 3. SEX 4. COLORORRACE [ 5. S];:Itstz M?mzn;h\vmm ox 16. DATE OF DEATH (MONTH. DAY AND YEAR) J E 2 ? 19Q 3
8-k M . 7. ton e
w B ryY ! REBY CERTIEY, Thtlnttmied-' d
: Viaonaeyon oo
i3 WUSEERR or o A 4. z e 55" PR
g3 (0R) WIFE oF U é ’f 4 (hat T tast saw b2an... liveamr oo N 7‘ /! A3, and that
o -
2 death d, o {he date stated sbove, at.............
%‘E 6. DATE OF BIRTH (MoNTH, DAY"AND YEAR) M{J‘-/ﬁ? T, CAUSE OF DEATII® was &5 Fotiowss f;
g, 7. AGE YErrs MonTis * Dars If LESS (han 1 .
2 g LV W 4 V0 N, :
T 7 3
3 g , 2B e N N e
.5 8. OCCUPATION OF DECEASED e e e e e r e LR ek b e et Robanet et rra s 4SS R AL b oamnae et ans rareranes
3% e rierion, o deﬂ”\./( =]
- N S DY A e (W £ s B D S | R dwration)..... B o SN
EL “particnlar kisd-of work. M“/ (wstion) = mas. do
5g (b) Generol patare of ndmstry, f O S QLM 1= Sl
° bizsiness; or establishment in
3% which emplored (of €TPIOEr)....oovvssoorcmnnecrnntecvisrsrsssessremsmsssrssmmrsnasssessssneeel e (dTration)....p sus.JTHe seneernre, L A,
o a {c) Name of employer
5 . “18. WHERE WAS DISZASE CONTRACTED .
4 - 9. BIRTHPLACE (CITY OR TOWN) IF BOT AT PLACE OF DEATHI....m......
- g (STATE GR COUNTRY) . -'i\
= - ‘Dm AN OPERATION PRECEDE DEATHI..Lr.....
5 8 10. NAME OF FATHER ]
@ a?‘ : Was THERE AN AUTOPSYY. Py Sroy R & )
o P
g " | 11. BIRTHPLACE OF PATHER (crry or Town) ot WHAT TEST mmxm‘m&:{ —
Eg E (SvaTe OR CouneT) < . (Sitmed)......cerre S et AL JH.D
-]
33 & | 12 MAIDEN NAME ‘OF MOTHER [y “t J19 (Address) “‘:Q—‘-":m.,-‘
7 : ot or i
8 ] 13, BIRTHPLACE OF MCTHER (crrv oa Town) *Biate the Drsmass Civming Deamy, or in desths from Viorzre Cavses, state
Es (STATE an ) {1) Mxuma arxp Natcxa o Inuwar, -and (2) wheiher Accromwrar, Stemar; or
i Homrernar.  {See reverse xide for additional space.)}
=]
E;“‘ . |:DATE OF BURIAL
BRe
|2 3 —J~ p2?
“35 | #0.: ONDERTAKER" ADDRESS
=

L

/4




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation iz very importamt, so that the relative
heslthfuloess of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Siationary Fireman, ete.
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 tho 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) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The matorial worked on may form part of the
second statement. Never roturn ‘“‘Laborer,” “Fore-
man,” ‘‘Manager,” ‘‘Dealer,” ete., without moro
precise specifieation, as Day leborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro
engaged in the duties of the household only (not paid
Housckeepers who receive o definite salary), may bo
entered as Housswife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of tha DISEASE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For porsons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CcAUSING DEATH {the primary affection
with respect to timo nnd eausation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’}; Diphtheria
(avoid use of “‘Croup"); Typhoid fever (never report

“Typhoid pnoumonia’’}; Lebar pneumeonia; Broncho-
preumonia (‘' Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, elo.,
Carcinoma, Sarcomas, ete., of......... . {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic inleralitial
nephritis, eto. Theo contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 da.
Never report mero symptoms or terminal conditions,
such as ‘“‘Asthenia,’”’ “Anemia’” (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” *Convul-
sions,” *‘Debility’* (‘‘Congenital,”” “‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,”’ “Marasmus,’ “Old age,”
“Shock,”" “Uremia,” ‘‘Weakness,”” eotc., when &
definite disease ean bo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearringe, as “PuUBRPERAL seplicemia,’
“PUERPERAL perifonilis,” ete, Stato oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF iNJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &3
probably such, if impossible to determine dofinitely.
Examples: Accidenlal drowning; struck by rail-
way {rain—accident; Revolver wound of head—-
homicide; Poisoned by carbolic acid—prebably suicide.
The naturc of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus), may be statod
under the head of “Contributory.” (Recommonda-
tions on statemeont of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) :

Nore.—Individual offlces may add to above list of undestr-
able terms and refuse t0 accept certificates contalning them.
Thus the form In use In New York Clty states: *' Certificates
will be returned for additicnal inform¥tion which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erygipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,*
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can be extondod ot & later
date.

ADDITIONAL BPACE FOR FURTHER STATEEENTH
BY PHYBICIAN.




