o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

5
P~ G g D e JT# _— /qz/j

Ward)

2, FULL NAME

PHYSICIANS should state

{a} EResid N N
(Umal plz:; of abede) (If nooresident give city or town and State)
Rength of residence In city or town where deaih occurred e mos. da. How long in U.S., i of foreifn hirth? e mos.  -ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH’ , 'y i <

4, COLOR OR RACE | 3. stl)'t‘u M?m_zp;h\:mougn or i .o DATE OF DEATH (MONTH. DAY AND YEAR) %{ é

6&0’( R s - ded deceased from

| HEREBY CERTIEY, Thatl

e

5A. IF Manriep, Wipowep, ok DIVORCED
HUSBAND o @ e s JA3....... PR . - NP ,I19........
(or) WIFE oF . nm Ihstsawh AlIT8 OLvescvreeree s sserennes ,1........, and ibat

V- 4, 00 the date stated aBOYE, Bh...cerrsecnresecerrisseesssenrsnse =
6. DATE OF BIRTH (uortw. ow w0 vent) 210 E4 2.2 [ ‘?04 THE GAUSE OF DEATH" was AS EpLOWS: 5/ [
' Lea.

?/
7. AGE YEARS MonTHs Dars It LESS (bax 1
dog, . UK A

/ g. /0 7 i /7’/ C2 77
8. OCCUPATION OF DECEASED gm
ﬂ_-/fv’vm

AGE should bs stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of QCCUPATION is very important,

{2} Trade, profession, or
particular kiod of werk .. P ¢ L
(b) Gessera] vatore of mdmiry, CONTRIBUTORY.. L....
basiness, or eatablishment in (SECONDARY)
which employed (or employer)...........c.ocoeiviriniienivenrenniesreereenacr e s e [

(c) Name of employer .\

. 18, WHERE WaAS ms?% cmg'micrsb
9. BIRTHPLACE (CITY OR Town) m""""———’ e nghar

UF DEATH el s

{STATE OR COUNTRY)

, Dipang TION PRECEDE DEATHL..cccoooonce DATE OF . _.oeeiiciincann ereerereseeemserns
g Was ?g‘ ....................................... bbb sanas
;,2 11. BIRTHPLACE OF FATHER (CIJ¥ OR TOWN)..ooomoiooocmerecm e r T, S
z {STATE OR COUNTRY) ¥ .
[+ 4
| 12 MAIDEN NAME OF MOTHER Al /Bt e orecra
o P,
13. BIRTHPLACE OF MOTHER (CITY QR TO®N) ... ..t vcvmene e peiniensrmnsesnssgenien
(Sta ) * 7 ’ (1) Mzars axp Natrentor Ixvey, and (2) whether Accrmvran, Suvicmoas, or
TE R Hoormat.,  (See reverse sida for additional space.)
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF B%L
MM@ ﬁw,f g
15.

N. B.—Every itoem of information stould be carefully supplied,

19
20, URDERTAKER 7 . “ADDRESS ¢
NS s M A

FHO




Revised United States Standar
Certificate of Death, ¥

[Apprgvod; by, T. 8. q;n%aéﬁ%:’;;o{lmn Pupllp. Health,

Statement of Occupation.—Erecise gtatement of
ooccupation !q very i;mqorta.nt so that the relative
healthfulness of various, pursnits can bo known. The
question applies, to qa.oh and qvery, person, irrespec-
tive of age, For mapy. ooqupa.tiqna & single word Qr
term on thp first line will besuiftelagt, e. g., Farmer or
Planter, Phymmn. Coempositar,.. Archilect, Locomq-
tive engineer, Cipil enginecr, Stalfonary fireman, oto.
But In many cages, especially iniin.dustrial employ-
ments, It is necqssary to know (¢) the L;ind of wor'k
apd also (b) the nature of the busjnoss or industry,
snd, therefora an n.ddltional line ig provided for the
ladter statement; it should be used only when noeded.
As e;amplpa. (q) Smm}ar. (b) Cotton rmll (a) Sales-
man, (b) Grocery; (a) Forgman, () Au;omobnlo Jac-
tgr The material wugked on may form part of the
second statement. Never return “Laborer,” “Fore-
mgn," “Mansger,”” “Dealar,” ¢ta, w1thout. more
pregise upeclﬁoatlon, 84 Day lahorsr. Farm lahorer,
Laborer— Coal mine, oto. Womqn st hame, who are
engaged in the dutieq of the househeld only (not paid
gouackcaperq who raceive a definitg ealary), may he
entered ng Housewife, Housework or At home, and
ohildren, not gainfolly omplpyed as At school or At
kome. Care should be taken to rgport specifically
the oocoupations of pqrsqns angaged in domestic
service for wages, as Servani, Cook, Housqmmd ato.
If the ocoupation has heen ghanged or given up on
ascount of the DISPABE ¢AUSING DEATH, state occu-
pation at beg;mning of illneaa. If cetired from busi-
pess, that fagt may be indxc,a.ted thys: Farmer (re-
tired, 6 yry.) For persons th htwq ng ocoupatmn
whatever, write None.

Statement of cause of Peath.—Name, first,
the DISEARE CAUSING DEATR {the primary affection
with respegt to time 9nd caugation), ysing always the
same nooepted t@rm for the same disease. lixamples:
Cerebrospinal fever (the anly daﬁmto eyponym is
*Epldemiq oembroapinal :qeningitig"). Diphtheria
{avold use of “Crou?"), Typhoid fevgr (naver roport

“Typhold pneumonia’); Lobar pnsumonia; Broncho-
preumonia (*'Pneumonia,’” unquallﬁed ia lndeﬁnite) :
Tuberculosis, of luyngs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete.,, of ...o......(DRIRE ori-
gin; “Cancer” is less deﬁmte' avoid use of *'Tumor"’
for malignant neopla.sms) Measles; Whoapmg gough;
Chronic valvular heart discase; C’hramc interstitial
nephritis, ete. The contributory (aeoundary or In-
tercurrent) affeotion need not be stn.t.ad unless fm-
portant. Example: Measles (discaso cn.psmg death),
29 ds.; Bronchopneumeonia (secondury), 10 ds.
Never report mere symptoms or t;ermuml condlltlons.
such ag *‘Asthenisn,” “Apemia” (merely symptom-
atie), “Atrophy,” “Collapss,” “Coms,” “Convul-
gions,” *‘Debility"” (*Congenital,’” “Senile,” ‘eto. Y
“Dropsy,” '‘Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *Inanition,” *‘Marasmus,” “Old =age,”
“Shook,” “Uremia,’” ‘Weakness,” ete., whoen a
definite disease oan be ascertained a.a the bause.
Always qualify all diseases rosulting’ from oh:ld-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State dause for
which surgical operation was undertsken For
VIOLENT DEATHE state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Peisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture og skull, and
consequenocgs (e. g., g£psis, lctanua) may bo stated
under the head of “Contnbutorv " (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undeslr-
able terras and refuse to dceept certificates conlialnlns thom,
Thus the form In use in New York Olty statos: “*Cert!fcatos
will be returned for additional lnformation which glve ahy of
the following diseases. without explanation, ar the sole cause
of death: Abortion, cellulitts, childbirth, convulslons, hemor-
rhago, gangrene, gastritis, ‘erysipelas, meningitis, miscariiago,
nocrosis, peritonitls, phlebitis, pyemila, septicemia, tetabus.”
But generpl adoption of the minimum lisy suggested will work
¥nst improvement, and ite scope can be extended at & lator
date.
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