¥

f MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

1. PLACE OF,

County... Begistration District No. } 2 7 _—— (a/é;' -_,().

Township...... { Primsery Begistretion District N..m

2. FULL NAME

(a) Resid Ne.
{Unual place of abode)

T

{If nonresident give city or town and State)

PHYSICIANS should etate

Exact statement of OCCUPATION is very important,

Length of residence in city or town where death acemrred o mes. ds How long in U.S., il of foreign hirth? yra, mna. ds,
PERSONAL AND GTATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
1
/j 4. COLOROR 5 & M‘“'m W 16, DATE OF DEATH (MONTH, DAY AND vnn)? . A2 12 3.
1 é! |
17,
4 . | HEREBY CERTIFY, Thatl aitended & d from M’s

A Iz Mz, Wioowss, o Divoecen o~/ L % I RYPE SN SO A R &

(or) WIFE o that 1 lost saw hadc..... alive m‘-‘&.aﬂ..?-b D23 eod that

" ; th d, on the dats staled above, at... el As.a
/ - 47
6. DATE OF BIRTH (MONTH, DAY AND W)JM [p . /4 / j Tue CAUSE QF DEATH' WAS AS FOLLOWS:
7. AGE YEARS MonTHs Daxs It LESS (han 1
[ Sa—
L p— min.

8. OCCUPATION OF DECEASED

{a) Trade, profestion, er

yarticoler kind of work.......... .0 WV W Y e

(b) Geners] pature of izdesiry, CONTRIBUTORY..............E....... N

business, or establishment in {seconpany)

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

} IF NOT AT PLACE OF DEATHT.

DiID AN OPERATION PRECEDE DEATHL...cccoccccn DATE OF ioiiticecrisictnnrmsncmeennrrasennrrnns

THERE AN AUTOPSY L ..ocivaniinrrnrrn

WHAT TEST CONFIRMED DIAGNOGIST. ... euicesieierieennisenssssnsssnes sasasn sastsennnerasnsarsasns

*Stata the Dmmuan Cavsina Daarh, or in deaihs from Viewewr Cavacs, stats
(1) Mzuxs arxp Navvem or Ingoey, and (2) whether Accomeras, Bucmal or
Homtethal.  (Bes reveres gids for additional space)

. OF BURIAY Ci TION, REMOVAL DATE OF BURIAL
W 0 | D-20.22
2 DRESS , .

PARENTS

13. BIRTHPLACE OF M m
{STATE

; (Addrm)jﬂz: ﬁr&::. 3’?/:4
" wnd) .23 Mactes. B

K. B.—Xvery item of Information should be carefully supplied. AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, go that it may he properly classified.




Revised United States Sfandard
Certifiq?te of Death

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

Statement of Qccupation.—Precise statement of
- oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occcupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
. tive engineer, Civil engineer, Siationary fireman, eto.
But in many cases, especlally In industrial employ-
ments, it is neceesary to know (a) the kind of work
and also (b) the nature of the business or Industry,
end therefore an additional line {s provided for the

latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,"” ‘Manager,” ‘‘Dealer,"” eto., without more
precise specification, a8 Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homse, who are
engaged in the duties of the housshold only {(not paid
Housskeepers who recefve a definite salary), may be
entered as 'Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupsations of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account ¢of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no ocoupation
whatever, write Nona.

Statement of cause of Death.—Name, first,
the DIsmAsE causiNg DBATH (the primary affsstion
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fis
“Epidemio cerebrospinal meningitis™); Diphiheria
(avold use of “Croup'); Typhoid fever (nover report

“Tyrhoid pneumonia’’); Lobar preumenia; Broncho-
preumonia ("Preumonia,” unqualified, {s Indefinite);
Tuberculosts of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, oto., of........... (name orl-
gin; “Canocer” I8 less definite; avoid use of *'Tumor”
for malignant noeplasms}; Measles; Whooping cough;
Chronie valoular hearl dissase; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cousing death),
29 ds.; Bronchopneumonia (secondary), 0. ds.
Never report mere aymptoms or terminal conditions,
guch as *‘Asthenia,” ““Anemia’ (merely symptom-
atio), “Atrophy,” *'Collapss,” “Coma,” *Convul-
sions,” **Debility” (“Congenital,” *“Senile,” eto.),
“Dropey,” “Exhaustion,” “Heart fallure,” ‘“‘Hem-
orrhage,” “‘Inanition,” *“‘Marasmus,” *Old age,”
“Shook,” *‘Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERFERAL seplicemis,”
“PUERPERAL perilonitis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBaNB or INJURY and qualify
3 ACCIDENTAL, BUICIDAL, Orf HOMICIDAL, OT B8
probably such, if impossible to determina definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Recolver wound of head—
homicide; Poizoned by carbolic acid—proboebly suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, fetanus) moy be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean
Madical Association.)

Nore.—Individual offices may add to above list of undesir-
abla terms and refuse t0 accept certificates contalnlng them.
Thus the form In use in New Yeork Olty states: *‘Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, homor-
rhage. gangreno, gastritls, erysifiolas, meningitls, miscarriage,
necrogis, peritonitis, phlebltis, pyemia, septicemin, totanus.'
But goneral adoption of the minimum Hat suggested will work
va#t improvement, and its scope can be extended wé & Intar
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,




