MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH
§§ 1. PLACE OF DEATH '
- Caunty.... Begistratian District No.
EE
=
i
m e
[
- s
) 0 z . -
. Bo (a) Besidence. No..... 74/
: Pl ; (Usual place of abode (If nonresident give city or town and State)
: E E Length of residence in cily or town where death occurred yra. mos. du. How long in U.S., if of foreign birth? yra, mos, da.
=8 PERSONAL AND STATISTICAL PARTICULARS Q MEDICAL CERTIFICATE OF DEATH
| - o i — iz~ ’\ ~
- 0% ¢ SEX b POLOB PR EBACE | S ivonctn (wris ihemords. " ||_16. DATE OF DEATH (uowth. ok axn vean) gt s 1 X7
N 5 i <
- Re
| i HEREBY CERTIFY, Thatls deceased from...........
v i 5A. IF MARRIED, WiDoWED, OR DIvORCED ! % - ] ji 3
2§ / HUSBAND of verdAiereanas s siisvnnghan e m .( iy 19.....0
‘E ] (or) WIFE or that I last saw b'.. Filive on........ o A -
2 k4] AIIW death occarred, on the date siated shove, -L/f}.nudp.
E g 6. DATE OF BIRTH (MONTH, DAY AND YEAR} ‘71-19'7’ %-V)V)—\ THE CAUSE OF DEATH* was As FoLLOws: ’
9 . 7. AGE MonTHs Days If LESS than 1
T —
-] % r er .......min
3 [ — trrsrararisrarassiliinnrensrnnre .
I {a) Trode, prolessian, or -—JM a. ‘,’,_;
:a. s‘ tar kind of work .. .....‘3...0.... .........:—:?pﬂ....:............. vavananagene,
=8 (b) General nataro of industey, conTrisutory.. /. QAL(C YAzt .
9 o bmsingss, or exinblishment in {SECONDARY)
b E' {¢} Neme of employer '
a 18. WHERE WAS DISEASE co
-
8 g 5. N ov P )
% - Dm ATE DEATHY v vararerans v+ DATE OFceiiiiiiniinniniccersnrsinseanne s sanes
-
3 E‘ W.u ERE AN AUTOPSY?,
d
38 2 11. BIRTHPLACE OF FATH WHAT TEST CONFIRMED
E]
g g z {STATZ OR COUNTRY)
& £
3? < | 12. MAIDEN NAME OF MOTHER IR s /7
k] E / *State the Dismann Cavarvg Dears, u/m deaths from $roume Cumnf: state
- E3] (1) Mmure arp Narvme or Iruvey, and (2) whether Accromwran, Buictoan, or
2 g |, Hourcar.  (See reverse side for additionat space.)
E: F BUBIAL, CREMATION, OR REMOVAL ATE OF BURIAL
4
<%=
3 AR
gp UNDERTAKER ADDRESS '
=3 " AV, W 4]
[ 7o 7
y gl




Revised United States Standard
.. Certificate of Deathl

(Approved by V. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. Tho
question applies to each and every person, irrespec-
tive of age. IFor many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ote.
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 indusiry,
and thercfore an additional line is provided for tho
latter statement; it should be used only when nceded.
As examples: (a) Spinner, (8) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
segond statement. Never return “‘Laborer,’” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm -laborer,
Laborer—Coal mine, etc. Women at homse, who aro
engaged in the dutics of the household only (not paid
Housckeepers who reccive o definite salary), may bo
. ontered as Housewife, Housework or At home, and
children, not gainfully cmployed, as At school or Al
home. Care should be taken to report specifically
the oceupations of persons engaged in domsstic
-gorvice for wages, as Servant, Cook, Housemaid, cte.
It the oecupation has been changed or given up on
account of the DISEASE CAUSBING DEATH, stato 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 occupation
whatever, write Nene. .
Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to timo and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cercbrospinal meningitis’’); Diphtheria
(avoid use of “Croup'’); Typheid fever (never report

“Typhoid pnoumonia’); Lebar pneumonia,; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ole.,
Carcinoma, Sarcoma, ote., of. ..., ..... {name ori-
gin; “Cancor’” is loss definite; avoid uss of “*Tumor”’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic inferstitial

‘nephritis, ote. The contributory (sccondary or in-

terourrent) affoction nced not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopreumonis (secondary), 10 ds.
Never raport incre symptoms or terminal eonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” ‘'Comas,"” “Convul-
sions,” “Debility” (**Congenital,” *“‘Senile,” ote.),
“Dropsy,” “Exhaustion,” ““Heart failure,” *“‘Fem-
orrhage,” “‘Inanition,” “Marasmus,” *“Qld age,”
“Shoek,” *“Uremia,”” ‘‘Weakness,” ote.,, when a
definite disease can beo aseortained as the causc.
Always qualify all discases resulting from child-
birth or miscarriage, ns “PurrpPEnAL seplicemia,”
“PUERPERAL pertlonilis,”” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, or HoMmICIDAL, or as
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consoquences {e. g., sepsis, tetanus), may bo stated
under the head of “Contributory.” (Recommonda-~
tions on statemcnt of cause of death approved by
Committec on Nomeneclature of the Amorican
Medieal Association.)

Note.~Individuai ofiices may add to above list of undesie-
able terms and rofuse o accept certificates containing them.
Thus the form in use in Now York City states: ‘' Ccertiflcates
will bo returned for additional information which glve any of
the following disoases, without explanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convuisions, hemeor-
rhage, gangrenoe, gastritis, erysipelas, meningitis, miscarriago,
necrosis, poritonitis, phlebitis, pyemia, scpticemia, totantus,”™
But goacral adoption of the minimum list suggested will work
vast improvement, and its scope can be extondod at o later
date.

ADDITIONAL APACE FOR FURTHER STATEMENTS
DY PHYBICIAN.



