MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE EATH

2. FuLL name . b Ldd.E.A
(2) Residence. /MNo.. . St., e WP e e et
{Usu lice of abodc) - (If nonresident give city or town and® Su:e)

Length of residence &y cily of town where death ovcmmed . mos. ds How long in U.8., it of foreign birth? T - oS, . da

PERSONAL AND STATISTICAL PARTICULARS = : j / . MEDRICAL CERTIFICATE OF DEATH

5. JinGLE. Manicn, Winowip 0% || 16. DATE OF DEATH (sowTH, DAY AND YEAR) M 4&7 iy
) ) T17s

Sa. I Mmmm Wipowen, or Divoscen . /r-f--)~
HUSBAND.op 0 e e R . j&.h

(or) WIFE or A - that 1 [as? saw hm-lms on......., 5
death d, on the date stsicd abeve, at.............. ’.r .............

6. DATE OF BIRTH (oNTH. oAY aND YEAR) (l(,(x,( £ / 37% /5 37 THr CAUSE OF DEATH® was s
7. AGE YEARS 1 Dars It LFSS than 1 ; :

£ ?’ /Y

8. OCCUPATION OF DECEASED
(2} Trade, profession, or 2/ M
perticalar kind of work .. AL AL LA
R General naturs of indosiry, ~ ) . -
* buesiness, or estahlichment in T
which employed (or employer)........coiiicninniic e e
{c) Nams of employer

3, SEX 4. COLOR QR RACE

FoLLows

'y supplied. - AGE should be stated EXACTLY. PHYSICIANS should state
be properly classifisd, Exact statement of OCCUPATION Is very important.

18. WHERE WAS DISEASE CONTRACTED

IFHOTATPIJCEOFDEA ;

9, BIRTHPLACE (CITY OR T9WN) .....
(Snpz oR coumv)

10. NAME OF FATHER /?Q
QPAAJ ;/

- 11, BIRTHFLACE OF ER (CITY OR TOWN}....o.oooeoe e v -
(STATE OR COUNT.

12. MAIDEN NAME OF MOTHER &jmgﬁ'/
*Htate the Dimmasa Cavmixg Drar, or in deaths from Viouwrr Citmzs, stats

13. BIRTHPLACE OF MOTHER Jcrrr or ml!() ..............................
1 z{ (1) Mamirs inp Narvee or Imnovmy, and (2) whether Acomierssr, Bricmat, or
{SpaTE o8 ettt f /“-"4-"4"‘_4"-. Hommomat.  (See reverss gide for additional space.)

1. [HFORMANT ?77 7 A é ‘ﬁ 13, PLACE OF BURIAL, CREMATIQN, OR REMOVAL | DATE OF BURIAL

> u 7 ',// e s

20. UNDERTAKER ADDRESS

e tly 25

PARENTS

4. D,—hLvery itom of injormation ahould be carefyll

CAUSE OF DEATH in plain terms, so that it may

kY




Revised United States Standard
Certificate of Death -

(Approved by U. 8. Census and American Public Health
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Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocsupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
{ive Enginecr, Civil Engineer, Stationarp Fireman, eto.
But in many oases, 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 used only when needed.
As examples: (g) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Awlomobile jac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” “Mapager,” ‘“Dealer,” eto., without more
preocise specifieation, aa Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterad as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as Al school or Al
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestic
servioa for wages, as Servant, Cook, Houssmaid, eto.
* If the ocoupation has been ohanged or given up on
socount of the DIBEABR CAUSING DEATE, state ooou-
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 cocupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the p1BABE causiNg pEatg (the primary affection
with respeot to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebroepinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
praumonia ("' Pneumonia,” unqualified, Is indefinite);
Tuberculesis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ote.,of . . . . . .. (nDame ori-
gin; “Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronie interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meatles (disease causing death),
2% ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,’” “Apemia’ (merely symptom-
atie), "“Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility” (“Congenital,” “Senile,” eote.).
“Dropay,” “Exhaustion,” “Heart failure,” “*Hem-
orrhage,” “Inanition,” *“Marasmus,’” *0Old age,”
“Shock,” *Uremia,” *"Weoakness," eto., when &
definite disease ¢an be ascertained as the enuse.
Always qualify all diseases resulting from ohild-
birth or miscarringe, 89 ‘‘PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’” eto. Btate Jaiise for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or aa
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequencea (e. g., sepsis, (elanus), may be stated
under the head of *Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Assoociation.)

Nors.—Individual offices may add to above lUst of undeair-
able terms apnd refuse to accopt certificates containing them.
Thus tho form In use In New York City states: “‘Certiflcates
will be returned for additional Information which glve any of
the following dlseases, without expianation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarriage,
necroais, peritonitis, phlebitis, pyemia, septicomla, tetanus."
But genern] sdoption of the minimum list suggesiad will work
vast improvement, and its scope can be extended at a later
date.
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