MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

_________ Fl o s DT
Nc.jﬂdﬁ"z—' Begistered No. //JI/

................... SR | JUSR— T ) ]
(0) Desi | L TR L
{Usual place of abode} - (If nonresident give city or town and State)
Length of residence in city or town where desth eccorred e mos. ds. anhndans..ifnffmdanh? IR mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

| DIZ (yﬂ'u the wor%

16. DATE OF DEATH (MONTH, DAY AND mu)27 é/é/ /0 19 2 a

Sa. 'IF‘MXRRlEb. Wipowep, or DIvORCED -
* '"HUSBAND or
(om) WIFE or

T2 S SO .1.9..?:-3(» ............

17.
| HEREBY CERTIFY, Thatl

6. DATE OF BIRTH (MONTH. DAY AND YEAR) /774%'2—-

7. AGE YEARS . Months Daxs. Ii: LESS then 1
[~ — . R
7 /0 e min.

AGE should be stated EXACTLY. PHYSICIANS should state

s

8. OCCUPATION OF DECEASED

{a) Trade, profession, or = o
parficular kind of work......
(b) Genernl natare of todustry, P

or extahlisk 1 in

CAUSE OF D 'AS AS FOLLOWS: -
T AN A
WY At oo v o

CAUSE OF DEATH in plain terms, e that it may be properly clagsified. Exact statement of OCCUPATION is very Important.

N. B.-——-Every itom of information should he carefully anpplied,

which employed (or employer)......oonee e [ (darition) L M. .. ........... dg,
{c) Name of employer }
- 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {cry ok TowM) ....... 7 A eSS P NOT AT PLACE OF DEATHE
“ .{STATE OR COUNTRY) 7 .
£ DID AN OPERATION PRECEDE DEATH?.: DaTE or.
10. NAME OF FATHER " '? yl @W
WAS THERE AN AUTOPSY?
f—' 1. BIRTHPLACE OF FATHER (crry om 'rm) PSP T WHAT TEST mmn?nuzn .
E (STATE oR COUNTRT) : :W)..Z B R R e e Tt
g MAIDEN NAME OF MOTHE%Z/W@MM L/ 2 .m.a_?,(ndm..) :
V, A=
13. BIRTHPLACE OF MOTHER (1Y 07 199t Lvrrennnernn. - /" stuata the Drsmase Caosizg Prary, or in desiba from Viormer Civans, state
(STATE OR COUNTRY) 5 (1) Mzare arp Narves or Inyony, sand (2) whether Accomwris, Soiemar, or f
rl HoarcroaL.  (See reverse sids fur additional space.)
" 19. PLACE OF BURIAL, CREMATION, OR REMOQVAL DATE OF BURIAL
—'-/"L v 2 3

15.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census snd American Public Heolth
Amsociation.)

Statement of Occupation.—Precise statement of
ocoupation i8 very important, so that the relative
healthfulness ¢F various pursuits cap be known. The
question appligs to each and every person, irrespee-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary 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 the business or induatry,
and therefore an additional line i8 provided for the
latter statement; it should be used only when needed.
Aa examples: (a) Spinner, (b) Cotton mill; (g) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomaobile fac-
fory. The material worked on may form part of the
second statement. ~Never return “Laborer,’”” “Fore-
manp,” “Manager,’” “Dealer,” ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal,mine, ote. Women at home, who are
engaged in the'dities of the household only (not paid
Housekeepors who receive a definite salary), may be
entersd as Housetwrife, Housework or At home, and
ehildren, no'figa.infully employed, as Ai school or Al
homs. Cat® should be taken to raport spesifically
the ocoupations of persons engaged in domestic
sorvico for wages, as Servant, Cook, Housemaid, eto.
It the occupsation has been shanged or given up on
aocount of the pisEAsSE cavsING DEATH, state occu-
patiop at beginning of illness. IFf retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocsupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the pisEASE cAUSING DEATH (the primary affection

with respect to time and causation), using always the
same acocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitie”); Diphtheria
{avold use of “Croup’); Typhoid fever (never report

“Typhoid preumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sercoma, eto.,of . . . . . . . (name ori-
gin; ‘Cancer"” is less definite; avoid use of “Tumor’
for malipnant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrifis, ete. The contributory (secondary or in-
tercurrent) affection meed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,”” “Anemia" (mersly symptom-
atio), “Atrophy,” “‘Collapse,” *“Coma,” “Convul-
gions,” "Debility’”. (*‘Congenital,’” *Senile,” eto.),
“Dropey,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘'Inanition,” *‘Marasmus,” *“Old age,”
“Shoek,” **Uremia,” *“*Weakness,” eto., when a
definite diseass can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PURRPERAL perilonilia,” eoto. State oause for
whish surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, lelanua), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commiitee on Nomenclature of the American
Medical Assoociation.)

Norep.~Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contaluing them.
Thus the form In use in New York City states: *'Cartificates
will be returned for additional informatich which give any of
the following diseases, without explanation, as the sole chuse
of death: Ahortion, cellulitis, childhirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum UIist suggested will work
vast Improvement, and 1t scope can be extended at a later
date. .
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