R

MISSOURI STATE BOARD OF HEALTH D
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
x /0% 26 X
a 1. PLACE OF DEATH
g County...... o ’% i Jra— Fils No.........
E Registered No. /3 ..................... ¢
-
B ; _(,N°"'" Bl .. Ward)
- 3 O
A 2. FuLL NamebERA s an [, N b i e .
& {a) Residence, No.... (ﬁ : "‘ 1< »—/< e £ V’ ’9’ T o Ward, '
; {(Usual place of lbode) {If nonresident give city of town and State)
E Length of residence in city or fown where death occurred 5 3 yea. mos. ds. How Tong in U.S., if of foreign birth? oy mos. ds.
8 PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
=] q i N
k-] 3 SEX f/ & CZ,LOR O/%RACE 5 %?%aeéshnl ?zﬂfin‘h\::?g:ﬁu or 16. DATE OF DEATH (MONTH, DAY AND YEAR) M % ? é" 19 /?‘?
- 7 7.+ L PRI | N
g o v - | HEREBY CEHTIFY, '!‘htl-neml dwuudlm:m%
L v 2B I A § 23022
@ (or) WIFE or ',/,, *4- Y S e (hat T last 20 -y ative om 2 LA ﬁé 418, 23“& that
B 4 detth occred, on the date stated above, at... /:?.’..m.
& §. DATE OF BIRTH (wotw. oAY AND YEAR) 'W /gl e cause oF DEATHS was a5 rovsoms:
7, E MoNTHS Dars 1f LESS than 1
H L 1 N S T T | RO VOO TP
3 .f) 3 day,
g = V/ e #;xﬂ
o - ey h
3 8. OCCUPATION OF DECEASED " Aol d Jf‘
d 2 () Trade, prolession, or
3, % pardicofar kind of work.....
2 (b) General patire of industry, CONTRIBUTOQRY...............
2 business, or establishment in a . (SECONDARY)
Iy
= which employed {or employer) -
) e (¢y Name of employer
a g - . 18. WHERE WAS DISEASE CONTRACTED
= $are Hos
2% 9. BIRTHPLACE {ciry o 1'0"") L IF NOT AT PLACE OF DEATH:pqerureseesvensenpnsns
¥-| (STATE OR COUNTRY) . 7%= ) o7 . ]
i} N %Y
a5 PR ——— - / DID AN OPERATION PRECEDE DEATHY.
G @ 10. . e I .
2 o L’f 'J/ﬂ Ll 114“1»/5 WAS THERE AN AUTOPSY .. .oeerrinisniennsnssisinesnans
aH t
Sk P 11. BIRTHPLACE OF FATHER (crrr or yomm). 5‘3'7” }f iy Fhy WHAT TEST CORFIRMpGBYA
b
E% E’ (SvaTe on countrY) ~"(F g ,Vg LW/?""}« (Sigaed)...
o N
33 < | 12, MAIDEN NAME OF MOTHER , -),:f’ Samp T eeemms , 19 (A}ams)
] 'E m P il ’ ' -~
[=] 1] ’ 13. BIRTHPLACE OF MOTHER (crrv or TOWN) v *Siate the DBIA:E Caveiza Drath, or in dea from Vicvzx? Cavees, state
B y !A . . . (1) Mzaxa axp Niroee or Ixyurr, and (2) w Accroentar, Suicman, or
£ g (STATE oR COUNTRY L : L sty Hosmicipal.  (Ses reverss side for additional space.}
ga " nﬁj 19. PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[ g INFORMANT . [ X.. p /B! ¥
. . . '/ . . T .
Tﬁ Gt — "9/ AT : : f‘w AR
) 15. 20. UNDERTAKER G . . ADDRESS .
g3 fum B 28,10 2.5 C J e DAY i otk
/».—M;?-. PR ,' L e - “:r .- J:i‘t‘a--__q_




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Amorican Public Health
Association.)

Statement of QOccupation.—Preciseo statement of
occupation is very important, so that tho rolative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necossary to know {a) the kind of work
and also (&) the nature of the business or industry,

and therefors an additional line is provided for the’

latter stafement; it should bo used only when needed.
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “*Laborer,” “Fore-
man,” “Manager,”" “Dealer,” ete., without moro

precise specification, as Day leborer, Farm laborer,
* Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (net paid
Housekeepers who receive a definite salary), may be
entered as Houscwife, Houscwork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housematd, ete.
If the ocecupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
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 None.

Statement of Cause of Death.—Name, first,
the pispasE causing pEATH (tho primary affection
with respect to time and causation), using slways the
same accopted term for the samne diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’); Diphtheria
(avoid use of ‘“‘Croup”); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar pneumonia; Bronche-
preumeonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periioneum, eote.,
Carcinoma, Sarcoma, ete., of. ......... (name ori-
min; “Cancer’’ is less definite; avoid use of ‘“Tumeor'
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles {disensa causing death),
290 ds.; Bronchopneumonia (sccondary), 10 de.
Neaver roport mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Apnemia” (merely symptom-
atic), ‘‘Atrophy,” *''Collapse,” **‘Coma,” “'Convul-
signs,” “Debility” (“Congenital,”” ‘‘Senile,”” ate.),
“Dropsy,”’ ‘‘Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,’”’ “Inanition,” “Marasmus,’” “0ld age,’”
“&hoek,” *“Uromia,” “Weaknoss,” eote., when a
definite disease can be asecrtained as tho ecause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL sepitcemia,’’
“PurrraRaL peérilonitis,”” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HomICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidentel drowning; atruck by rail-
way train—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., sepsis, lelanus), may be stated
under the head of “*Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of tho American
Medieal Association.)

Nore.—Individual oficos may add to abova Ust of undosir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City statea: ‘' Certiflcates
will bo returncd for additional information which glve any of
the following diseases, without explanation, as the sole causa
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriapge,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetantus,”
But gencral adoption of the minimum list suggosted wiil work
vast improvement, and its scope can be oxiended at a Iater
dato.

ADDITIONAL BPACE FORFURTHER BTATEMENTA
BY PHYBICIAN.



