MISSOURI STATE
BUREAU OF VI

District

BOARD OF HEALTH
TAL STATISTICS

CERTIFICATE OF DEATH

b2

hi

Primary Registration

(8) Residence. Now....ccoocovrevivreea.
(Usual place of abode)

Length of residecce in tity or lown where death eccizred

S,

District No....

o ArQLEA

{If noaresidenat give city or town and State)
Bow long in 1.5, if of forcign birith? 8. mom.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5A. IF_ MARRIED, WIDOWED, or DIVORC
HUSBAND oF
{or) WIFE oF Il

5, BHGLE. MARRIED, WIWWED'U?

S

16. DATE OF DEATH (MONTH, DAY AND YEAR) .
3/2v9

17.

| HEREBY ERTIFY, That 1 attended d From ... vovemeniiniinns
W /ISR Y, Y Ry T A X K
that T last saw m{- 0.7%:*-“»4/7 " ij. :.u that

desih

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) q,u//.?

d, on the date siated nbove, at...............{..
USE OF DEATH* was
’

IO BN ., 1Y

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MonTHs d Dars
»
»

8, OCCUPATICN OF DECEASED

{a) Trade, profession, or
(b) General patore of indastry,
basiness, or esiablishment in
which employed (o employer).....oooiiie e e e e rer e
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

o
o
b=
B
[
K
[+
3F
=
2
- @ a
=2
3%
o8
Y]
8 :: . .
_g - %, BIRTHPLACE (cItr om T i{F NOT AT PLACE OF DEATH? et e sat st et emats bemoranentesarnesane seretarentarereesbieses
- -E (STATE GR COUNTRY) 0 ] }0
= W T — 1 1D AM OPERATION PRECEDE DEATHRALALA.. DATE OF .oty
. 28 10. NAME OF FATHER M : M
8 a; . V. VA t VIAS THERE AR AUTOPSYT...ocvoruerercmereemeneas o 7w .................. revteieneneereenranns -
a )
£ § v | 11. BIRTHPLACE OF FATHER LCITY OR TOWN ..ooioiinniiorinniistmrinnmramseee e WHAT TEST CONFIRMED DJAGNOSIST. ;......
a ; (STATE OR COUNTRY} [{' MM )
£ g E \ (Sidoed),.....vrvy e ML DEY,
B ; - .
3g | 12. MAIDEN NAME OF Momﬁp "y Wghu-ﬁmgi/ ) LAt it e )W
-~ A ' iy
ol 13. BIRTHPLACE OF MOTHE on e /Py A *State the Domubn Cavmxe Dmamm, of in desths from ﬂ s Cacors) stata s
Es SIATE OR COUNTRY) (1) Mwmuxs asp Natoms or Imwer, and {2) whether AccweSral, Sticioa, or
] {STATE on 2 Hourcmak. (Seo raverse side for additionn] space.)
A
6 5 14. [ 19] PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
= (o] ' A
|2 | 0 Dibhs hw | 3)38 w23
ol 15, ] UNDERTAKER ADURESS
= Grocne s o B 5
¢ a7 5 i T/pE
7 (et




Revised United States Standard
Certificate of Death =

[Approved by U. 8. Census and Amerlcan Public Health
Assoclation.]

Statement of Occupation.—Preocise statoment of
occcupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question appliea to each and every person, irreapoc-
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, Stationary fireman, ote.
But in many oases, espsecially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (¥) the nature of the business-or industry,
and therefore an additional line is provided for the
lntter statement; it should be used only when needed.
Asg examples: (a) Spinner, (b) Colton mill; (o) Sales-
man, (b) Grecery; (a) Forseman, (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 specifiecntion, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of tho household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, as Servani, Cook, Housemaid, efo.
It the ocoupation has been chauged or given up on
account of the DIBEABE CAUSING DEATE, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 8 yrs.) For perrons who have no ccoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1epAsE cavsiNG praTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio cerobrospinal meningitis’"); Diphtheria
(avotd use of “Croup'"); Typhoid fever (nover roport

“T'yphold pneumonia”); Lobar pneumonia; Broncho-
pneumonia {*Pneuinonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer’ is less definite; avoid use of ' Tumor"
for molignant neoplasms) AMeasles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere aymptoms or terminal conditions,
such as “Asthenin,” *“Anemis” (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coma," *Convul-
sions,” “Debility” (“Congenital,’’ “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” *Inanition,” “Marasmus,’” “0Old age,'”
“Shoek,” “Uremis,’” “Weaknaoss,'" eto., when a
dofinite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or misearriage, as *PUERPERAL seplicemia,’
“PUBRPERA mtonilis,’” eto. State ocaure fowm
which Burgic®?? operation was undertaken. For
VIOLENT DDATHB state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, QT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
hoemicide; Poisoned by carbelic acid—probably auicido.
The nature of the injury, as fracture of skull, end
consequences (e. ., sepsts, {elanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Americon
Medical Association.)

Nore—Indlvidual oMess may add to abovae st of undealr-
able terms and refuse to eccept certlficates containing them.
Thus the form in ute in New York Olty states: *‘Cartificates
will be returned for additional information which give any of
tho following diseaszs, without explanation, ns the sole cousa
of death: Abortlon, cellulltis, childbirth, convulslons, hemor-
rhage. gangrene, gastritls, eryslpelas, meningitls, miscarrlage,
nocrosls, perltonitis, phlebitls, pyemls, scpticemia, tetanus.”
But general adoption of the minimum list suggested will work
vnst improvement, and its scope can be extended at o later
date,

ADDITIONAL SPACD FOR FURTHIE STATOMINTS
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