MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTiFICATE OF DEATH 1210 0

8
83 Z7 5~ A
% 2 Begistration District No........0......... Fila Nowovvecrerielvnnerenns connedan
8 g Primery Begistration District No;f/?’@/ Begistered No. ... A0 &0,
B
S § | oo T IR Mo s i Bt reenerenmnsennn Ward)
S a -
E z ..........................................................................
7]} N neeeeoeeeseeseessecsnessonssssessnnsersnenes somsaeassasmessmneresntonss Slp  srorsnnevrsevorrens WRBdD et e e e e s
B = place of abode) {If nonresideat give city or town aad State)
E ; Leadth of residence in city or town where death occarred ._‘;\_ How long in U.S., if of foreifn birth? T8 mos. da.
B : -
w3 PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
<r: . - -
| g‘a 3. SEX 4. COLOR ‘E RACE | 5. SiwaLe. MarriEn, WInOWEP O || 16. DATE OF DEATH (wowry, oay anp vear) @/él VERRY D)
B:F IHad w/ it ( 17. —
~ H < | HEREBY CERTIFY, That ] attended decensed froms ...
o e 5a. IF_Marrien, Wiowep, or DrvorceD ﬂ
E E HUSBAND ofF T ki T T T DO,
] (om) WIFE oF N k_ that 1 last saw b...J ... alive on
,3 g desth ocicrred, oo the data stated sbove, of... /p ......... JP ............ om.
% Pe] 6. DATE OF BIRTH (MONTH. DAY AND TEAR)?L‘ R ’¢’ﬂ'? THE CAUSE OF DEATH® was A FOLLOWS: é 7—
g 7. AGE Yeans MOKTHS Dars 1t LESS than 1 m M"
=3 I R— /;/Mw ! S~
3 o 1S |at
< L]
4 8. OCCUPATION OF DECEASED [
n. .
E‘E {8} Teade, profeasios, of {(duration)
B
g E (b).Generzl pature of indmstry, = | -
e basiness, or establishmentin. . . 7
3 ': which employed {or employer)..........ccoei. sorararnes Loy ey | (drwetion).
R {c) Name of employer .
5 g i Fa 7 — 19. WHERE WAS DISEASE CONTRACTED
- £
2 g 9. BIRTHPLACE {cITY or Town) M/(AU/«OWU 1P NOT AT PLACE OF DEATHI e
(STATE OR COUNTEY) .
% - —1|[ « - DD AN CPERATION PRECEDE DEATHT..ri BB ™ DATE OF..ovovnmsessresssrssssssssssassnnioens
g8 10. NAME OF FATHER _"Z-.. Q /ﬁ ) ettt
C ,Es' WAS THERE AN AUTOPSYL.qvee om0 e e s e meraems eemrares
a -
-_-?, _'q} ,‘2 11, B!RTHPLACE OF FATHER (cm' OR TOWN)..oiviersmesrnrsrnrrrarsrsnrsnsrsarrsssnnes WHAT TEST CONFIRMED DIAGNOSIST................
E 4 é (STATE oR COUNTRY) 71 4 , . (Signed)... 7. Rt T G g ML D
g ? £ | 12. MAIDEN NAME OF MOTHEM M : 19 (Address)
ol < 5 £
;E 13. BIRTHPLACE OF MOTHER (¢ITy or Town) . ‘E’hu the D?}m' CAmeu Dum.d uﬂil; i::: l'rc:n VioLere c;;m, state
) 1 raxs 4xp Naroze or [nomr, an ether Accmenrar, Buicmoan, cor
.‘:‘ ﬁ (STATE OR COUNTAT) V) =2 %( 0 Hoacroar.  (Sea reverse side for additional space.)
[l 'S
8 & ! N =y || 19. PLACE O BUR!AL. CREMATION, OR REMOVAL | DATE OF BURIAL
] %
Ll 15. l’;,; : . uﬁﬁmaﬁzﬁ /ADDREss
B 3 Fres?fes s 2., 19...2..3 s
R REGISTRAR / (r,j W_‘q’(
A a2 (] o eenr— Ery gy

\’




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Icalth
Associntion.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. TFor many oceunpations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Archilecl, Locomo-
tiva Enginecr, Civil Engineer, Stalionary Fireman, ete.
But in many cases, espeecially in industrial employ-
ments, it is pecessary to know (a) the kind of work
and olso {b) the naturse of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examphos: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobdils fac-
tory. The material worked op may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete.,, without more
precise spocification, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engaged in the duties of tho household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At homse, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report specifieally
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
1f the occupation has been changed or given up on
account of the pIBEABE caUSING pEATH, State cecu-
pation at boginning of illness. If retired from busi-
ness, that fnet 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 DISEABE CAUBING DEATH (the primary affection
with respeat to time and causation), using slways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “*Croup”); Typhotd fever (never report

“Typhoid pneumonia''); Lobar pneumonia; Broncho-
pneumonia (" Poeumonia,’”” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eta.,of . . . . . .. {namo ori-
gin; “Canger” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephritis, ete, The contributory (secondary or in-
tercurrent} affection need not be stated unloss im-
pertant. Example: Measles {disense causing death),
20 ds.; Bronckopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anomia” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” ''Convul-
sions,”” “Debility” (‘“Congenital,” “‘Senile,” ata.},

“Dropsy,” *Exhaustion,” “Heart failure,” ‘Hom-
orrhage,” ‘‘Inanition,” ‘Marasmus,” *Old age,”
“8Shoek,” *“‘Uremin,” *‘Weakness,” ote., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL sgepticemia,’
“PUERPERAL périlonilis,” ate. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OT 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicida; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanusz), may be statoed
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Asscoiation.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accapt certificates containing them.
Thus the form in uge In Now York City states: *'Certificates
will ba returned for additional information which glve any of
the followlng diseases, without explanation, a8 the solo causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhago, gangrone, gastritls, orysipelas, monlngitls, miscarriago.
nocrosis, peritonitis, phlebitis, pyemia, sopticomla, tetanus.”
But general adoption of the minimum list suggosted will work
vast improvement, and 1ts scope can be extended at a later
dato.
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