: MISSOURI STATE BOARD OF HEALTH 1211 1
BUREAU OF VITAL STATISTICS
CERTIFICATE OF- DEATH

1. PLACE OF DEATH

i ' - A R N Redistered No. ..oonnneiccniiecncssnisannens

fﬁf M b B el.......po et St i Wasd)

2. FuLL NamE Qs ALK . - e T s el O

(a) Besidence. No..... /Q B A A T Sty AT WBIde  corvesseceecsessseneesosson s sess v seragong e
(Usual place o Ll - {1f noaresident give city or town and State)

Leugth of residence in city or town where denth occorred yra mos. ds. How loud in U.S., If of forei¢n birth? yr3. mos. dx

PERSONAL AND STATISTICAL PARTICULARS

5. SiNGuEwNAwey, WIDOWED o
DAeCED (csismihamrord )

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Houty | ToMAL

5A. IF MARRIED, WIDOWED, OR Divorcen
HUSBAND or
(or) WIFE or -

@W
6. DATE OF BIRTH (MONTH, DAY AND vm)ﬁd&q Pl If‘fi
7. AGE YEARS MonTHs l pfrs It LESS than 1

> 17 e

8. OCCUPATION OF DECEASED

(a) Teade, profession, or
particalar kind of werk .............

(b) General nnture of indostry,”
business, or u!a{:lishmenl in '
which employed (0r emplYEr). ..o ierivarrirmrrrerresrre saesseesssens semeen e vas )‘ ...........

e

be properly classified. Exact statement of OCCUPATICN is very important,

(c} Nnme of employer

N. B.—Every item of information should he carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

P
E .Y — 18. WHERE WAZ DISEASE CONTRACTED
-
= 9. BIRTHPLACE (GITY OR TOWN) ... L A el Bttt F HOT AT PLACE OF DEATHT.ccr .
4 (STATE OR couNTRY}
- DID AN OPERATION PRECEDE DEATHI.....ieeeens

L, 58 10. NAME OF FATHER M /‘éﬁ-@_-—o
s = WAS THERE AN AUTOPSY1 Cevurerar b on ey aena SRS b Send S8R SRR RS et ve st e ba s -
g . .
B p 11. BIRTHPLACE OF FATHER (crrY or Tows).. WHAT TEST CONF ﬁ;usu?ﬂg/' .......... Pt
L ;, (StaTE oR COUNTRY) oSitoed). . AU 7 o O A ALl ,M.D
a ' a % M\,‘?
a2 % | 12. MAIDEN NAME OF MOTHER - e 2Pl £y, 19 3 (Address) / 22 arcles) m
] *State the Drszaan Cimmixog ‘Drata, or in deaths from Vievzwr Cavsrs, state
3] (1) Mgeixs axp Narome of Luwsuer, and (2) whether Accmrrrin, Bucmar, or
- Hoszemar. (See reverss side for additional spase.) .
2 1. 19. PLACE qf BURIAL, CREMATICN. CR REMOVAL DATE QF BURIAL
: 4 ‘ 3
M Py an Fd .
] 15
B - DDRESS
<
o

72 > 4

~

v




Revised United States Standard
Certificate of Death

{Approved by U. 8. Ccnsus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quoestion applies to cach and every person, irrespee-
tive of age. For many occupations a single word or
torm on the first line will be sufficiont, . g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stattonary Mreman, cte.
But in many cases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b} thoe 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: (a) Spinner, (b} Cotlon mill; (¢) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sccond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealor,” ete., without more
precise specification, as 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
entoerod as IHousewife, Houscwork or A{ home, and
childron, not gainfully employed, as A¢ school or At
home. Care should be taken to report spacifically
the occupations of persons engaged in domestic
service for wages, as Scrvant, Cook, Housemaid, otc,
If tho cceupation has been ehangod or given up on
account of tho DISEASE CAUBING DEATH, stato occu-
pation at beginning of illness. If retired from busi-
ness, that fact moay be indicnted thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBEASE causIiNG PEATH (the primary affection
with respect to time and eausaiion), using always the
same accepted term for the same disease. Examples:
Cerecbrospinal fever (tho only definite synonym is
*“Epidemic cercbrospinal meningitis’'}; Diphtheria
(avoid use of *'Croup’); Typhoid fever (never report

“Typhoid pneumonis’); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indofinite);
Tuberculesis of lungs, meninges, periloncum, oto.,
Carcinema, Sarcoma, ete.,, of.......... (name ori-
gin; “Cancer' ig less definite; avoid uso of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ate. The contributory (secondary or in-
tereurrent) affection neod not be stated unless im-
portant. Examplo: Measles (disenase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” '‘Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility” (**Congenital,” ‘“‘Scnile,”” ete.),
“Dropsy,” ‘“Exbausiion,” “Heart failure,” "“Hem-
orrhage,”” “Inanition,” “Marasmus,” “Old age,”
“Stoek,” ““Uremia,” *‘‘Weakness,"” ote., when &
definite disease can be ascertained as tho eause.
Always qualify all discases resulting from child-
hirth or miscatriago, as “PuERPERAL seplicemin,”
‘'PUERPERAL pertlonitis,”" etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, or HomICIDAL, Or as
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; siruck by rail-
way lrain—accident; IKevelver wound of head—
hemicide; Poisoned by carbolic acid—rprobably suicide,
The nature of the injury, as fraecture of skull, and
consequences {c. g., sepsis, felanus), may bo stated
under the head of ““Contributory.” (IRecommenda-
tions on statement of causo of death approved by
Committee on Nomenclature of tho Amnerican
Medieal Assoeiation.)

Nore—Individual offices may add to above list of uodesir-
able terms and refuse to accopt certificates contalning them.
Thua the form in use in New York City states: * Cortiflcates
will bo returnod for additional information which give any of
tho following diseases, without explanation, as the sole ¢aso
of death: Abortlon, cellulitis, childbirth, convulsiong, hemor-
rhago, gangrene, gastritis, erysipelas, moningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicenda, totantus.'”
But general adoption of the minfmum lst suggoested will work
vast improvenient, and its scope c¢an be extonded at a lator
date.

ADDITIONAL BPACE FOR FURTHER 8TATEMENTS
BY PIHYBICIAN.



