MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

P
¥ ] g 1. PLAC
23 . i
o g County, L — Registration District No.., L
EE Township......ieevereimcsiiniininn st s v Primary Redisiration District No.zo Q‘%

= N o A O NPT, T o.....
o 1A R
5—“’« 2. FutL name MR R o o
231
@O {a) Besidence. No....
P ; (Usual place of lbude) {1f nonresident give city or town and State)
E E. Length of residence in cily or town where dezth occurred B, 108, da. Heow bong in U.S., I of foreifn birth? o mos. ds.

=3 : -
>;8 PERSONAL AND STATISTICAL PARTICULARS _[ - MEDICAL CERTIFICATE OF DEATH
o -
G SR COLOEIB RACE [ 5. guuaie, Masmen, Wioowed o8 || 15, DATE OF DEATH (wonmw oar s vea) (/R 2T 2 3
2 B w 7. L
f: 3 EBY CERTIFY, That 1 attended decensed from....................
£ Sa. 'FHMQB“T,E'[’; Wioowep, or DIvoRcED . @—7143 L1840 e t; g3 S 2 .1 2
£5 (on) WIFE% ‘ that I lm saw b.. 1.,- .!m nn.f"?’ddrl{“ .............. K510, 23. .» wed that
A E = occurred, on (be date xinted above, af... ol ’Ja‘ fr it
EHH 6. DATE OF BIRTH (MONTH, DAY AND vnn)@kﬁi* "r]' j 1Y 7 C Tug CAUSE OF DEATH® was As
° 7. AGE YEARS MoNTHS s If LESS uun 1
o S (Dfﬁ%’.‘.c\. W ..........................................
3% v 7 2 L~ :
<2 g"

'5 8. OCCUPATION OF DECEASED o L ;* .............................................
'g' % (a) Trode, profession, or - -
:a s perticular kind of work .............. 55 S et e e
&8 {b} General atare of industry; CONTRIBUTORY.
n e business, ot establishment in {SECONDARY)
=Za which employed (or employer)...
2
-] (¢} Name of employer
E 5] 18. WHERE WAS DISEASE CONTRACTED

.
‘gg 8. BIRTHPLACE {(ciTY or TOwN) ..., 1) IF HOT AT PLACE OF DEATHZ..eusosoraistonsns eterisanbetee st ras A AR s basasn e semenae

{STATE OR COUNTRY)

% : f Q DIG AN OPERATION PRECEDE DEATHT.. 3/ DATE OF.cvecvriererreresrnversmessnss sesanon ‘
23 10. NAME OF FATHER “ M
-2 a— W e A Was THERE AN AUTOPSYZ..oveveeee.nes e ¥ ors N -
._g H i;_} 11. BIRTHPLACE OF FATHER (CITY OR TOWN)............ 3 ot e WHAT TEST CONFIRMED DIAGHOSIST..... T vciiamtTiprasses e umarans

b4
E z {STATE 0" COUNTRY) (Signod) 2
8 § 'E:' -
EE g 12. MAIDEN NAME OF MOTH\%\(}-M_ Ve — ~2 4,192 BAddress)
By 13. BIRTHPLACE OF MOTHER (cm or Tom AR Loy 74 *State tbe Dozasn Cavmive Dmate, o in deaths from Viouerr Chces, state
g ™ (1) Mraxs axo Narmee or Inrumr, and (2) whether Accmwmvess, Bmcmar, or
£ E {StaTe R ¢ ik HoumrcroaL.  {Seo reverse gide for additional space.)
E: 14 IS. PLACE OF 1AL, CREMATION OR REMOVAL DATE OF BURIAL
4

(=}
Ta /Q CPR F w3

. .
[ 3 15. URDERTAKER ADDRESS
- 'I .
- E s




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Associatlon.}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionery Fireman, ote.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of tho business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
second statement. Never retura ‘‘Laborer,”” ‘‘Fore-
man,” “Manager,” *“‘Decaler,” ete., without moro
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Ifouscwife, Housswork or Al home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
serviee for wages, as Servan!, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the pisEase causinag pEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yre.) TFor persons who have no oceupation
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
sameo accepted torm for the same diseaso. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomio cerobrospinal meningitis'’); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

“Pyphoid pnoumonia'’); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete.,, of.......... {name ori-
gin; “*Cancor”’ is less definite; avoid use of *Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection nced not bo stated unless im-
portant. Examplo: Measles (disoase causging death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” ‘“‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” **Coma,” “Convul-
sions,” “Debility’” (“Congenital,” *Senile,”’ ote.),

“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
‘‘Shock,” ‘Uremia,” **Weakness,” ete., when a

definite discase can be aseertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, ns ““PUERPERAL seplicemia,”’
“PUERPCRAL perifonilis,’”” ote. State cause for
which surgical operation was undertakon. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, or HomIcipaL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey train—accident; HRevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congoquences (e. g., sepsis, telanus), may bo stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committce on Nomenclaturo of the American
Maodical Association.)

Xore.—Individual offices may add to above list of undesir-
able terms and rofuso te accept cortifleates contalning them.
Thus tho form in use in New York City states: ‘*Certificatos
will be returned for additional information which glve any of
the following diseases, without explanation, as the solo causoe
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlobitis, pyemia, septicemin, tetantus.'
But gencral adoption of tho minimum Hst suggested will work
vast improvement, and 1ts scope can be extended at a later
date.
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