MISSOURI STATE BOARD OF HEALTH B

BUREAU OF VITAL STATISTICS /RO —
CERTIFICATE OF DEATH

8
.ggﬁ 1. PLACE OF TH _ )
3& Comnty. f£. SO . Begistration District Nuh?ﬁj y
&8 Towaship . L@ A LAl 2T 0 Primary Redistration District No.. .1
]
»§ Lo SOOI~/ S
g =
- 2, FULL NAME, AT
Ok
g9 {8) Resideack” Ne..
= =] {Usual place of abode)
I E Length of residencn in city or town where death occu'red yrs. mas. ds. Bow long in U.S., if of foreign birib? s, mos. ds.
Mo PERSONAL AND STATISTICAL PARTICULARS V MEDICAL c:n'rmcn're: OF DEATH
g0
3. X oNTE,
g"s SEX 4. COLOR ‘R‘ACE 5 S&rm?nwnﬂlm"t \::‘l')owsn of 16. DATE OF DEATH (u DAY AND vsz%(/z/z 19 ZJ\
- -
CEi Sk |7 VA
- T - = t HEREBY CERTIFY, ThatLat decensed tram . AJ Llrns.
0 ARRIED, DOI‘ED, IVORCED
g 3 HUSBAND or o . L1 V- s - B S N S L =X ;
R (om) WIFE or : that £ lzst saw B .oeturrn, alive on......o%. 2., WSV 104 %, and that
2 g - |[death occereed, am e date stated above, at At "
Ia 6. DATE OF BIRTH (uowrs oar s Yentilo < co /) W d FE4  tue cau TH® s 1 oo —
2. 7. AGE Years MorThs 0{ Daxs It LESS than 1 7 -
; . dﬂ], _____h'. . PR o L B 3 (it L i L ool S
3 Ny AR i

B. OCCUPATIBN OF DECEASED

"B {2) Trnde, grofession, or V4
=] tar kind of work ..., M/W—l _________
oy {b) General nature of industry, ‘ CONTRIBUTORY ......crr oo
: bnsiness, or estahlishment in (SECONDART)
ubich employed (or employer)........c.covovecvcvrencrmmisesansimsrsssssssncssseeenenesssssesne |

(¢} Name of employer
13, WHERE WAS DISEASE CONTRACTED

.................................... - IF KOT AT PLACE OF DEATHI
o .
1 -

Db AN OPERATION PRECEDE DEATHT. 2. 2., DATE oF.

6. BIRTHPLACE (ctTr
{STATE oR cou

80 that it may be properly classified

10. NAME OF FATH|
WAS THERE AN AUTOPSY?.

11, BIRTHPLACE OF FA (ct WHAT TEST CONFIRMED DIA
(STATE o counTrr ?J(/Z&M/W &M (%] (Sidned)... A;j;)
,18 (Address) Z

*5iate the Dismisn Caumm Drare, or in deaths from Viewrsr Cacazs, stats
(1) Mraxs axp Narono or Issumy, and (2) whether Accrorwray, Buremar, or
Hosrcmoat,  (Seo reverse sida for additianal space )

§3. PLACE OF BURJAL, CREMATION, CR VAL DATE OF BURIAL

iy 22 02X
gEss

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,
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Revised United States Standard
Certificate of Death

{Approved by U, B. Census and American Public Helath
Assoclation.) ’

Statement of Occupation.—Precise statement of
oceupation is very important, so that the rolative
healthtulness of various pursuits can be known. The
question applies to each and every peorson, irrespec-
tive of age. For many oceupations a single word or
term on the first lino will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {(a) the kind of work
and also (b) the nature of the businesa 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) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gocond statement. Never roturn “Laborer,’ ‘‘Fore-
man,” “Manager,” '‘Dealer,” etc., without more
precise spesification, as Dey lgborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who roceive a definite salary), may ba
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
pervice for wages, as Servant, Cook, Housemaid, eto,
If the occupation has been changed or given up on
aceount of the DISEABE 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 persens who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATH (tho primary affection
with respect to time and causation), using always the
same scceptod term for the same discaso. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cersbrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pnepmonia; Broncho-
pneumonia (* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of.......... {(name ori-
gin; *Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic velvular hear! disease; Chronic inlerstitial
nephritis, ote. "Tho contributory (secondary or in-
tereurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Nevoer report mere symptoms or terminal conditions,
such as “Asthenia,’” ‘“‘Anemia” {merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,” ‘“‘Debility” (*'Congenital,” *Senile,” cte.),

“Dropsy,” “Exhaustion,” ‘“Heart failure,"” “IHem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shoek,” “Uremin,” “Weakness,” ete., when a

definite disease can bo ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” etc. State cause for
which surgieal operntion was undertaken. Tor
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck 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, tetanus), may be stated
under the head of “Contributory.” (Recommendn~
tions on statemont of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nots.—Individual offices may add to above list of undosir-
able terms and refuse to accept certificates containing them.
Thus the form in uso in Now York Clty statos: * Certiftcates
will bo returned for additional information which give any of
the following diseases, without cxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, crysipelas, moeningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemla, septicomis, totantus,"”
But general adoption of the minimum list suggested will work
vast improvement, nnd its scopo can be extended at a Intor
date.

ADDITIONAL SPACH FOR FOURTHER STATRMENTS
DY PHYSICIAN.



