MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF.DEATH

1. PLACE > 3
Ceunty. Refistretion District No..... SO
Township. Qo e o o . I Primary Registration Dhtric! | T Q[/7 ............

2. FULL NAME.

(8) Residence, Nowiie i Ola ccrinennen WBIe e et e n et e e s nrana s e
{Usual place of abode} . ’ {If nonresident give city or town nd State)
Lengdth of residence ia city er fown where death occurred yrs. s, ds.  How lond in U.S., if of foreign hirth? ys. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH

421 2 4 WRME | 5}-&3;&?@:’?;?“ || 16. DATE OF DEATH (Mo, oaT,anD Yean) ﬂg...,. ¢/ : 19e?

SA. lr Mnumm Wmow or Dy ﬂ) ﬂa{“‘& Jﬁaé’"":&, %@iﬁ EBY EER-‘]_f% That L,.:-li—l‘hm ..... _m.?._j

AGE sghould be stated EXACILY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR is very important.

(Oﬂ) WIFEDF a..u:u:m luL..m.ra!ire on. A, .0."... ...gx&.j. ood (hat
y delﬂ: on the daic siated above, al... ?.fm.
el - LY d, v »
6. DATE OF BIRTH (uowTh. DAY AND YEAR) A W 1% 5 f THE_CAUSE OF DEATH* was as FoLtows: ) :
7. AGE Yeans MoNTHS Dars §f LESS than 1 J ' o Rf
‘ f day, . — b8 e - I S RO b RS LTI Y /S .
é 4 H‘ . L min.
8. OCCUPATION OF DECEAS|
(n) Trade, profeasion, o
(b) Gemeral naturs of Indasiry, . CONTRIBUTORY .....c.eevvrenerereoemesrmeense e essssteesanenzees
business, or esiablishment in {SECONDARY}
which employed (o €mployer).. .. Lot

(c) Name of employer
18. WHERE WAS DISEASE COMTRACTED

/A, ~
5. BIRTHPLACE (CiTY on Town) ﬂﬁb?w&?w]@/ ¥ NOT AY PLACE OF DEATHT..

{STATE OR COUNTRY) ; i / PRPR.
g MM &= 0 DIb AN OPERATION PRECEDE DEATHY. d e ——

-]
2
E
)
-]
b
2
3
@
&
3
o 10. NAMBMWOE FATHER }L ’ . /
o ‘Y‘-Qg/ L " WAS THERE AN AUTOPSTT. .
o N .
.g. .u: 11. BIRTHPLACE OF FATHER {cirr or 'rowu) M WHAT TEST CONFIR anGNusm .....................
o
g £ (staré on counrmr) ¥/ Vl* i (Signed).2. ] lJ: ... Lt é AT
o 4 £ -
El < | 12. MAIDEN NAME OF Momsﬂ,ﬁmmw 2l F8%] dde L. ;74--(21.__ ///)
] 33. BIRTHPLACE OF MOTHER (crry #BState the Drsmusn Cavsixa Dzarn, or in deaths from Viorewr CaTszs, siate
E STATE OR COUNTRY) /'l. (1) Mrams axo Narvan or lraorr, and (2) whether Accroextat, Borcmal, or
= (Sta Boxicmal. (See reverse xide iar additional apace.)
'R 4
g ! -'19 PLACE QF BURiAL, CREMATION OR REMOVAL DATE OF BURIAL
5]
| 2}""/” “3 w23,
& 15 20. uuum‘rn‘km X ADDRESs
; >
= ALY W fipers




Revised United States Standafﬂ
Certificate of Death

(Approved by U, 8. Census and Amerlcan Publle Heaith
Assoctation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the rolative

healthfulness of various pursuits oan be known. The -

question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilar, Architect, Locomo-

tive Engineer, Civil Enginecr, Stationary Fireman, eto.”

But in many cases, especially in industrial employ-

ments, it is necessary to know {a)‘the kind of work

and also (b) tho 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) Colton mill; (a) Sales-

. man, (b} Grocery; (a} Foreman, (b) Automobile fac-

tory. ‘The material worked orn may form part of the
second statement. Never return “La.borer " “Fore-
man,” “Manager,” “Dealer,” ato., without more

- precise specification, as Day laborer, Farm laborer,
- Laborer— Ceal mine, etc. Women at home, who are

engaged in the duties of the household only (not paid

"Houseksepers who reccive-a definite salary), may be .

entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Atf achool or Ai
home. Care should be: taken to report specifically
the occupatidns of persons engaged in domestio
service for wages, as Servant, Cook, Housematd eto.
If the occupation bas been changed or given up on
necount of the DISEABE  CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) TFor persons who have no ocoupatlon
whatever, write None, :

Statement of Cause of Death.—Name. first,
the p1sEASE cAUSING DEATE (the primary affection
with respeot to time ‘and causation), using always the
sazmo accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie cerecbrospinal meningitis''); Diphtheria
{avoid use of “"Croup”); Typhoid fever (never report

*Typhoid pneumonia”); Lobar pneumonia; Broneho-
pneumonia (‘‘Pneumeonia,” unqualified, {8 indofinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ate.,of . . . . .. . (name ori-
gin; “Cancer” is less definite; avoid uso of ““Tumor”’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic inierstitial
nephrilis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death),
29 ds.: Bronchopneumonia (sscondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘*Anemia’” (merely symptom-
atie), “Atrophy,” *‘Collapss,” “Coma,” *Convul-
siops,’” “Debility” (““Congenital,”” ‘‘Senile,’ etec.},
“Dropsy,” "Exhaustionr,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” “0ld age,”
“Shoek,” *""Uremia,” "Weakness,” eto, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or misearriage, as “PUERPERAL séplicemia,”
“PUERPERAL perilonilis,’’ eto. State eause for
which surgical operation was undortaken. For
VIOLENT DEATHS state MEANS orF INJURY and gualify
88 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, Or a3
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—nprobably suiecide.
The nature of the injury, as fracture of skuil, and
oconsequaences (o, g., sspaia, tetanus), may be stated
under the head of “*Contributory.” (lecommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Moedical Assoeiation.)

Nortr.—Individual offices may add to abovo llst of undesir-
able terms and rofuse to accept ceruficates coutaining them,
Thus the form in use In Kew York Cliy states: “Certificatoy
will be returned for additional information which glve any of
the following discnses, without explanation, ag the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreneo, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sopticomia, totanus.”
But genera! adoption of the minimum list suggested will work
vast improvemont, and {ta scope can be extended at & Iatar
date.
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