PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 2 0 6 7 4

1. PLACE OF DEAT /J \
County... LAt 4 Redistration District Noa....covuirniiunin Filo Nowoovsisasiniacenran /. SR
Township e &0 z & ‘ Primary Brgistration Disirict No.,.!.)..’....o Z g Befisterad No.
-7 SR— . — S St Ward)
P Ll :
2. FULL NAME.. ol ot & AR EEREEERAEETNTELE L ELer RN Y e RO R AR ST ASTEE RN IAReS 1OREs VA RY RAe S pa R rEL AT e R LR AT RIRRRAAREE
() Besidence. Noo,.orooooccissmeiiinn. by s -Ward,
(Usml phce of abode) (If nonresideat give city or town and State)
Length of residence In city or town where death occmred e mos. da, How long in U.S., H of foreign birth? yra. mos. dn
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3, SEX

e ik

4, COLOR OR RACE

5 s':'f::cz',‘,"’&;’;’: Wioows2 ©R Il 16. DATE OF DEATH (MONTH, DAY AND YEAR) M /3 23
T L] L i

Sa, lr MarriED, WiDowED, ok Divorcen

HUSBAND or
(om) WIFEor |’ . 77, Ny Vi
~

. DATE OF BIRTH (MoNTH. DAY AND vun)m,'fg ./ ¥ 52

. AGE YEARS

MonTHS Davs If LESS than 1

2 (7—(2 -

70

. OCCUPATION OF DECEASED

(-)Trade.wlmhn.uj% VIPY, . ':,:
patticular kind of werk ... 4.7, 2000

(b} General natore of indastry,
business, or estahlishment in . (SECONDARY)
which employed (or enployer)

{c) Name of employer

. BIRTHPLACE (CiTY oR TOWN) ....47]
{STATE OR COUNTRY)

PARENTS

( DID AN OPERATION PRECEDE DEATHY
ot o R 70 L zg_,zuwm o rer—

11. BIRTHPLACE OF FATHER (CITY OR TOWN,
(STATE OR COUNTRY)

WHAT TEST CONFL

{Signed)...
189

LA -

*Stata the Dismasw Cavmxa Dzarn, or in deaths from Vicrzwy Cioszs, state
(1) Mzixs axp Nirtcas or Louey, and (2) whether Aocmomwrat, Brictar, or
' Hoarrmoal. {Bee reverss gida for additional apace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

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

N. B.—Every item of lnformation should be carefully supplied. AGE should be stated EXACTLY.

AT L o Mt tsore Cornoles fuuty 157023

20, UNDERT. ADDRESS

9‘7‘&%&»«»&«1 7[:04;-« ) A7

2 P

o r




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
gceupation iz very important, so that the relative
healthfulness of various pursuits ean be known. The
yuestion applies to ench and every person, irrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineccr, Stationary Fireman, ote.
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 business or industry,
nnd therofore 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) Aulomobile fac-
tory. The material worked on may form part of the
second atatemont. Never return ‘““Laborer,” **Fore-
man,” ‘“Manager,” ‘'Dealer,”” 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
Housekeopers who receive a definite salary), may be
entored as Houscwife, Housework or A{ home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
gorvicoe for wages, as Servant, Cook, Housemaid, ete.
If tho occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, siate oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the pisEASE CAUSBING DEATH (the primary affection
with respect to time and causation), using always the
samo acceptod term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *‘Croup”); Typheid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonecum, eote.,
Careinoma, Sarcoma, eto.,, of.......... (name ori-
gin; **Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whaoping cough;
Chronic valvular heart disease; Chronic interatitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nevor report mere symptoms or terminal conditions,
such as “Asthenia,’”” ‘““Anemia’” (merely symptom-
atic), *Atrophy,”’ “Collapse,” “Comsa,” “Convul-
gions,” “‘Debility” (‘*Congenital,” “Senile,” ote.),
“Dropsy,”’ ‘*Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” “‘Marasmus,” *“0Old age,”
“Shock,” *“Uremia,” “Weakness,” eotc., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ahild-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”’
“PUeRPERAL perilonilis,”’ etc. State ceause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualﬁy
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by roil-
way irain—acctdent; Revolver wound of head—
homicide; Poisoned by carbolie acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, telanus), may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore—Individual offices may add to above list of undesir-
ablo terms and refuse {0 accept certiflcates contalning them.
Thus tho form in use in New York City states: *' Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Ahortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlsbitis, pyemia, septicemina, tetantua.'”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be extended at o later
date.

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.



