N 7
MISSOURI STATE BOARD OF HEALTH

BUREAU. OF VITAL STAT4STICS
f CERTIFICATE OF DEATY;

1. PLACE OF o
" Comnty.....S Begistration District Nuc?z }/ ﬁ TR N
Towaship........7" ,4& Befistered No. ‘7 ‘7
Gy, coesrsoe e Bl Werd)

2, FULL NAME ... .M. o L A e

(a) Residence. NOuirrovrnrrrerersrrsserrnenssarsssnssassekernsanserarsvonssofforsscsnnns
{Usuaal olace of abode)

Length of residence in cify er town where deeth occmrred

(If ponresideat give city or town and State)
How lond in U.S., if of fareifn birth? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / : MEDICAL CERTIFICATE OF DEATH

L1
3. 5EX 4 COLOR OR RACE | 5. Sl:l'uG!.E. MarriED, WIDOWED OR 16. DATE OF DEATH (MONTH, bAY AND YEAR) [ j. L’ .’513
U 1

Didy | T | W B

5a. *IF Manriep, WIDOWED, OR DIVORCED
saw b AF2A. alive oa..] ot A S

HUSBAND oF
(or) WIFE or

S IS A PERJIANENT RECORD

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

AGE should bs stated EXACTLY. PHYSICIANS should state

7. AGE Yeirs MoNTHS

8. OCCUPATION OF DECEASED

{a) Trade, profeasion, or %—M

parficular kind of work ... Do T

n should be carefully supplied.
rms, 60 that it may be properly classified. Exact statement of OCCUPATION is very i‘@)orumt.

——

ry item of informatio

{b) Gentrn) oatore of industry, CONTRIBUTORY..... ¥ T W)
business, or establiskment in - — . R (SECONDARY)
which employed {ar employer)......c.ociieiiieiiiiiiie e e s OO YU UVOTUUUUUUUURURUUUUORN (<1 - -0 1 ) SRR, | * SR
(c} Nome of employer .
Sy | -18. WHERE WAS DISEASE CONTRACTED - .
9. BIRTHPLACE (ary of Tow) ad' et I If NOT AT PLACE OF m-:armM.
(STATE OR COUNTRY) %ﬂ N ¢ ’
: <Y DID AN OPERATION PRECEDE DEATHT......c0vves + . DATE O ST
10. NAME OF FATHER of/ A ' . .
1 /] ¥ " WWAS THERE AN AUTOPSY?
0 | 11. BIRTHPLACE OF VATHER (crry or rown. &7FETE. LA o :
5 (STATE OR COUNTRY) ’ ’ N
'
< | 12. MAIDEN NAME OF MOTHER 7%2#-., 19 Zi(.lddrus)
r 7 st
13. BIRTHPLACE OF MOTHER (civ or wwn).J AT E T @ﬂ/ - *State the Distusn Cavmo Deates, or'in deaths from Viousws Cavezs, state
(STATE OR COUNTRY) (1) Mpaxs axo Naromn or Imusvnr, and (2) whether Accwestar, Svicmbar, or
- Homioroar.  {Bes reverse side for additional space.)
14,

INFORMANT ...
fAddress)

CAUSE O DEATH in plain te

N. B.~~Eve

_|"e- pfACE OF BURIAL, LREMATION, OR REMOVAL . |/DATE OF BURIAL .
y. S, UL, 26083
plt J/éf A58
15 3.
I

razad L. 5L LA PP LA W@’Mﬁ_ @Qw A {Rﬁss ;i .




Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus 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
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, . g., Farmer or
%.Ela er, Physictan, Composilor, Architect, Locomo-
- tivgngiﬁeer, Civil engineer, Stalionury fireman, eie.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of tho business or industry,
and therefore an additional line is provided for the
Iatter statoment; it should be used only when neoded.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Fireman, (b) Automobile fac-
tory. Theo material worked on may form part of the

second statement. -Nover return “Laborer,” “HFore-

man,” “Manager,” ‘“Dealer,” ete., without more
precise specifigetion, as Day laborer, Farm laborer,
borer— Coal mine, ote. Womon at home, who aro
agoggan the duties of the household only (not paid
Housekeepers who recdive a definite salary), may be
enterod ns Housewife, Housework or Al home, and
ahildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domoustie
. L4 .
servico for wages, as Servan!, Cook, Housemaid, etc.
If the occupation has been changed or given up on
account of tho DISEASE CAUSING DEATH, staje 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 ocgwbation
whatever, write None. e
Statement of cause of death. —Nn.me, first,
the DIBEASE CAUSING DEATH (the primary aﬁectmn
with respoct to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite-synonym is
“Epidemie cerebrospinal moningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'’); Lebar pneumonia; Broncho-
pneumonia (*Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,
Carcinoma, Sarcoma, ote., of ...ccevrveenen. .. (nama
origin; ‘'Cancer'’ is less doﬁmte avo:d uso of “'I‘umor

for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronie inlersiiiial
nephritis, ote. Theo contributory (secondary or in-
tereurrent) affection noed not bo stated unless im-
portant. Example: Measles (disease eausing doath),
29 ds.; "Bronchopneumonia (socondary), 10 de.
Navar roport more symptoms or torminal conditions,
such as ‘“Agfhenia,” *‘Anoemia” {meroly symptom-
atic), “Atrdphy,” ‘'Collapse,’”” “‘Coma,”’ “Convul-
sions,” “Debility" (“Congenital,” *“Senile,” ete.),

“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failuro,” ‘“Hem-
orrhage,” ‘“‘Inanition,” “Marasmus,” “0Old age,”
“Shock,” *Urcmia,” *‘“Weakness,” ote., when a

definito disease ean bo ascertainod ns the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL sepiicemia,”
“PUERPERAL perilontlis,”” ote.  State causo for
which surgical operation was undortakon. For
VIOLENT DEATHS 5tate MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT as
prebably such, if impossible to dotermine definitely.
Examples:  Accidental drowning; struck Sy rail-
way irain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acvd—probably suicide.
The nature of the injury, as fracturc of skull, and
consequences (e. g., scpais, lefanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Note.~—~Individual officcs may add to above list of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form in use in Now York City states: “Certificates
will be returned for ndditional information which give any of
tho following discases, without explanation, as the sole cauge
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrens, gastritis, erysipolas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvemsant, and ite ecope ¢nn be extendced at o later
date.

ADDITIONAL BPACE FOR FURTIER STATEMENTS
BY PHYBICIAN.




