MISSOUR{ STATE BOARD OF HEALTH ‘

BUREAU OF VITAL STATISTICS m : '
CERTIFICATE OF DEATH

o
L
| 1. PLACE oF g5 /5\,% 7
3 Costy... 4, 2 et o =W Eegisiration District No File No..
3 Township. 7 ; _ Primary Registration Disirict No.. /’7%{‘:2, Regintered No.
@ -y R o (Ne.. ',
& g 2. FuLL NMEM &? .......................... /
Q& {a) Resid — .
] E (Usual place of abode} 7 {If nonruir]eut give city or town snd State)
i a Lendth of residence in city or town whero death occurred e o8- da. How long in U.S., il of foreign hirth? e, mp3. ds,
'z- PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICA?E\OF DEATH
(1] - A
E 4. COLOR OR RACE 5. s‘%ﬁ“m&:‘m °® || 16. DATE OF DEATH (uowth. paY axp YHRM % %)9 73
- W I ﬂZZ . o a2 ) ;21
(]

Sa.. ll’ Mnnmzn. Wipowen, or Divorcen

%

6. DATE OF BIRTH (NoNTh, par anp verw) (-2 £ v LAY 4

7. AGE Years " Dars X LESS than 1 y
Z ’” 287y s S |
8. OCCUPATION OF DECEASED ,/’7 . ;
l . :’t - -

p(::{:nr;:e'ﬂ:;n[ “'k“pM N :' f-}y’ 4 etesettec e r e e e (duretion) S . TR . R A R

{b) General natra of Industry, ' CONTRIBUTORY c..evr oo remrresrean I

businesa, or establishment in S {sEcoNDARY)

s . ‘

which employed (0 €PIIFEE). ......coueraerrsesrmsssssmasssssammsrssssnssmmmessomsssssrasmnes (2

(c) Name of empleyer
18. WHERE WAS DISEASE CONTRACTED

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

N. B.—Every item of information should be carsfully supplied, AGE should be stated EXACTLY.

9. BIRTHFLACE {(CITY R To " IF NOT AT PLACE OF DEATHT.........~ : ! AR
ST, COUNTRY, " : .
(STATe o8 ) [ Dip AN OPERATION PRECEVE DEATHI.....oovooo0e -DaTE OF._.....
10. NAME OF FATHER @M m,%w . ’ &
AS THERE AN AUTOPSYY.
E 11. BIRTHPLACE OF FATHER, (CITY OR TOWM)....cppiiemcincimeansonemmsennsseneas / WHAT TEST CONFI ’ :
z (STATE OB wv) ,Zlo—..-f)ﬁ M (Sigaed)... Lo oL W AT JH.D
.4 .
& | 12 MAIDEN NAME OF MOTHER J&—g/g P Tf2¢  19)3 (Miress) M y 3
: - 7 4
IRTHPLACE OF MO ToWN)... ;ﬂ $State the Duossm Cauvatwg Dravm, or in deaths from Yroumer Caones, state
1. B E o - ~ (1) Mmxs s Natvsp or Inosr, and (2) whether Accmmrmar, Buorpar, or
Hoacroat.,  {Beo roverso side for additiona] spags.)
b d@ | 19 AOF BURIAL, DATE OF BURIAL
— 2 W)’ 23
15, | potRTAKER DRESS




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

-
2.
o

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question apphes to each and every personm, irrespec-
tive of age, ‘For many ocoupations a single word or
term on %ﬁrst han will be sufficient, &. g., Farmer or
Planter, sician,} Compositor, Archttect, Locomo-
tive Engineed Civil fingineer, S!auonary Fireman, eto.
But in man¥ ecased, equh}ally in induPtnaI employ-
ments, it is Decossary toskpow (a) the kind of work
and also (b) the naYurefdtthe busmea or industry,
and therefore an a;ﬁlltlon&l line {s provided for the
latter statement ;A1 Ahould be used only When needed.
As examples: (a) inner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; ta) Foreman, (b) Automobile fac-
tory. The mateMalfworked on may form part of the
seocond statement. gNever return “Laborer,” *‘Fore-
man,” “Manager,’”y “Dealer,” oto.,, without more
precise specificati Day laborer, Farm laborer,
Laborer— Coal mi D. Women at home, who are
engaged in the dutifs of the household only (not paid
Housekeapers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gaj v employed, as At school or Al
home. Care shonl be taken to report specifieally
the ocoupatmna of persons engaged in domestic
servioce for wages, a8 Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISBABE CAUBING DRATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respest to time and causation), using always the
same accepted term for the same disesse. Examples:
Cersbrosgpinal fever (the only definite synonym la
“Epidemio cerebrospinal meningitls™); Diphtheria
(avoid use of “Croup”): Typhoid fever (never report

*Typhoid preumonia™); Lebar preumonia; Broncho-
pneumonia ('Pnenmonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, oto.,of . . . .. .. (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronte valvular heart disease; Chronic intersiilial
nephritis, ete. The contributory (secondary or in-
teraurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniac (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemis” {(merely symptom-
atio),” “Atrophy,” “Collapse,” "Coma,” “Chavil-
sions,” “Debility”” (‘“Congenital,” “Senile,” etp.),
“Dropsy,” ‘“Exhaustion,” “‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,”” “0ld age,’’
“8hoek,” *‘Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertazined as the cause.

. Always qualify all diseases resulting from echild-

birth or miscarriage, as “PUERPERAL sepiicamia,”
“PUERPRRAL psritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIQLENT DEATHS 8tate MEANS OF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidoental drowning; struck by rail-

- tray train—accident; Revolver wound of head—

komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. g., sepsis, tetanus), may be stated
under the head of *Contributory.” (Reecommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

No1e.~—Individusal offlcas may add to above st of undeair-
able terms and refuse to accept certificatas contalning them.
Thus the form In use in New York City states: “"Certificates
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.™
But general adoption of the minimum st suggested will work
vast improvemont, and its scope can be extonded at a later
date,

ADDITIONAL SFACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.




