MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH .
(‘nn&tn../ - Registration District No.éalrs ................ Fike Nou..ooocvriinnreisnnrsrnissssnrorsarsssaseans

TOWaShID. ..o ecresreoeecrerrnnevrneseemns sarem sonora o District Ne...,—3...9 3 { Begistered No. r’q .................. -
[ TC R ok B < Nl iy SN I ot et B 1 TS AV SOURTUOTTY. 4 S OO S Ward)

2. FULL NAME...h.’I.

{a} Hesidemce. No...........
{Usual place of & (If nonresident give city or town and State)
Length of residence in city er town where death occurred e, moa. ds. How long in U.S. if of foreidn birth? yrs. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS V : MEDICAL CEHT[FICATE OF DEATH - -

3. 5EX 4. COLOR OR RACE

) yrﬁ:d

5, S&:’%:ég““m{h‘:ggm? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) %/'#
M}J:A/d . v

HEREBY cenﬂFv,.‘l‘hlI .......
S5a. IF MaRRIED, WiDOwWED, or Di1vORCED

HUSBAND oF ,18. b ;‘%L'-{[s. 1n.L>

(or) WEFE oF lu..-hj!.s:... ve on.
M W death occuared, on the :I.t:hmted a&e, al.. avean
6. DATE OF amrﬁ/ {montH, par €xo YEAR) haoey ;ﬂa / 94"‘: Te /c.buss ¥ [D‘EATH‘ was as roLLoms:

7. AGE Years MonTHS Davh [ I LESS thanl

7 | / / 7 R

J— R
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or M—é/M
particolar kind of woek ..
(b) Genersl nalure of i.nduiﬂ : CONTRIBUTORY... 2.

bosigess, or establishment in (SECONDARY) -
which employed (or loyer)........... : et eaiabentesterbenesatssaeaeesenarseabeaeate (dwration).. .oueenes

(c) Name of employer

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION ia very important.

9. BIRTHPLACE (CITY OR TOWN) .....L IF NOT AT PLACE OF DEATH.vvevureeemscoeeeasrarcrnrascassoncofffin
(STATE OR COUNTRY)
DiD AN OPERATION PRECEDE DEATHY...cirune. « Dare
10. NAME OF FATHER [% , ﬂ
. W v/ [B”  Was THERE AN AUTORSY?
w . BIRTHPLACE OF FATHER (c M_# e TN YT WHAT TEST CONFIRMED DIAGNOSISY....f.... C /
'— .
..z, {STATE QR COUNTRY) / 4 [ S U A N B 1 e e S ,M.D
% ‘ M
& | 12. MAIDEN NAME OF MOTHERM[ ’41 h 19 (Address) Mw’w 7&_@
13. BIRTHPLACE OF MOTHER (crvy or ) alfew *Htate the Dm'ual Cavmso Drama, of §o desths [rom Vievxwe Cavars, stata
/l/vr% , (1) Meams axp Natome or Lwomr, and whether Accmexyat, Sciemar, or
(STATE 980 OUNTRY) Homacroar, (Sea reverse side for ndditional apace.}
1. 719. PLACE OF BURIAL, CREMATION, CR REMOVAL PATE OF BURIAL
) —
M &M@a&q&é/ f*‘7‘ “/‘Z/Jts 2P
15 20. Lsmzn"rmm.___ »} "~ ADDRESS

/S tze




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applics to each and every person, irrespec-
tive of age. For mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tivs Engineer, Civil Engineer, Slationary Fireman, ete.
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,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Collon mill; (a) Sales-
man, () Grocery; (a} Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
second statoment. Never return “Laborer,”” “Fore-
man,” “Manager,” ‘“Dealer,” eote,, without more
precise specifisation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ns Houseswife, IHousework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupstions of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto,
If the occupation has been changed or given up on
agoount of the pIsEABE cavuBING DEATH, state oecu-
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
whatever, write None.

Statement of Cause of Death.—Name, first,
the piseABE cAUSING DEATH (the primary affection
with respeat to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis’); Diphtheria
(avoid use of "‘Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pnsumenia (‘'Pnoumonia,” unqualifiod, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (namo ori-
gin; ""Cancer’ is less definito; avoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart discase; Chronie inierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) aflfection need not be stated unless im-
portant. Example: Measles (disoase causing doath),
29 ds.;, Bronchopnsumonia (secondary}, 10 ds.
Never roport mere symptoms or terminal eonditions,
such as *“Asthenia,” “Apemia” (merely symptom-
atic), “Atrophy,” *‘Collapse,” *Coma,” *'Convul-
sions,” ‘“*Debility’” (*“Congenital,” ‘‘Senile,” eto.),
“Dropsy,'” “Exhaustion,” ‘‘Heart failure,” *'Hem-
orrhage,” “Tpanition,” ‘“Marasmus,” “0Old age,”
“Shock,” *“Uremia,” “Weaknpess,” eto., when a
definite disease oan be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 48
probably such, if impossible to determine definitely.
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 (0. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on statemont of cause of death wpproved by
Committee on Nomenoclature of the American
Mediocal Assooiation.)

Norg.—TIndlvidual offices may add to ahovs list of undosir-
able terms and refuse to accapt cortifcates contalning them.
Thus the form in use in Now York City states: *'Oertifcates
wiil be returned for additional Information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarringe,
necrosls, peritonitis, phisbitis, pyemia, septicemis, tetanus.'
But general adoption of the minimum Ilst suggested will work
vast Improvement, and its scope can be extended at a lator
date.
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