1.

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH L/

PLACE OF 0

District Nn-

C Primory Refistration Distict No.. .,ﬁ / 3 =

{a} Eesidence. No.. 5 2earess
{Usuai plmc of abode) . {If nonresident give city or town and State)
Length of residence in city or town where death occmrred yrs. ds. How long in U.S., il of loreign birth? e s, ds.
PERSONAL AND STATISTICAL PARTICULARS / ; MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Siucte, Manaiep, WIDOWED OR || {5, DATE OF DEATH (MONTH. DAY AWD YEAR) e, S 19 2- 3
2t . 7
| HEREBY CERTIFY, Thatl atis

Sa. Ir MaRRIED, Wmnw , OR DIVORCED

HUSBAND oF o920 od o RV g gy iaenianens PO & .y F) | QRN .

(or) WIFE W "/e' af 1 Iast saw . ,u“‘l alive on...... Sttt .. -

death occarred, on the date staied above, mf...... 7o ST 0L

Exact statoment of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND vﬂk)mM 2 3 /

7. AGE YEARS

MoNTHS l

g1

dny. - .._..-Im.
LI ~min.

AGE should be stated EXACTLY, PHYSICIANS should atate

B, OCCUPATION OF DECEASED

+r

[(}] 'l‘ud:, pn!don. o ) T |
(b) General netore of indm:, -
. or-establishment in

which employed (or employes).........
(c} Name of etaployer

THE CAUSE OF DEATH® WAS AS FOLLOWS:

BIRTHPLACE (CITY OR TOWN).....
{STAYE OR COUNTRY)

WRITE FLAINELT, WIiIR UNRFAUIRG INR---IHIs o A FERFARERNT REVWWVARDS S

10. NAME OF FATHER

WS THERE AN AUTOPSYY

N. B.—Every item of information ghould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

g 11. BIRTHPLACE OF FATHER (CITY OR TOWNY.....ooogiimmremesca e cmsemrnmrrasnnass

z (STATE OR COUNTRY) . .

[n y ] - &

4

< [ 12 MAIDEN NAME oOF MOTHEWM
13. BIRTHPLACE OF MOTHER (city o TOWN).... g e Fiinn

(STATE OR cnymv).__ e /
14,
15.

CONTRIBUTORY ... Tl it iemesenniiceeissnesarensssasanees
{SECONDARY)

/)

DD AN ormmou PRECEDE D

WHAT TEST CONFIRNED DIRENOSLI . .. gl gl i e srssarrner

4
*State the Dmmusa Cimmsg D’ desths frum Viorxs? Cavsrs, state
(1) Mzarxs axp Narozs or Iruumr, and (2) whether Acr:mm Soicmal, or

Howvrrmat. (Ses reverse sida for additional space.)
’I?EOFBURIAL
2 1 z...3

ATI% ZR REMOVAL
-




Revised United States 'Standard
Certificate of Death

[Approved by U. 8. Ocnsus and American Public Health
- Association.] B
SR D
RTRR¢ M

Stat
occupation’ lg svory important, so that the relative’
healthfulness of various pursuits can be known. The
question applies t¢ each and every person, irrespec-
tive of age. For many occupations g single word or
term on the first line will be sufficient, e. 2., Farmer or
Planter,. Physwmn, Compositor, Archilect, Locm,no-
tive cngmcer, Civil engineer, Statwnary firemasn” ete’
But in many oases, especially in indpstrial employ-
ments, it is necessary to krow (a) the kind of work
and also (b) tho nature of the business or indgstry,
and therefore an additional line iz provided for the
latter etatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {a)fFhles-
man, (b) Grocery; () Foreman, (b) Automobile:fac-
tery. The material worked on may form part of the
second statement. Never return ‘‘Laborer,"” *Fore-
man,” “Manager,” ‘‘Dealer,” eote., without more
precise specifleation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {(not paid
Housckeepers who roceive a definite salary), may be
entered as Houszewife, Housework or Al home, and
children, not gainfully employed, as At school or At
hame. Care should be taken to report specifically
the ocoupations o! persons engaged in domestio
servioe for wages, as Servant, Cook, Housemazd, ote.
It the ocoupation has heen changed or given up on

account of the DISEASE CAUBING DEATH, state ocou-

pation at beginning of illness. If retired from busi-
ness, that faet may bo indicated thus: Farmer (re-
tired, 8 yrs.) For persons who havo no occupation
whatever, write Nene,

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted torm for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphiheria
(avoid use of **Croup"); Typhoid fever {nover report

P

ent of Occupauon.—Premse statement of =7,

d'
[

*“Typhoid pneumonia’*); Lobar pneumonia; Broncho~
preumonia (“Pneumonia,’” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, pertlonsum, eto.,
Carcinoma, Sarcoma, eto., of ........ccoeeierinnes, {pame
origin; *Cancor’ is less definite; avoid use of **Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie inferstitial
nephritis, ete. The contributory (secondary or in-

¢ lerourrent) affection need not be stated unlesa im-

Tan

+

'
+

- ‘sions,’

- portant. Exmp{n)ia: Meazles (diseage causing death),

T'29 ds.; Bronghopneumonia (secondary), 10 ds.

.# .Never roeport @ere symptomsopterminal conditions,

“such as "Asthenia,” "‘Anemi
atlo), “Atrophy " “Collapse, -+ Coma,"” *“Convul-
“Deblhty" (“Congem 1,"" “Senpile,” eto.),
“Dropsy,” "Exhaustion,” *“Heart failure,’" *‘Hem-
“.orrhage,” *“Inanition,” *Marasmus,” “Qld age,”
* “Shock,” “Uremis,” “Weakness,” oto.,, when a
~definite disease oan be -ascorteined as the ocause.
. Always quahfy ell diseases rdsulting from child-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonitis,”" eto. Btate ocnuse for
which surgical operation wes undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
889 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck By rail-
way train—aceident; Revolver wound of head—
homicide; Potsoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, tefanus) may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committes on Nomenclature of;,the American
Moedical Association.)

(merely symptom-

o

NoTte.—Individual offices may add to above list of undesir.
able terms and refuse to accept certificates containing them,
Thus the form in use in Now York City states: “Certificates
will be returned for additional informatfon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, ¢onvulslons, homoer-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrings,
necrosls, peritonitis, phlebitls, pyemin, septicemia, totanus.”
But general adoption of the minimum 'ﬁat. suggested will work
vast improvement, and I{8 scops can be extended at a later
date.

ADDITIONAL BFACE FOR ¥UBTHER STATEMENTS
DY_PHYBICIAN.




