MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2'? 10 2

or ......... 0
—_

8.
§a 1. PLACE OF_PEATH J9 9
o g Comnty,., 7. oo Kt _ Registraon District Now..orcvorcerene o L8 U PLAHL D
|§E Yot . ) - HO%.-, NG ST
IS
n § my/,/CC-— ..... 2R kP G L St s Ward)
'gi 2. FULL NAME (L bl CT Lottt A e
|
5 O (®) Besidence, Ne.../c2 cjz o A Plersh— Warde e eeesres oo sessnenns
E’;.‘ {Usual place & abode) (If nonresident give city or town and State)
a, E Length of residence in city or town where death occrrred b Y mos. 3 ds. How boog in U.S., if of foreign birth? 8. thos. da,
Bd 8 PERSONAL AND STATISTICAL PARTICULARS W MEDICAL CERTIFICATE OF DEATH
v
g Y 3. Z/ 4. COLOR Q& RACE | 5. Smwmnnc'zmn '(“‘“'FD! ;hf'wm"” O |l 16. DATE OF DEATH (mowts, oar anp va A/ !5,2 3
A — 4
] ; . 17.
.ua -/ /‘;/Gf - 1 HEREBY RTIEY, Thatla
@8 5o, Ir Maraie, Wiawep, or DivoRcen 0 v}
E HUEaE), Wibowe, ok Dwoscen (/|| Cetemy 3L R 83 to
Bw (or) WIFE or that I last dw hoehda2. elive oo, e fa ... 2.
o - ¥
a2 desth d, on the date aiated above,(dt.............. ...31
W )
g X 6. DATE OF BIRTH (MOMTH, DAY AND YEAR) )me_j L= /22‘1 T CAUSE OF DEATH® wWas s ¥oLows;
2 7. AGE Yerrs MonTus Davs Ii LESS than 1
o T | O
»a]
o]
<

8. OCCUPATION OF DECEASED

(a) Trade, profession, ar W
parficular kind of work .

P

------- " \ , -
(b) General nature of industry, \\“ CONTRIBUTORY.
bminess, or estzhlishment in {SECONDARY)
which employed (or loyer}...... Heertereranieasanteaesiaaniressrnns )
(c) Name of employer .

s 18. WHERE WAS DISEASE CONTRACTED

.
9. BIRTHPLACE (CTY O T0UN) ..t Koo . ¥ e At Pixce o oexren... </ WA At . fatte |
(STATE ont COUNTRY) )%0

£ DID AN OPERATION PRECEDE nunn..ﬂ... Date or/{ ..............................

10. NAME OF FATHER /‘ bR 7 (7 .
/% M —— d“ 4 L WAS THERE AN AUTOPSYT.
g 11. BIRTHELACE OF FATHER {c1rr or Town) W
F4 (STATE OR COUNTRY) /
i i
G | 12 MAIDEN NAME oF MoTHER ﬁq j — bl
gt A L2\ et s -
13. BIRTHPLACE OF MOTHER (uTy o Toum)...., ./ *Btate the Diszasm Cavang Drarm, or in desths from Vieren? Cawmxy, stats
s counTRY) (1) Mzaxs awp Natumn or Imrvmy, and (2) whether AccmeNtal, Sticmazn, or
TATR OR s LA D Hoamrcmar. (See reverss sids for additionat space.)
.
trons SN JVEL L . nocatan..... || 15 FLACE OF BURIAL, C

(Addresy)

N. B.—kLvery tlem 0Oi inlormation &houwld bo cCarefully sSupplied.
CAUSE OF DEATH in plain terms, so that it may be properly classifled.

i
p
&
3
N




Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Public Helath
Association.)

Statement of Occupation.—DPrecise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (2) the nature of the business or industry,
and therefore sn additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. Tho material worked on may form part of the
second statement. Never return ‘“Laborer,”” “Fore-
man,” “Manager,” ‘‘Dealer,” etc., without more
proeise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, cte. Womon at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
sorviee for wages, as Servant, Cook, Housemaid, eote.
If the oceupation has been changed or given up on
account of the DISEASE CAUSBING 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 pIsEasE cavUsiNG DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Fxamplos:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"}; Diphtheria
(avoid use of “Croup”’}; Typhoid fever (never report

“Typhoid pneumonia’); Lebar precumonia; Broncho-
pneumonia (‘' Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, cte., of.......... (name ori-
gin; “Cancer”’ is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (seccondary or in-
tercurrent) offcetion need not bo stated unless im-
portant. Example: Measles (diseaso causing death),
20 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenina,” “Anemia’” (merely symptom-
atie), ‘‘Atrophy,” “‘Collapse,” *‘Coma,” **Convul-
sions,” “Debility”’ (“Congenital,” ‘'Senile,”” ete.),

“Dropsy,” “‘Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanitiom,” "“Marasmus,” *“Old age,”
“Shoek,” “Uremia,” *Weakness,” ete., when a

definite disease can be ascertained as the cause.
Always qualify all discases resulting from child-
birth or misearriage, as ‘““PUERPERAL geplicemia,’
“PUERPERAL pertloniiia,” etc. State cause for
which surgieal operation was undertakon. For
VIOLENT DEATHS Btate MEANB oF 1NJURY and gualify
a5 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidenial 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 (o. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Iundividual offices may add to above list of undesir-
able terms and rcfuse to accept certificates containing them,
Thus the form in use in New York Clty states: ** Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of doath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarrlago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,”
But goncral adoptlon of the minimum list suggested will work
vast improvemont, and its scope can be extended at a later
date.
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