3 MISSOUR| STATE BOARD OF HEALTH

BURRAU OF VITAL STATISTICS

L CEHTIFICATE OF DEATH
T

1. PLACE OF-DEATH f, Ao
Comnty...{.... £ L gistraion District No /ﬁ!' ............ .
Towaship. L 4/!/'/ ..... Primary Registration District N..... é.&{t’/ i

City........ /. (No. g

(2) Beside

(Uma] ph.Ce of a L‘[L (If nonresident give city or town
Length of residence in city or town wl th eccorred s mos. da. How long in U.S., if of foreign hirth? e
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
4. COLOROR RACE | 5. Suicte, MaRiED, WIDOMED 9 |1 16. DATE OF DEATH (MONTH. BAY AXD YEAR) M a4 - vwad,

ma, whits | Nesewct) - ™
5A. Ir MaRRIED, WIDOWED, OR DIVORCED

HUSBAND o - W

(or) WIFE or [ oy B 2o B 3 . m.n l last saw h-—-ﬂ- olive on.

death , on (he dsie ginted sbove, nt....[

L7

8. OCCUPATION OF DECEASH)
(a} Trade, grolsasion, or :-Z
perticaluy kind of wask ...... .l At
{h) General neture of indoviry, d‘
busineyy, or establishment in
which employed (or loyer) wm v

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITY OR TOWN) .. M | Y 1 NOT AT PLACE OF DEATHZ M

(Srare on U J ’e’ (/ Do AN OPERATION PRECEDE gﬂmm Date or.
10, NAME OF FATHER )// / Y -
_ i | 11. BIRTHPLACE OF FATHER (cr7Y or Tomn). M—k%&»ﬂm WHAT TEST CONFIRMED
;& z (STATE 0 COUNTRY) 7}!/1,0 an At o (Signod).. 5N creenar

«
2

12. MAIDEN NAME OF MOTHER )%W XA (ﬂf) o 19 (hddrem) :2 éué ( %;
13. BIRTHPLACE OF MOTHER (ctTy o Town) . "State the Dusmusn Civarve Mﬂ- or in deaths AL Civrms, stata

DS A (1) Mmrs axp Navves or Inmvmy, and (3} whther Accowmnar, Svicmar, or

8. DATE OF BIRTH {MONTH, DAY AND YEAR) 111,«/4 /f /XJ% HE CAUSE OF DEATH* was as mu.ors:-
7. AGE Years %/J"i HLESStIunl iz / . s M
Ih!. _._____ - r¥prrd ainagf) caiinsanstiossssnsafolorsaisssnsiasisansss

(STATE GR COUNTRY) AL (.- Hesacmar.  (See rovers side for additional space.)
- |FORMANT .. - 1 |I"13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
g NN, n
2.7 S WZL/T:/ . IR APA 13

K. B.-—Every item of i.nlormati_qn ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

15. wl3 é- _J ’ = UNDEITAKER ADDRESS
wehidnd Tare Lagleds _ MM%Q{A&«’ 3M Sﬁo

~u
e
)

= N




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
hoalthfulness of various pursuits ean be known. The
question appliss to each and every person, irrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer oz
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But ip many oases, 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 therefere an 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. The material worked on may form psart of the
second statement. Never returp “Laborer,’” ‘“Fore-
man,” “Manager,” *‘Dealer,” eta., without more
preeise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepere who reeoive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, etec.
If the occupation has been changed or given up on
account of the PI8RABE CAUSING DEATH, state oogu-
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, firat,
the p18BABE caUsING DEATH (the primary affection
with respeot to time and causation), using always the

aame agoopted term for the same disease, Examples:

Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

-

“Typhoid pneumonia™); Lobar prneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, eto.,
Caercinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin: “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measlas; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *‘Anemia’ (merely symptom-
atie), ‘*Atrophy,” *“Collapse,” “Coma,” *“Convul-
sions,”’ -“Debility” (*'Congenital,” *‘Senile,” stec.),
“Dropsy,” ‘Exhaustion,” *Heart failure,” ‘‘Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” “Old age,”
“Shock,” *Uremia,” ‘“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, 83 “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” eto. State oause for
which seurgical operation was undertaken. For
VIOLENT DEATES state MEANB oF INJURY and gualify
43 ACCIDENTAL, BULCIDAL, Of HOMICIDAL, Of A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
teay train—accident; Revolver wound of head—-
homicide; Poisoned by carbolie actd——probably suicide.
The nature of the injury, as frasture of skull, and
eonsequences (e. g., sspsis, {alanng), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committes on Nomeneglature of the American
Mediocal Association.)

Nore.—Individua} offices may add to above Hst of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘'Certificates
will be returned for additlonal {nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitldbirth, convalsions, hemor-
rhage, gangrene, gastritis, eryglpelas, menlngttls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemin, tetanus,’’
But generai adoption of the minimum st suggested will work
vagt improvement, and Ity scope can be extended &t a later
date.

ADDITIONAL BPACKE #OR YURTHER STATHMENTS
BY PHYBICIAN,




