MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF QEATH
Counly... 2N Registration District Now.......coevecee il é .'.' ......... Fily Nooce i oo oo cesenenen
Ty hip..... Primary Redistration District Ne... & 5]3 Registered Now oooveene o Mool
GiY..o e crirrrsrrissice e gt crecmnrnermresernrrrie 0 8niitiesietiastesocstrerseg 28 cenermeeeaeeeasesensoresssentt st eerseaeetere et oe e os et beemeseeeseseeeoenn Sl e Word)

2. FULL NAME..
(a) Residence.
Length of residence in city or town where death occared

"{If nonreident give city of town and Stare)
How long in U.S., if of [oreign hirth? . mos.

PERSONAL AND STATISTICAL PARTICULARS

7/ MEDICAL CERTIFICATE OF DEATH

5. SiNGLE., MARRIED, WiDOWED OR
DivoreED {twrits the word)

Nassie

4. COLOR QR RACE

Sa IF MARRIED. onr Dlvuncm
HUSBAND
SR f%vm

(\ -
#6. DATE OF BIRTH (MowTH, DAY AND vm) / O—If&f
7. AGE YEARs MonTis Davs It LESS then 1
x| S | A

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work
(h) Generel paturs of indmiry,

or establishment in
which employ loyer).
(c) Nawe of employer

A (ar

16. DATE OF DEATH (MONTH, DAY AND vm)Z/—ﬂ /A
# 7

17.

b

that 1 last gaw b.4"53 alive on,
denth oocurred, mlkadlhmhdlhn.aL

(SECONDARY) f-

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY ORt T9WN) ..
{STATE OR COUNTRY)

10. NAME OF FATHER Sﬁ{r/«;;r/ W

. BIRTHPLACE OF S%HER (cITY or TOWN),

1/

iIF NOT AT PLACE OF DEATHT....Trrorone.e

DID AN OPERATION PRECEDE DEATHT, m

(STATE OR COUNTRY)

PARENTS

§12. MAIDEN NAME OF MOTHER KM%JM

/13 BIRTHPLACE OF MOTHER (c1TY or TowN)
{STATE OR E‘oumv)

14,
INFORMANT JL.{_I...

(Address)

=,

ok

*Htata the I‘nn.sn Cavming Drata, or in deaths £rmn Viorxw? Civses, state
(1) Mruxg axp Nartuma oF Imrony, and (2) whether Accoewrir, 8ticmar, er
Howternit.  {See reverss side [or additional epacs.)

19, PLACE OF'BLIRIAL. CREMATéON OR RE.MOVAL

DATE OF BURIAL

-

MRWZL, W ',&:Z“D - dee




Revised United States Standard
Certificate of Death

{Approved by VU. 8. Census and Amerlcan Public Health
Associatton.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. For many cceupations a single word or
term on the first line will be suffictent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Enginecr, Stalionary Fireman, ete.
But in many cases, espeeizally in industrial ¢mploy-
ments, it is necessary to know (g} 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: (a) Spinner, (b} Cotton mill; (a) Salas-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,”” ‘‘Fore-
man,”’ “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women &t home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housswife, Housework or Al home, and
children, not gainfully employed, as Al school or Ai
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has heen changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oscupation
whatever, write None.

Statement of Cause of Death.—Name, firss,
the DIsEABE causiNG DEATH (the primary affection
with respect to time and eausation), using always tho
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’"); Typhoid fever (never roport

“Typhoid pnoumonia'’); Lobar pneumonia; Broncho-
preumonia {"Pnenmonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perttoneum, ete.,
Carcinoma, Sarcoma, ete.,of . . . . ... {name ori~
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiiiial
nephritis, ete. The contributory {secondary or in-
tercurrent} affection need not be stated unless im-
portant, Example: Measles (disoase causing death),
20 ds.; DBronchopneumonia (secondary), 10 ds.
Nover reporb mere symptoms or terminal conditions,
such as “Asthepia,’”’ “Anemin’ (merely symptom-
atie), “Atrophy,” ‘Collap§e,” *‘Coma,” ‘‘Convul-
sions,” *‘Debility” (*Congenital,” *'Senile,” etc.},
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” ‘“‘Hem-
orrhage,” *“Inamition,” ‘“Marasmus,” “0ld age,”
“Shock,” “Uremia,” “Weakness,” ote.,, when a
definite disenso can be ascertained as the cause.
Always qualify all diseases resulting from ghild-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,’
“PueRPRRAL porilonitis,’ otao. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. ., sepsis, lelanus), may be statod
under the head of “Contributory.” (Recommendan-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medieal Association.)

Norte.—Individual offices may add to abova list of undesir-
ahle torms and refuse to nccept certlficates containing thom.
Thus the form in use in New York City states: 'Certlficates
will ba returned for additional information which give any of
tho following diseases, without explanation, as the solo causo
of death: Abortion, collulitis, childbirth, convuisions, hemor-
rhage, gangrono, gostritis, erysipelas, moningitls, miscarriage,
nocrosis, peritonitis, pulebitis, pyemia, septicemia, tetanus.”
But genernal adoption of the minimum list suggested will work
vast improvement, and ite scope can bo cxtended at & later
date.
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