~

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: _CERTIFICATE OF DEATH

1. PLACE OF DEATH

(Usual plar.e Q! nbode)

Do ot oye this space.

359560

e SH.

Ledjth of resideace in clfy or town where death ocomrred ¥r3. mos. da. Bow loog in U.S., if of foreifn birth? ' yrs. ‘mps. cds.
PERSQNAL AND STATISTICAL PARTICULARS iy MEDDICAL CERTIFICATE OF DEATH
A . oA Helhd 1 b AL ' oEa )
4. COLOM OR RACE ¢

i S. SINELE. MaRRIED, WIDOWED O
%&m h word

FA,TF MARRIED, WIDOWED, OR DIVORCED
HUSBAND or

lhal 1last  saw bty alive on..

AGE should be stated EXACTLY. PHYSICIANS ghould state

duﬂ: oecnrred on the date u!llcd allnre.

(ar) WIFE of
> M
6. DATE OF BIRTH (wonh. oaY ano xeax) FA22/L. /c? /5657
7. AGE MonTys - " Days | H 1ESS.than 1
) “day, e bra.
’, / (; _?_:_, O W

g, OCCUPATIOH OF DECEASED .
(a) Trade, profeasisn, or
particalar kind of work ..

(b) Genunl anfure of lndnsh-:r.
LA (TR 1 H In
uhxh emp.'[ayed (at emphm) .......................................................................

(c) Nune of employer

BlRTHPLACE {ervy or ra'm)

16. BATE OF DEATH (MoNTH, DAY aNo vm%,f 2.3
T Fd
. - ‘

1 %E?EEY CER"I"IFY Thlllnllended deceased brom .

Frorreren .lﬂj to...'. Y.

Hev .3

’ THE CAUSE QF DEATH‘ !‘g_u AS FOLLO

18. WHERE was n:swa ONTRACTED

IF NOT AT PLACE OF DEATHE uruvusrscsss s seerssnnst st sensscssosantasnrmsst s ssssssos
(STATE OR COUNTRY)
(7‘Dxa A4 oPERATION PRECEDE DEATH. m DATE OF vvvoo e
m.,NAME OF FATHER
: : = WAS THERE AN AUTOPSYL............. A
'1.2 BIRTHPU\CE QF FATHER (crTy or 'rm) .......... Waar JeST courmazn DIAGNOSIST.
E ,(S'rpj’z 0R counTny) (Si gned)...
o
£ | 12 MAIDEN.NAME_OF MOTHERM / Jl=24.° lsﬂ-q)(-iddrm) 124'%,
I3 BIRTH.PLACE OF MOTH 3 ‘Jtltl the 153 Cacaing Drarm, crin duth: fmm VioLzxr Civsty, state
3 / {1} Meass axp ‘ﬂmn or lwronr, 2od  (2) whuther Aucmmu. Bmmu.. or
{STATE OBGQUNTRY Hmnmu. (Su Teversd rudb for anld.moml epice.)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

WE_-OF B‘URML,' CREMATIO QR_REMOV-'M:

{DATE OF BURIAL

/L2 ,=s,z3

Annnzss qF /’

=757

oL SNl

4

WDERTAKER
_1444'. AL

/ Zih

4




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Amertliecan Publle Health
Assoclation.)

Statement of QOccupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
tarm on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especislly 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: (a) Spinner, (b) Coiton mill, (a) Sales-
man, (b) GQrocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” *“Manager,”” ‘‘Dealer,” eto., without more .
precise specification, sa Day laborer, Farm laborer,
Labores—Coal mine, ete. Women at homs, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Houscwife, Housework or At home, and
ohildren, not gainfully employed, as Al school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, ete.
I the occupation has been changed or given up on
sooount of the DISEASD CAUBING DEATH, state ocou--
pation as beginning of illness. If retired from busi-
ness, that fact may be indicated thus; Farmer (re-
tired, 8 yrs.) For persons who have no occupation »
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pispas® causiNg peaTe (the primary affection
with respeot to time and eausation), using always the
same acoepted term for the same disease, Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemis eerebrospinal menlngitis”); Diphtheria
{avold use of “*Croup’); Typheid fever {never repors

uyphoid pneumonia’); Lobar paoumonia; Broncho;
pneumonia (**Pneumonis,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoncum, elo.
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; *Cancer’’ is less definite; avoid use of “Tumeor’
for molignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chromic inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless {m-
portant. Example: Measles (disease causing death},
99 ds.; Bronchopncumonia (secondary), 10 da,
Never report mero symptoms or terminal conditions,
guch as ‘“Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” ‘'Collapse,” “Coma,” ‘'Convul-
gions,” ‘'Debility” (**Congenital,” “‘Senile,” eto.),
“Dropsy,” *Exhoustion,” ‘Heart failure,” “‘Hem-
orthage,” “Inanition,” *‘Marasmus,” “Old age,”
“Shoek,” *Uremia,” ‘‘Weakness,"” ete., when o
definite disease ean be ascertained as the cause.
Always qualify oll diseases resulting from ohild-
birth or misearringe, ns “PUERPERAL seplicemia,’
“PpgerpnRAL peritonilis,” eto. State eause for
which surgieal operation was underiaken. For
VIOLENT DEATHS stato MEANS or INJORY and qualify
a8 ACCIDENTAL, BUICIDAL, ©OF HOMICIDAL, OF 88
probably such, if impossible to determine dofinitely.
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, sa fracture of skyll, and
consequences (e. g., sepais, lefanus), MAY be stated
ander the head of **Contributory.” (Recommendsa-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual ofiices may add to above list of undesir-
abla terma and refuse to accept certificates containing them.
Thus the form {n usc in New York City states: *Certificates
will bo returned for additiensal jnformation which give any of
the following diseases, without explenation, as the sole coure
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, eryelpelas, meningitie, misenrrlage.
pecrosls, peritonitis, phlebitis, pyemia, septicemia, totanus,”
But general ndoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date.
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