MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS '; 5 ) U 8
CERTIFICATE OF DEATH *

1. PLACE OF DEATH

Cosaty...... Jasre isration District Now..... // Jo48

2. FULL NAME

-
=)
o
i
&
k|
B
-
L.
[=4
a
=
=3 (a} Hesidence, No St.,
E': {Usual place of abode) (If nonresident give city or wewn and Sule)
& Length of residenre in city or town where death occomred T wos. ds, How long tu U.S., if of forei¢n birth? TS, mos. ds.
=4 i }
8 PERSONAL AND STATISTICAL PARTICULARS ' / MEDICAL CERTIFICATE OF DEATH
o —
“ 3 SEX 4. COLOR OR'R‘“:E S R by e ° || 16. DATE OF DEATH (MoNTH, BaY AND run)nw-‘ /4§ 199—-3
i HEREBY CERTIFY, That | aifended d ‘lr-m
E Sa. Ir MaARRIED, WiDowED, 0” Divoacen 7‘[ e 1, 2 3
& HUSBAND of ; ) _ ' \ \'YL ., to !
& {or) WIFE oF : ibot T lsat saw InB/..... alive on.... [ Jed m'):.’..g:ﬂ that
B L'l death occurred, on the dalo stated above, at m
2 b B ave, b .
a 6. DATE OF BIRTH (MONTH. DAY AND YEAR) W é /?7’5 Thg CAUSE OF DEATH®
7. AGE YEARS MoNTHS ’ . Dars -

8. OCCUPATION OF DECEASED
(a} Trade, profession, ot

particular hind of werk ................. O S -

(b} Genersl paiiwe of indusiry, . B CONTRIBUTORY.

businexs, or eaiahlishment in oo . (SECONDARY)

which employed (or employer).... : LT | FUOTSUIOTRPIRPVI eeteenr e st e raans {duratien)............ B crenrenenis mes............. da,

(¢} Name of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) covovonergorsroansons

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

. IF NOT AT PLACE OF DEATHT.curueemesemesssasessortsssessssmasassmsasesisesiassssstsnsbensassrras oo
(STATE OR COUNTRY) :
DiD AN OPERATION PRECEDE DEATHY..cssrecrsr s DATE OF.cociitinreerecerceremrsrreraaan
10. NAME OF FATHER ‘7 [P M
WAS THERE AN AUTOPSYT.
r_) 11. BIRTHPLACE OF FATHER (gITY oR TOWN)... - WHAT YEST CONFIRMED, Di?l I O SO SUTCURR
z (STATE OR COUNTRY) M (s,gned) 1NN R R [N A KA M.D
S | 12. MAIDEN NAME OF MOTHEM wm 1 ey (2 VoY,
& 1z - T ")
13. BIRTHPLACE OF MOTHER {CITY Of T0WH)... . *Sigte the Dmoasn Cavsivae Dzats, or in desths from Viorewy Cavses, state
W N (1) Mzaxs axp Narvam or Inrury, and (2) whether Accmewzal, Boemar, or
(STATE R COUNTRY) Hoscioan.,  (Seersveres sids far additional space.)
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
P2eo /06 s 25
13. 20. UNDERTAKER DRESS
: . Qe llwogton




Revised United States Standard
Certificate of Death

{approved by U. 8. Census snd American Public Health
Association.)

Statement of Qccupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tiva Engineer, (ivil Engineer, Stationary Fireman, ete.
But in 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,
snd therefore an additional line is provided for the
latter statement; it should be used only when needad.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b} Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” “Manager,”’ ‘‘Dealer,” etfc., without more
preoise specification, as Day laborer, Farm laborer,
Laboror— Coal mine, otc. Women at home, who are
engaged in the duties of the househeld only (not paid
Housekeepers who receive a definite salary), may be
entered as Housswife, Housewoerk or At home, and
children, not gainfully employed, as At scheool or Al
home. Care should be talken to report specifically
the ocoupations of persons engaged in domestio
servieo for wages, 88 Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
acoount of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indiecated thus: Farmer (re-
tired, 6 yrs.) T'or persons who have no ocoupation
whateover, write None,

Statement of Cause of Death.—Name, first,
the DIBEASE cAUSING DEATH (the primary affection
vs&h rospeot to time and eausation}, using alwaye the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphiheria
{avoid use of “‘Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Bronche-
preumonia {*Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, etlo.,
Carcinoma, Sarcoma, ete., of . . . . . .. (namo ori-
gin; **Cancer” is less definite; avoid use of “Tumor”
for malignant necplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic intersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unloss im-
portant. Examplo: Measles (disease causing death),
20 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mera symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atic}, “Atrophy,” “Collapsse,” “Coma,” “Convul-
gions,” “Debility” (*‘Congenital,’” *“Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Ipanition,” “Marasmus,” “Old age,”
“Shock,” *“Uremia,”” “Weakness,” etc., when &
definite diseass ean be ascertained as the aasuse.
Always qualify all diseases resulting from ehild-
birth or misoarringe, as “PurrpERAL septicemia,”
“PUEBRPERAL peritonilis,"” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MnAN8e oF INJURY and qualify
03 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Ot as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
sonsequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Reocommenda-
tions on statement of causs of death approved by
Committee on Nomenelature of the American
Medioel Association.)

Nore.~~Individual offices may add to abovo llst of undosir-
ablo terms and refuse to accopt cortificates containing them.
Thus the form in use in Now York City states: “Certiflcates
will be returned for additional information which give any of
the following discases, without explanation, as the solo coause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meuingitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, totanus.”
But genaral adoption of the minimum Uist suggostod wili work
vast improvement, and it8 scope can be oxtended at @ Inter
date.

ADDITIONAL SPACE YOR FURTHER BLATEMENTS
BY PHYBICIAN.




