Do tol use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
-CERTIFICATE OF DEATH -

=

mi 99038

Begitered Mo ...... LD L .

ST | U Ward)

2. FULL NAME..
(a) Residence. No...

Ezact statement of OCCUPATION is very important.

£
5
=m
-
]
(-]
=
w
[}
=
3
[3]
Pt (Usual place of nbode) 7 (If nonresident give city or town and Sla!c)
E Length of residence in city or town whbere death occared %ns mes. ds. How long in 1.8, if of foreign birth? yrs. mos. ds.
o PERSONAL AND STATISTICAL PARTICULARS ’}r MEDICAL CERTIFICATE OF DEATH
B
B 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR B&»@ #
. - A D
- g .b‘emale {hite Divorgey Yl’g’l’%m’rd) 16. DATE OF DEATH (MONTH, DAY AND YEA /(5'
: 17
:i ’ ILJEREBY CERTIFY, That | atiended deceased Ero:
4 Sa. IF MARRIED, WiDowED, or Divorcen o A IRTAN o
§ HUSBAND of FON. T arrerrara e lo .. —‘é SO A,
g (or) WIFE or that 1 tast aw Baper., alive o ATE e £
[
3 v S 3 groex—|death occarred, an (be date stated above, at.. / 0.....
3 6. DATE OF BIRTH (WoNTH, DAY AD YEAR) Be 9, Y=o THE CAUSE OF DEATH* was as Fouo
o 7. AGE YEARS MonTHs Days 1f LESS than 1
<3 I psent L Afute. Brencho. E—ner o
< g
o 8. OCCUPATION OF DECEASED / / ? .....................................................
o> {a} Trade, profession, or /;3
oW s s . . _—
58 perticulas Kind of Work ............ccvsssrssesesssssisssssssesssresssossesnes Vo / dr D“’““""’ TR e T 08 DD
SE, (b) Genera! nature of indostry, . . CONTRIBUTORY.. 0%11._0:_ o A e
: © bosiness, or establisbment in ’ {SECONDARY)
e a (t) Neme of employer
.8. . -t 18. WHERE WAS DISEASE CONTRACTED
el .
e 9. BIRTHPLACE {CITY OR TowN) b.Joserph I NOT AT PLACE OF DEATHT......
o é (STATE GR COUNTRY) 1lo. -
3o —3 -y DDm AM OPERATION PRECEDE DEATHT
o= 10. NAME OF FATHE - C E“L-' -
- B e =3 e ===1 WAS THERE AN AUTOPSY? L AN -
o E [74 -~ i . 1
£8 @ [ 11. BIRTHPLACE OF FATHER (criv on oM. 1SR TE QO WHAT TEST CONFIRM Bh S L B~ N
Eg E (STATE OR COUNTRY) y (Sigoed)......... 5 9.0 TN L TM.D
a Louise ..artul 7 &zaéﬂ
| | & | 12. MAIDEN NAME OF MOTHER a A 1902 (Address) 46, 4 \x—naﬁ, ﬁﬂ/ ’H)(o .
-~ B
°m 13, BIRTHPLACE OF MOTHER (CITY OR TOWN).......oompomsqccsomernsnserennecesansen *Btate the Dmmiss Civsive Dears, or in destha from ﬁum Cavars, state
Es STATE OR G ) I.;exmco (1) Mraxs axp Naroms or Insumy, and (2) whether Accmwwrir, Svremai, or
2m (Sa < L2 . Homxcroat.  (See reverse side for additional space.)
=mA ",
Ep‘ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
m O il iv
'H lto 011 et Dec 1?‘ 19
, U
M B 15. UNDERTAKER E ADDRESS Yot
. < P |
K3 féa—m-w arrr s P Dece (2O




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Public Health
Associntion.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
uyuestion applies to each and every person, irrespeo-
tive of age. For many oscupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
. tive Engineer, Civil Engineer, Slationary Fireman, elo.
. But in many cases, 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 therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
mdn, (b} Grocery; (a} Foreman, (b) Automobile fac-
tor{r. The material worked on may form part of the
geeond statement. Never return “Laborer,” “Fore-
" man,” *Manager,”” ‘“Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women 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
ghildren, not gainfully employed, as At school or At
home, Caro should be taken to report specifieally
the occupations of persons engaged in domestie
servieo for wages, as Servant, Cook, Housemaid, eto,
It the ocoupation has been changed or given up on
account of the DIBEASB CAUSBING DEATH, state gcou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupsation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATE (the primary affestion
with respect to time and eausation), using always the
same aecopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (never roport

“Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumonia (" Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin; “‘Cancer” is less definite; avoid use of ““Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,’” “"Anemia” (merely symptom-
atic), “"Atrophy,” “Collapse,” '‘Coma,” *Convul-
sions,” *Debility’” (*'Congenital,” “Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” ‘““Hem-
orrhage,” ‘‘Inanition,” *‘Marasmus,’ “Old age,”
“Shock,” *Uremia,” ‘‘Weakness,"” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from chiid-
birth or misearriage, as “PuUERPERAL sgeplicemia,”
“PUERPERAL perilonilis,” eto. State ocause for
whieh surgieal operation was undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT 58
probably such, if impossible to determine definitely.
Examples: Accidental drowning; alruck by rail-
way train-—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of gkull, and
consequences (e, g., sepeis, tefanus), may be stated
under the head of “Contributory.” (Regcommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medieal Associntion.)

Nors.—Individual offices may add to above List of undesir-
abla torms and refuss to accept certificates contalning them.
Thus the form In use in New York City states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarringe,
necrosls, peritondtia, phlebltis, pyemia, septicemia, totanus.'
But general adoptlon of the minimum Ust suggested will work
vast Improvement, and 1ts scope can be extended nt a later
date.

ADDITIONAL 8PACE YOR FURTHRT 8TATEMEKTS
BY PHYSICIAN.




