R T e ¥R

PHYSICIANS should stats

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH '
Comny.. /Z/ Aokt Regi
Tcwnship',/‘/‘é/

CF.ooevenve e eserssnsmsrrsssssnssassresares (HHa..

2. FULL NAME. /ﬁm 27'“’1/’/

{a} Begidence. No............. /
(Usual place of abade)
. R mos.

Length of residence in city or town whern deeth ocomred

District Na...
Primary Begistration District No.. mtrvtinibels

Do oot e (his apece.

37341

WA

{If ponresident give city or town and State)
ds. How kong in U.S., I of foreign birth? 8. mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

2 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

ods e

5. SINGE. MarRIED, WIDOWED OR
DivoaceD (erile the word)

" 23

16. DATE OF DEATH (MONTH, DAY AND YEAR)

e A7

Exact statement of OCCUPATION is very important,

W /M—y -écd 17
YT o ! 1 HEREBY CERTIFY 'ﬂul% d
oA, Wibowes, oa Divoacen s G e PPUIRY PUNYT. I
{or) WIFE o iknt 1 last saw bl ... ulivn on.. ST |: | und that
: dexth ocomred, on the datn stnted sbove, 41/2/ /?n.
6. DATE OF BIRTH (MONTH, DAY ARD TEAR) Siersr— Sy =~/ 5 25 3 T E OF DEATN® was AS roLLows:
7. AGE YEARS MonTHs ~ Dars If LESS then 1 '
. day, ... hre. ,AW ............................
8, OCCUPATION OF DECEASED : /“]‘:-/l ; ""-.\ ..........
(a) Trrde, profesaion, or s . 20
ular kind of werk................. T, o el 0TFEGE0) e TR L o TS ds
(b) Genersl oatere of mdostry, CONTRIBUTORY Xl & F Ll sl et K ...
business, or esiablishnient in {SECONDARY)
which exmployed (67 MBIOYEr).......oovoiir et eerveesreseens (QTTBEODY e rresere TTs wrerrers O ds.
{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) MM

{STATE OR COUNTRY)

10. NAME OF FATHER% :Z, 6‘: ! C

11. BIRTHPLACE OF FATHER {ciTY or 'rmm).%..... 2 St S i T A
(STATE OR COUNYRY)

IF NOT AT PLACE OF DEATHE. 7T o ver e cverecmeeeererssenessersse doesssmssssossssosesens

1
’/ DD AN OPERATION PRECEDE DEATHI X * DaTE ©oF...

-
WAS THERE AN AUTOPSY?...S #57.%"

WHAT TEST CONFIRMED DIAGNDSIST,

(Sidned,

12, MAIDEN NAME OF MOTHER

PARENTS

13, BIRTHPLACE OF MOTHER (crry or mn)/ Bl ...
{STATE OR COUNTRY)

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

| 620 gy 50

*State the Duuasw Catvmza Dratet, or in deatbs from Viorewr Cacezs, stais
(1) Mmars axp Natvmm or Insomy, aod {2) whether Accmzstan, Borcmar, or
Hoarcmar.  (Ses reveree side for additionn] apaca )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

20. UNDERT,

DATE OF BURIAL

21 £ X
ADDRESS




Revised United States Standard
Certificate of Death

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

Statement of Occupation.— Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irreapec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But io many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therefore an additionnl line is provided for the
latter statement; it should be used only when needed,
As examples: (a) Spinner, (b) Colton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b)) Automobile fae-
tory. The material worked on may form part of the
second statement. Never roturn ''Laborer,” “Fore-
man,” ‘“Manager,” *‘‘Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. 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 Housewifs, Housework or At home, and
ohildren, not gainfully employed, as Al school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
acocount of the DISRASE CAUSBING DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, @ yrs.) For persons whe have no occupation
whatever, write None. .

Statement of Cause of Death.—Namd, first,
the DIBEASE CAUSING DEATH (the primary affoction
@ith respect to time and causation), using always the
same sacepted term for the eame discase. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemic cerebrospinal meningitis’"); Diphtheria
(avold use of “*Croup’’); Typhoid fever (naver raport

“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
preumeonty (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ate.,
Carcinoma, Sarcoma, oto,, of..........(name ori-
gin: “Cancer” is less deflnite; avoid use of *Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report merd symptoms or terminal conditions,
such as *“Asthenia,” ‘‘Anemis' (merely symptom-:
atio), “Atrophy;”’ *“Collapse,” *“Coma,” “Convul-
sions,” “Debility” (“Congenital,’ ‘'Senile,"” eto,),
“Dropsy,” “Exhaustion,’” “Heart failure,” *“Hem-
orrhage,” ‘'Inanitidn,” ‘“Marasmus,’” "“Old age,”
“Shock,” “‘Uremia,”” ‘*Weakness,”” etc., when a
definite disense can bo ascertained as the cause.
Always qualify all diseases ‘resulting from child-
birth or misearringe, as “PUERFERAL seplicemia,”
“PUERPERAL perilonilis,” eoto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o¥ INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF EBOMICIDAL, OT 88
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way {rain—accident; Revolver wound of head——
homicide, Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Maedical Association.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificater containing them.
Thus the form in use In New York Clty states: ‘' Certificates
will be returpned for additional Information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitis, miscarriage,
necrosis, peritonitia, phlebitis, pyemia, septicemia, tetanus,"
But general adoption of the minimum st suggestod will work
vast improvement, and its scope can be extendod at & later
date.

ADDITIONAL BPACE FUIt FURTHER PTATEMENT
BY PHYBICIAN,




