ICIANS should ptate

ON is very important,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

T diatmn il

District No..

Do oot use this space,

adnid}l

Diztrict No. vt

2. FULL NAME.. 2o Ty T WO
(Uaunl p]n:c of lbode)
Length of residence in city or town where death occarred

{If punresident gwe c:ty or town aad State)
How loag In U.S,, il of forelgn hirth? FThe frod.

ANENT RECORD

PERSONAL AND STATISTICAL PARTICULARS

' / MEDICAL CERTIFICATE OF DEATH

5, SiNGLE. MarriED, WIDOWED OR
Divorcen [write the word)

e —
3. SEX 4. COLOR OR RACE

Mate | Hdete

SA. IF MARRIED, WIDOWED, OR DrvorceED
HUSBAND or

{oR) WIFE of
6.. DATE OF BIRTH (MONTH, DAY AND YEAR) /}’lai;z, - /i 77
7. AGE MonTis DA If LESS thon 1
! ‘ [ A— %
7 _; JL_— Jmin.

y supplied. AGE should be stated EXACTLY. PHYS

8. OCCUPATION OF DECEASED
{2} Trade, grolession, or
sarticalar kind of werk ............ 4
{b) General peture of indesiry,
busizess, or estpblishment in

(c) Name of employer

16. DATE OF DEATH (MONTH, DAY AND YEAR) m ' }5—‘ 19}

73

llntll.uiuaw h.’.hn-q, alive on....
deal.llmmd.mlhdlbshladlbove .5 S

9. BIRTHPLACE (crry oR TowN) ...... AWt g
(STATE OR COUNTRY)

Y

_/;-Z 131--3 (Address) %—()

I HEREBY CERTIFY. Thad I witend,

CONTRIBUTORY ... rememerrvnronecsrseeeeseeennee e g
(SECOMDARY)

18. WHERE TAS DISEASE CONTRACTED

IF KOT AT FLACE OF DEATHY.

Q Dib AN OFERATION PRECEDE DEX

WHATY TEST CONFIRMED

*Stnte the Dmassn Cavmng Dr.rm. or 13 deat™s from huuz:ﬂ Cavmzs, stats
(1) Mzurs axp NartvEn or Injury, and (2) whether Accmmvai, Sviemar, or
Howmicmar, (See reverse side for additional space.)

CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATL

N. B.—Every itom of Information should be carefull

F FA ‘ )
10. NAME OF FATHER % 2/ Ii: fi :

g0 | 11. BIRTHPLACE OF FATHER (CITY gt TOMN).1rnrigp v
E (STATE OR COUNTRY)} d—
[

< | 12 MAIDEN NAME OF MOTHER i
1.

15

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

id% 26[19 »3

20. UNDERTAKER

ADDRESS ¢ af 7 7

Z;—z z—om_:%fbﬂd ,sz.




Revised United States Standard
Certificate of Death

{(Approved by U. 8. Censue nnd American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation Is very important, so that the relative
healthfulness of varioua pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileet, Locomo-
tive Engineer, Ciril Engineer, Stationary Fireman, ote.
But in mmany 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 sn additional line is provided for the
latter statement; it should be used only when needed.
As examples: (g) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
pecond statement. Never return *‘Lahorer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specifleation, as Day laborer, Farm laborer,
Laborer—Coal mine, sto. Women at home, who are
engaged in the duties of the honsehold only {not paid
Housekespera who receive a definite salary), may be
entered as Housewife, Housework or At homs, and
ohildren, not gainfully employed, as At school or Al
kome. Care should be taken to report specifieally
the ocooupations of persons engaged in domestio
serviae for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been ehanged or given up on
aceount of the pispASE CAUSING DEDATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the p1sEASE cAUSING DEATH {the primary affection
with respect to time and eausation), using always the
same aooepted term for the same disease. Examplea:
Carebrospinal fever (the only deflpite synonym is
“Epldemio cerebrospinal meningitia’); Diphtheria
{avold use of *Croup’); Typhoid fever (never report

“Typhoid pnoumonis’); Lobar preumonia; Broncho™
preumonta (" Pneumenia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Surcoma, ete., of.......... (name ori-
gin; “*Cancer™ is less definite; nvoid use of “Tumeor’
for malighant neoplasma); Mcaales, Whooping cough;
Chronic valvular heart diseaso; Chronic inferstitial
nephritie, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {direase causing death),
29 ds.; Bronchopneumonia (secondary), 10 do.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” **Anemia’ {merely symptom-
atio}, *Atrophy,” “Collapse,” *Comma,"” 'Convul-
sions,” *Debility"" (*Congenital,” *'Senile,” eto.),
“Dropsy,” *Exhaustion,” “Heert failure,” '"Hem-
orrhage,” *Inanition,” ‘“Marasmus,” “0ld age,”
“Shock,” ‘““Uremia,” ‘““Weakness," eoto., when a
definite disease enn be ascertained as the eauge.
Always qualify all diseases resulting from child-
birth or misearriage, 83 “"PUERPERAL gepticemia,”
“PUERPERAL peritonifis,”’ eto, Btate ocause for
whiek surgical operation was undertaken., For
VIOLENT DOATHS state MBANe or INJURY and qualify
88 ACCIDONTAL, 8UICIDAL, OF HOMICIDAL, Or ag
probably such, if impossible to determine definitely.
Bxamples: Accidental drowning; struck by rail-
way irain——accident; Revolver wound of head—
komicide, Poisoncd by carbolic acid——probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fetanus), may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medioal Association,)

Norn.~Individual ofiices may add to above Uat nf unde<ir-
nble terms and refuse to accept certiflicntes contalning them.
Thus the form in use in New York Clty states: ‘‘Certificate,
will be returned for asdditlonal information which glve any of
the following diseasos, without explauation, an the solo cauce
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrona, gastritis, erystpelas, meningltis, miscarriago,
necrosls, peritonitis, phlebitis, premin, septicemlia, tetanus."
But goneral adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at B later
date.

ADDITIONAL BPACD FOR FURTRER STATAMRNTD
BY PHYBICIAN.




