i 7 I/ 3

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o . / 0 0 t CERTIFICATE OF DEATH
Ly y
b=l 4
2
-l
o e s St
= [
-
sz 2. FULL NaME .70 AR 4 e
E g ® nesilml p{!ce";f';i;ode) 4 v (i1 nonresident give Giy or Lowi and State)
E g Lengih.of reaidence in cily or town where denth occurred: [0 mos.: ds Hw lond'In .5, il of torcign birth? e mos. da.
B
b‘s PERSONAL AND STATISTICAL PARTICULARS: ’V MEDICAL CERTIFICATE OF DEATH
Heo .
g"a X SEX 4. COLOR-OR RACE | 5. Swcie, Magkim. WIDOWED O || 16, DATE. OF DEATH (MoNTH. DAY mmn)& 27 . 192 T
] :Ft a4 {4 ] n 17
g Z L{H.A.clb ’A . I HEREBY CERTIFY, That Latte ndedé.emedtnm Bt £:1520
Te Sa. I# Marmith, Wmowm, or DIVORCED . ‘ ‘ 2z 3
- HUSBAND to , 19,
gL (o) WIFE o ﬂ PR AL /‘( et 1 Lsst sxw Bk, alive m-&s.mmb-»n/ ........ o 0 AD, aod that
2% death occurred, on the date stited above,at........ .
g FE 6. DATE OF B'R_TH ('g'"" DAY AND'YEAR) @M’ /g L / f‘éﬁ_ OF,; DEATH® wa$ AS FOLL.OWS:
L, 7. AGE Yeans MonTHS : Dars . W LESS {han 1
] . [P S— 8
g é 74/ A,_.- / 3 L Xe—
‘ ]
'3 8. OCCUPATION OF DECEAS! o
‘é -E {n) Trade, profession, or /L
35 poriicolar kind of wotk..........L.
g‘ ‘:‘., () Geoeral naiare of desiry,
: ° hmus. or :.dlbﬁatml In umnﬂm) .
g ': pleyed: (or Y. LA M"tg ......... (durution).. 5...... 11 U 1> > S ds,
- a (c) Name of employer )
§ o gt 18, WHENE WAS DISEASE. CONTRACTED
3 E 9. BIRTHPLACE {cIy’on TOWN) (\/—; W IF KOT AT PLACE OF DEATRY,
-} é (STATE OR COUNTRY) )
-33 ——— DID AN CFERATICN PRECEDE DEATHT. - DaTe o».
k4 AME .
] vga. m‘N OF FX MM./ WAS THERE AN AUTOPSTT,
o
§ £ p i BIRTHPLACE OF FATMER: (CTIY Ch'TOWN) Wit TEST BIAGHOSIST
! E 'g E {STATE OX COUNTRYY 'g . (Sigaed)
= .
' ﬁ—:" gl : 12.. MAIDEN: NAME OF MOTHERMM@ W 19
i PLACE OTHER: (crrv_ae rown).. At Al - *Btate the Domauss Civsing Dware, or i desths from' Vineony Cavezs, atate
EE 13, BIRTH OF M (cm' 'rnm) }f/ (1) Muxs anp Nators or Immumr,.and’ (2) wheiher Accoxwrar, Surema, or
£3 (Srars oa counTaT) Boacmas.  (Ges reverse slfi for additionsl space.)”
Es T M ﬁ-wi 15.. PLACE OF BURIAL, CREMAXION, OR REMQVAL |: DATE OF BURIAL
I [ :
T"‘ (Addrem) \AAAAALLL \n,o,“,,.,.‘b. 5M19L3
) — g
3 > ‘FZZW 20U 77| ApoRESS
23 e df L€ .19 i . |
Voauwa v e
N U




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amcrican Public Health
Association.) ’

Statement of Qccupation.—Pracise statement of
ooccupation is vory important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespoc-
tive of age. For many oceupations 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, otec.
But in many eases, especially in industrial employ-
monts, 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) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Iore-
man,"” “Manager,” ‘‘Dealer,” cte., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ato. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recoive a definite salary), may be
entered as Ifousewife, Housework or A{ home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifieally
the oecupations of persons engaged in domestic
service for wages, a3 Servant, Cook, Housemaid, otc.
If the occupation has been changed or given up on
account of tho DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thug: Farmer (re-

tired, 6 yrs.) For persons who have no oceupation .

whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasn cavsiNGg pEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eercbrospinal meningitis’); Diphiheria
(avoid use of “Croup’’); Typhoid fever (naver report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) aflfection need not be stated unless im-
portant. Example: Measles (disease ecausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ““‘Asthenia,” “Anemia” (merely symptom-
atis), “Atrophy,” “Collapse,” ‘“Coma,” “Convul-
sions,” *Debility” (‘*‘Congenital,” *‘Senile,” etc.),
“Dropsy,” “Exhaustion,”” “Heart failure,”” “Hom-
orrhage,” *'Inanition,” ‘Marasmus,” *“Old ago,”
“Shock,” “Uremin,” “Weoakness,’”” ete., whon a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ““PUBRPERAL seplicemia,”
“PUERPERAL peritonilis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8iato MEANS OF INJURY and qualify
48 ACCIDENTAL, HUICIDAL, Or HOMICIDAL, Or Aag
probably sueh, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Potsoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., gepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn.—Individual ofices may add to abovo list of undesie-
able terms and refuse to accept certificates contiining them.
Thus the form in use in New York City statos: * Certificate,
will be returned for additional information which give nny of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus."
But:general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date.
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