Do oot use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- - CERTIFICATE OF DEATH

2 . .
g 1. e U 8 D
= ixtration District No. : i
3 A
=
@
[ 72]
E
g 2. FULL NAME.. ..
7] (a5 Residence. 4,/‘,3——3,.‘ reremnesrecreneer Wy e R eerirgg e eereeaeetare wrErzesess s
b (Usual place of abode) (If nonresident give city or town and Stare)
E Length of residence in city or town where death ocemrred FTE. moes. e da. . How long in U.S., if of foreign birth? 8. mos. da.
) i
PERSONAL AND STATISTICAL PARTICULARS f_;j MEDICAL CEHTIFlCATE OF DEATH .
4

4. COLOR RACE

3, SEX
A

5a. IF MARmIED, WiDOWED, OR

5. Sﬁ?%:carn(m?th‘rl:gﬁm oR {6. DATE OF DEATH (MONTH, DAY AND YEAR)}%,,,U = I!j,_g
17,
- %HEHE Y CERTIF SR
W t | last saw lr”- uhve on......,
p

Exact statement of OCCUPATION is very important.

HUSBAND oF
(0R) WIFE oF
'y death occurred, on the date stated N | S A
6. DATE OF BIRTH (MOKTH, DAY AND Yua)M— :2 {?" ,49,9 £ CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS If LESS than1 -
dayy cnd hrs.

Monrms ' Davs

8

8. OCCUPATION OF DECEASED
{n} Trade, profeasion, ot
parliculzr kind of work ... . K. [ &7t
(b) Generel natore of mdnstry
buasiness, or establishment in
which employed (or cmployer)..................

(c) Name of employer

9. BIRTHPLACE {cITY OR Town)
(STATE OR COUNTRY)

; .
. g o
10. NAME OF FATHEIEZ F— / S .
3 ﬂ'Z £ 9/@2‘ WAS THERE AN AUTOPSYT }’]ﬂ-‘”

=<
11. BIRTHPLACE OF FATHER (CITY O TOWN)....ccoviuiiiimiianiraniinninaesiamciioniens WHAT TEST CONFIRMED DIAGNOSIS?, . oioooicrivraceracrassresrmaresrsesssssssnnnsirneserssmsarsrssanars
(SraT= OR COUNTRY) / (Signed)....,.. 2l £ ¥ 5A M.D

PARENTS

12. MAIDEN NAME OF MOTHER M M
#State the Dmeasp Cavs

13. BIRTHPLACE OF MOTHER (ciTr oR To @ o N 3 " deaths fron ! - }
' EuN8 axD Narone or ¥mstar, so whether AcerExtar, Burcroan, or |
(STATE oA W“) M HouteroaL.  (See reverse side for additional space.) ‘

-
" INFORMA.NT/’ 19. PLACE OF BURIAL, REMATIDN OR REMOVAL DATE OF BURIAL
(Addm) ﬂt—(,{; ;r;g/‘(
W 20. UND % " ADDRESS
........ ~

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

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

i
?“\
N
%

W
N




Revised United States Standard
Certificate of Death

(Approved by 1. §. Census and Ameriean Public Health
Agsociation. )

Statement of Occupation.—Preoise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient. e. g., Farmeror
Planter, Physictan, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.

" But in many cases, especially in industrial employ-

menta, it is necessary to know (a) the kind of work
and slso (5) the nature of the business or industry,

and therefore an additional liné is provided for the

" latter statement; it should bo used only when noeded.

As examples: {a) Spinner, (h) Cotton mill, (a} Sales-
man, (b) Grocery, (a) Foreman, (b) Automabile fac-

- tory. The material worked on may form part of the

second statement. -Never return *‘Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eto., without more
precise specification, as Duy laborer, Farm laborer,
Laborer—Cuoal mine, ote. Women at home, who are
engaged Th the duties of the bousehold only (not paid
Hourekeepers who receive & definite salary), may-be
entered as Housewife,- Housework or Al home, and

* ghildren, not gainfully employed, as At school or At

kome, Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, na Servant, Cook, Housemaid, eto.
It the oocupation bas been changed or-given up on
account of the piSEAsE cAUBING DEATH, 8tate ceeu-
pation at beginning of illness. If retired from busi-
ness, that faet may bé indicated thus: Farmer (re-
tired, 8 yrs.) Tor persons who have no oceupation
whatever, write None.

Statement of Cause of .Death.—Name, frst,

the pisEase cAURING DEATH {the primary affection -

with respeet to time and eausation), using always the
same aooepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis'’); Diphtheria
{avold use of **Croup'’); Typhoid fever (never report

“Typhoid pneumonia’};y Lohar pneumenia; Broncho-
preumonia (*Pneumonia,” unqualified, isindefinite);
Tuberculosts of lungs, meninges, periloneum, cte.,
Carcinoma, Sarcoma, eta., of....: N (name ori-

- gin; *Cancer”.is less definite; avoid use of “Tumor”

for malignant peoplasma); Measles, Whooping cough;
‘Chronic valvular hearl .disease; Chronic interstitial
nephritia, ete. The contributory (secondary -or in-
terourrent) affection naed not be.stated unless im-
portant. Bxample: Measles (diseaso cansing death),
29 ds.; Bronchopneumonia .(secondary), 10 da.
Never report mere symptoins or terminal conditions,
such as *'Agthenia,” ‘‘Anemia’ (merely symptom-
&tie), “*Atrophy,” *Collapse,” **Coma,” "'Convul-
gions,”  “Debility’ (‘*Congenital,” *Senile,” oto.),
“Dropay,” “Exhaustion,” “‘Heart failure,” *‘Hem-
aorrhage,” ‘‘Inanition,” “Marasmus,” *“0ld age,”
“Shocek,” “Uremia,” ‘“Weakness,” eto.,, when a
definite disease can be aseértained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *PUERPERAL seplicemia,”
“PUBRPERAL peritonilis,”” eto. State cause for
which ‘surgioal operation was undertaken. For
VIOLENT DEATHS state MEaNs oF 1NJURY and qualify

. B8 _ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8

probably such, if impossible to determine definitely.
Examples: Accidental drowning; strick by rail-
way - train—accident; Revolver wound of head—
homicide, Poizoned by carbolic acid—probably suicide.
The-nature of the injury, as fracture of akull, and
consequences (e. g., sepsiz, telanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of eause of |[déath approved by
Committee on Nomenelature: of the . American
‘Medieal Association.) .

Nora.~—Individual offices may add to above list of undesfr-
‘able terms and refuso to nocept certificates containing them.
Thus the form in use In Noew York City states: "' Cortiflcates
wiil- be returned for additional Information which give any of
the following diseases, without explapation, as the sole cause
of death: Abortion, cellulitis, childbifth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, tniscarriage,

-necrosis, peritonitis, phlebitla, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested wil) work
vast Improvemert, and its scope can be extonded at a later
date

ADDITIONAL BPACE FOR FURTHER BTATEMEMTS
BY PHYBICIAN.



