MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 O q (i *-i\-\

1. PLACE OF DEATH

s
3
‘E Coumnty...... SZ’# 3 Fide Now...oiveersnnsisig s rossianeeesncnnriasessonpens
5 Township M Begistered No. . 420
]
" Gf!’...# ﬁ ......................
i 5 2. FULL NAME.. .
o (a) Residence, No. .
E {Usnal place of abode) (H nonresident give city or town and State}
Iy Length ef residence in cily or own where death occurred 7 3. ,a mos. 7 ds. Mow long in U.S., if of foreign hirth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ) }’Q MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SinGLE, MarriED, WIDOWED OR

P DIVORCED (woritr the word) 16. DATE OF DEATH (MONTH, DAY AND vznn),-g@m 3 , —_— 18,2 lf

| HEREBRY CERTIFY, Thatl
5a. [F MamrieDn, WIDOWED, on DIVORCED
HUSBAND or [T | DT | S RROIOTRUTTRIRIOTRSTSRRIT | S

(or) WIFE oF . tha! I lnst sarh.,. .. elive on...
death occmred, on lbe due siated ubove. al..

6. DATE OF BIRTH (wovn, oar o vesyfff amg L % — ]GV

AGE should be stated EXACTLY.

erp ;¢ in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

7. AGE Yesrs MoNTas Chavs It LESS thao 1
day, ........brs.
, o,
8. OCCUPATION OF DECEASED
(a) Trade, rolexsion, or ey y

(b) General pature of industry,
bosiness, or establiskment in -

(c) Name of empiloyer

9. BIRTHPLACE {(crTY oR TOWN;} .,

(STATE OR COUNTRY} MG\_ i
N

iYormation should be carefully supplied.

10. NAME OF FATHER J&d /QAM/Q_
|u_) 11. BIRTHPLACE OF FATHER (ury or Town)... WHAT TEST CONFIRNED DIAGNQS
. E (STATE OR COUNTRY) MMM“:P* ? 7 %){ . e
& < | 12. MAIDEN NAME OF MOTHER .  f— /gv\m 0' 24 < 107 ¢ addrens) >
13. BIRTHPLACE OF MOTHER (cITy Or TOWN)... *State the Dmpasm Cavata DpatH, or in deaths from Viorswe Civees, state
(1) Mmxs axo Naroro or Instrr, zod (2) whether Accmomwesz, Swicman, or
(STATE oR cwrmn') /{M WW\ Homrcrnat.  (Seo reverse side for additional spaee.)
-3 .
:{5 © " ,w&p o b 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
5]
) (Address}
o] — QMW l/‘ nd ¥
=53 20, UNDERTAK Aonnés
ch?// M%A.M I M
EGISTRAR ,_ eo )J M m
[ A 0 e




Revised United States standard
Certificate of Death

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

Statement of Occupation.—Prealse statement of
oseupation is very important, so that the relative
heaithfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many cocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive enpineer, Civil engineer, Slalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it i3 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 neaded.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Groecery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘“Laborer,” “Fore-
man,” “Manager,” ‘Daaler,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. 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 Housewtife, Housework or At home, and
ohildren, not gainfully employed, as At school or Ai
home. Care should be taken to report spscifically
the oocupations of persons engaged in domestic
sorvice for wages, a8 Servan!, Cook, Houssmaid, eteo.
If the ocoupation has been changed or given up on
acoount of the pIBEABE CAUBING DEATH, state cocu-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oocupation
whatever, write None.

Statement of cause of Death,—Name, first,
the pieEABE .caUsiNG DEaTH (the primary affection
with respeet to time and causation}, using always the
same acoepted term for the eame disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemis oerebroapinal meningitis™); Diphtheria
(avold use of “*Croup”); Typhoid fever (nover report

“Typhold pneumonia’); Lobar preumonia; Broncho-
prneumonia (' Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of .......... {name ori-
gin; “Cancer” is lesa definite; avoid use of **Tumor”
for malignant neoplasms} Masasles; Whooping cough;
Chronic calvular heart diseate; Chronic inlerstitial
nephrilis, etoc. The contributory (secondary or in-
tercurrent) affection need not be stated unless tm-
portant. Example: Measles (disease oausing death),
29 ds.; Brenchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,’”” “Anemis’” (merely symptom-
atic), ‘Atrophy,’’ “Collapse,”” “Coma,” “Convul-
sions,” *'Debility’” (*Congenital,” *‘Senils,”’ ete.},
“Dropsy,” ‘‘Exhaustion,” ‘Heart [ailure,” ‘“Hem-
orrhage,” *Insnition,” ‘“Marasmus,” ‘‘Old age,”
“Shoek,” “Uremia,’” ‘“Weakness," eto.,, when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, a8 ‘PUERPERAL septicemia,’
“PukRPERAL perifonilis,’”’ eto. State oause for
which surgieal operation was undertaken. For
YIOLENT DEATHS 8tate MBANS OF INJURY and qualily
88 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—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., sepsis, felanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenalature of the Amerioan

aue ‘Medioal Association.)

L

* Nors.—Individual offices may add to abovo llst of undesir-
able torms and refuss to accept certificates contalning them.
‘Thus the form in use In New York Olty states: “'Certificatos
will bo returned for additional information which give any of
the followlng dissases, without explanation, a8 the Solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, eryaipelas, moningltls, miscarriage,
necrosls, peritonitis, phlebitls, pyeml!a, sopticemta, tetanus.'
But general adoption of the minlmum list suggested will work
vast improvement, and its scopo can be axtendod at o later
date.

ADDITIONAL BPACE FOI FURTHER STATEMENTS
DY PHUYBICIAN.




