MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ’
CERTIFICATE OF DEATH 3 bt i )

1. PLACE OF DEATH

b1
8
[-]
E Comnty....
-E Township...
" City,
g 2. FULL NAME ...........
Ty
m (a) Beside -
b (1] place (If conresident give city of town and State}
E Length of re:id' ia city or town where deeth occwrred 375 mos. ds. How long in U.S, if of foreifdn hirik? s, mos. ds,
) PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

17

5. SINGLE, MARRIED. WIoOMS ) || 16. DATE OF DEATH (MowTH. DAY AND vm)ﬁ&%—'y /éA 199"

5A. I MARRIED, WinoweD, o DivoRcED -
HUSBAND or
(OrR) WIFE orF egl e 9‘ \ W
o, WL
6. DATE OF BIRTH (uowrn. oy o vean) %4 — oL — fm

7. AGE YEARS Moms ‘ Dars H LESS than 1

Vil 23 | =
8. OCCUPATION OF DECEASED g\‘
(a) Trade, profession, oz w - /
perticolar kind of work............. 0 BP0

(b} Geoeral pature of indostry,
business, or establishment in f / {SECONDARY)
which emgloyed (or employer)................

e -“* fotirn..

v
184570 to

AGE should ba stated EXACTLY.
go that it may be properly classifled. Exact statemont of OCCUPATION is very important.

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

REGISTRAR

<
&
B
=0
)
"]
Py
|
L
5
Id
'g 9, BIRTHPLACE (CITY OR TOWN) ..onevrnrrremmemeerenee e fhlloninniinniinny IF NOT AT PLACE OF DEATH? -
o {STATE OR COUNTRY} é’,
? DIb AN OPERATION PRECEDE DEATHL...#Trives DATE OF-itreecricineseressmrnssnssissnimen
g 10. NAME OF FATHER W
s WAS THERE AN AUTOPST..v.... P oo S T S -
g5 ..d/
8 -] E 11. BIRTHPLACE OF FATHER (¢riY or\edwn).......... % R WHAT TESY cmrmu BRap L. et e e T T e,
3
o 4 (STATE OR COUNTRT)}
E -l E W } é(sw ’A .................................... d. D
:g'z' < | 12. MAIDEN NAME OF MOTHER Maz 1 12 hddress , .
'EE 13. BIRTHPLACE OF MOTHER (crry o mll'N)-() o I Y *Siate the D!sml Cataing DzatH, or in deaths from Vionew? Civors, state
Hi= ! (1) Mraxs axp Natvre or Ixsomy, sud (2} whether Accoewtar, Smemal, or
,§ ;::1 (SrATE oR COUN‘T“T)‘ ﬂ i Hosteroar.  (Bee reverss side for additional apace.}
EI: . INFORMANT w 19. PLACE OF BURIAL, CREMATION, QR REMOYAL DATE QF 'UR L
g LA A e A T T ,.:?\
”f o (Address) W ,& fz.éd
L :
=] 15 FFB 1 3 IQ?Q % 20. UNDERTAKER
oz | TRELSINEL 4. P trtiteas......

| AD Dﬁmgfy




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statoment of
occupation is\very important, so that the relative
healthfulness of various pursuits can be known. The
quostion applies to each and every person, irrespee-
tive of age. I'or many occupntions a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
" But in many cases, especially in industrial employ-
mants, it is nocessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statemont; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac~
tory. The material workod on may form part of the
second statement. Never return ‘“Laborer,” *“Fore-
man,” “Manager,” ““Dealer,” ate., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongagod in the duties of tho houschold only (not paid
Housekeepers who receive’a definite salary), may be
cntered as Houscwife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocecupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
It the occupation has been changed or given up on
account of the n1sEASE cAvUsSING DEATH, stato occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no oceupation
whatever, writo None.

Statement of Cause of Death. —Na.me, first,
the DISEASE cAUsING DEATH (the primary affection

with respect to time and causation), using always the -

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic¢ cercbrospinal meoningitis); Diphtheria
(avoid use of ““Croup"); T'yphoid fever (nover report

€r

*Typhoid pneumonia’™); Lobar preumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, otc.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; ‘“Cancer” is less dofinite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular® heart discase; Chronte inlerstilial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (diseaso eausing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as “‘Asthenin,” ‘‘Anemia” (mercly symptom-
atic), '‘Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
siong,” ‘'‘Debility’ (‘‘Congenital,” *‘Senile,” ola.},
“Dropsy,” ‘'Exhaustion,” ‘Heart failure,” ‘‘Hem-
orrhage,” ‘“Inanition,” ‘“Marasmus,” “0Old age,”
“Shock,” “Uremia,” ‘‘Weakness,”" ote., whon a
definite disease can be aseertained ns the causo.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“PUERPERAL seplicemia,
“PUERPERAL perilonitis,”” ete. Stato cause for
which surgical operation was undoertaken. ¥or
YIOLENT DEATHS state Means OF INJURY and qualify
as ACCIDENTAL, BUICIDAL, or HoMIcipaL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telgnus), may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committeo on Nomenclature of the American
Modical Association.) ’

Note—Individual ofltcos may add to above list of undoste.
able terms and refuse to accept certificates containing them.
‘Thus the form in use jn New York City states: ‘' Certificates
will be returncd for additional informatien which give any of
the following diseases, without explanation. as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitts, phlebitis, pyemia, septicemia, tetantus,*
But goncral adoption of tho minimum list suggosted will worlk
vast improvement, and its scope can bo extended at o later
date.
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