s
MISSOURI STATE BOARD OF HEALTH 4327
BUREAU OF VITAL STATISTICS .
o CERTIFICATE OF DEATH
Py b
ud
ga
RS j é 7
° 8 el ol £ Ao -~ AU Registration Disteict No.... P [
53 BB vy frerearsoe s ies s b ssessesesssssestas Primary Registration Dntmi Nn4(/ ......... 5’ ..... . y
B
£ E B B (No...... * [P PPTPR PN St
g: 2. FULL NAME.. A= ; j/ﬂﬁ.&#‘M ..... ' eeerses e et e e
BOo (8) Besidenoad) Nou...wwewronsrmsssesssensionssd Creverse Seneersarsssensnasessesseraseases Sty rerzrermarnenenes 8 P
U, P BC!.' ol al L} nonrestdent gIVE uty or lOWD -ln Tate
b ; (U ! f abode) (If id nd 8 &)
E § Length of resideace In city or town wl:m death oamrl'ed ¥, mos. * ds, .How long in U.S,, if of foreign birth? yra. mos. ds.
 m S PERSONAL AND STATISTICAL PARTICULARS - g MEDICAL ‘CERTIFICATE OF DEATH
| W o : . ——— ¥ =
- gg 3 5;\" b oL OB R R | S e toni the wordy” O || 16. DATE OF DEATH (uonru, oav aw vesw) /- < . w2
1 o ' - L
i ] 17.
i :‘E | HEREBY CERTIFY, That I attended d from . 7.‘«6 E
. S e SA. IF MARRIED, WIDOWED, Or DivorceED .. : i o_)d
£s HUSBAND o | ST .19}.’.. to...... o St - VU  OTSIOOIUNueren » 18
- 85 (o) WIFE oF it 1 1ot u saw - bng T ,Z.«A ......... Lo 10277, eod bt
2 E b ‘ denik oecum.-d on the date stated above, al... ./.d'? ....... .
" : . ”
3N §- DATE OF BIRTH (MoNTH. DAY AKD YERR) B/_é’ y» 74 ‘/ m THE CAUSE GF DEATH* Was As FoLLOWs:
2. 7. AGE YEARS MonTHS Days If LESS than 1
it
@
o
g g &L 92- / «Z
% 8, OCCUPATION OF DECEASED
"é -E' () Trade, profession, or .
= particular kind of work....... oy A
g8 {b) General natare of mdm. cou‘rmaumnv ............
: Py business, or esiablishment in (SECONDARY)
5 - _ which employed (or crmployer) ...da.
i :‘ (¢} Name of employer .
5 B 18. WHERE WAS DISEASE
.gg 9. BIRTHPLACE {CITY OR TOWN) cuccoiiscrennis i ot sss s esicntsessastsreestons IF NOT AT PLACE OF DEATHE
| (STATE OR COUNTRY) ?/ ' ’ : ?
3 - 27 (ﬁ DID AN CPERATION PRECEDE DEATHTAZA. ... DatE OF....
. 28 10. NAME OF FATHER )
° E‘ WAS YHERE AN MUITOPSTTereeoees oLt
o .
-g E E . BIRTHPLACE OF FATHER (CITY OR TOWN)... g e WHAT TEST COMFIRMED DIAGNOSISY.
g z (STatE on counter) s C st () IS A2
2 3 )
:a_'f €| 12. MAIDEN NAME OF MOTHER &M { é a4 é’&; { (( .mz,x(u (& /M m
k3 I 13. BIRTHPLACE OF MOTHER (:m' OR TOWN)... *State the Diseasn Cavama Dmard, or in deaths from Vlm.'é Civses, state
B s Q/—'— (1) Mrixs axp Naromm or Imwsomy, and (2) whether Aocooesray, Boicmar, or
2 g ASTATE OR COUNTRY) ) Houoemat. (See reverse side for additional apace.)
[=]
Ep‘ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
me ; )
8 et Lelyo 524
-] E WTAKER ADDRESS
2 / =y £ — P40 -
bl v




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and Amerfcan Public Health
Association.)

Statement of Occupation,—Preciso statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compesiter, Architect, Locomo-
tive Engineer, Civil Engine.r, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) tha 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) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
gecond statement. Never return "‘Laborer,” “Fore-
man,” “Manager,” *‘‘Dealer,’” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mina, 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 an Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home.” Care should be taken to report specifically
the oceupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the ceoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write Nonre.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same dizsense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pnsumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinomea, Sarcoma, ate.,of . . . .. .. {name ori-
gin; “Cancer” i3 less definito; avoid use of "Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic velvular hearlt dizaase; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase eausing death),
29 ds.: Bronchopnsumonia (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia’ (merely symptom-
atio), “Atrophy,’” *Collapse,” “Coma,” “Convul-
siong,” “Debility” (*‘Copgenital,” *Senile,” ete.),
‘“Dropsy,” “Exhaustion,” ‘Heart failure,” “Hem-
orrhage,” ‘‘Inapition,” ‘‘Marasmus,” *Old age,”
“Shoek,” *Uremia,” ‘'Weakness,” eto., wheo a
definite disease ean be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuerrEraL septicemia,”
“PUERPERAL peritonilis,” etc, State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualify
88 ACCIDENTAL, BULCIDAL,” OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequenced {e. g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Mediecal Assceintion.)

NoTe.—Individual offices may add to above list of undosir-
able terms and refuse to accopt certificates contalning thom.
Thus the form In use in New York City states: “Certificates
will be returned for additionat information which give any of
the following discases, without explanation, as the sole causs
of death: Abertion, cettulitls, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
pecrosis, peritonitis, phlebitis, pyemia, septicemia, totsnus.”
But genera! adoption of the minimum list suggested will work
vagt improvement, and fts scope can be extonded at a later
date,

ADDITIONAL 8FPACE YOR PURTHER STATEMENTS
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