1_{.2_’2—3—9

Do pot ase ihis space,
MISSOURI STATE BOARD OF HEALTH
BUREAY OF VITAL STATISTICS }
CERATIFICATE OF DEATH
1. PLACE OF DAATH . ' L/.QQ Q
Coynty.... Regiatration Districi No. ? C’b I-EhNn
Towash Prizoary Begistraion District No........... 4. 2. 3. 3

2. FULL NAME...

™
s e
i
=8
2B
CES

e
g F
.8
]
O
[7X=} (o) Besidence. No............
Lot (Usual place of abode) !
E g Length of residence in city or fown where death occrrred ,a e -~~~ ows. -— ds How boof in U.S., if of foreidn Irh'ih? T4, mos. da.

B -
58 PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
=g~}
g « 3. SEX 4. COLOR RACE | &. s[;rlm.z. M?ml.mih‘o:’:-g;%p oR 16. DATE .OF DEATH (MONTH, DAY AND YEAR)

At ~ -

ol read ¢ : ascede | HEREBY CERTIFY, That I sitended foen
o 9 Sa. JF Masrien, Winowep, or Divorcen I 1
8] HUSBANDor . , o /  peeeeeeeeecdi " s 10 .o .
E& (or) WIFE oF . ket § lat saw b G alive an... k. S0y AL
2 g / £ad g\ 4 death occatred, on the date siated abave, nl BT At N 1~ S o,
=4 6. DATE OF BIRTH (worql oav ano Yean) ﬁ " Tug CAUSE OF DEATHS was as Foutoms:
2 7. AGE YEARS Days H LESS than 1 f
C] day, .......hrs. g
8 7 3 / d-—— L — min.
<

8. QCCUPATION OF DECEASED
{a) Trade,groleasion, or y é e G
particaler kind of work M-

(b) Geoeeal natore of indusiry,

business, or establishment in | —
which Yoyod (or PROROLY ..ottt ittt n b s b b b bhmn e bren meeke benbatt i
(c) Name of employer - _—

5. BIRTHPLACE {€17Y OR TOWN) ..o K e et e e | e nace or vestan.. L ,ﬂaﬁa 2;( Aot £

(STATE OR COUNTRY) :
iy 7 DIO AH OPERATION PRECEDE nﬂ\'mt;zﬂ DATE OF .0 et reveares
0. NAME OF FATHER %
. s y ¥AS THERE AN AUTOPSYZ, IJ
?_) 11. BIRTHPLACE OF FATHER (cm' oR 1/ PO, WHAT TEST CONFIRMED DIAGNOSIST.... A, 0 e . oy
E, {STATE OR COUNTRT) 1/ "L/ - " (SHRRE) ey s AL AT ... y
H i
g 12. MAIDEN -NAME OF MOTHER M// ¢2 - + 19 (A LT PPy re 2y,
13. BIRTHPLACE OF MOTHER {urY on W el 'E;:‘: the Dl;m“ C‘Wl"‘* D“:'d W(zh; d:‘e‘:’: o Vioue Cgmm stato
ng ixp Natoma oy Insomr, whether Accrooxii, Borcmat, or
(STATE OR COUNTRY) ,/yf' 1| Homcioar. (Bee reverse sids for additiona! space.}_
14.
19. PLACEOF BuRIAI..cREMATION OR REMO\ML | DATE OF BURIAL
15.

N. B,—Every item of information should be carefuily supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

(Approved by U, B. Consus and Americaon Public Health
Aszsoclation.)

Statement of Occupation.—Precise statoment of
ocoupation 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 occupations a single word or
term 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 cages, especially in industrial employ.
ments, 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) Cotion mill; {a) Sales~
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *'Laborer,’” *Fore-
man,” “Mansger,” *“Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mineg, eto. Women at home, who are
engaged in the duties of the housohold only (not paid
Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and -

ohildren, not gainfully employed, as At achool or At
kome. Care should be taken to report specifically
the oooupsations of persons engaged in domestic
servise for wages, aa Servant, Cook, Housemaid, ete.
Tt the oecupation has been changed or given up on
secoount of the DIBEABE CAUBING DRATH, state oocu-
‘pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABR ¢AUSING DEATH (the primary affestion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fa
“Epldemle oerebrospinal meningitis™); Diphtheria
(avold use of “*Croup’’); Typheid fever (never report

“Typhoid poenmonia’); Lobar pneumenia; Broncho-
pneumonia (“Poeumonia,” unqualified, {s Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ote., of........ ..(name orl-
gin; “Cancer” is less dofinite; avoid use of *Tumor’:
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart dizeass; Chronie intersiitial
naphritis, ete. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measlos (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or termioal conditions,
guch as ‘‘Asthenia,” “Anemia’” (merely symptom-
atio), “Atrophy,” *‘Coliapse,” *‘Coma,” *Convul-
sions,” *“Debility” (*Congenital,” *“'Benile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” *“Inanition,” *“Marasmus,” *“0Old age,”
“Bhock,” '‘Uremisa,” *“Weakness,” eto., when a
definite disease ocan be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as *“PummRPERAL septicemis,”
“PUnRPERAL perilonilia,” eto. Btate oause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF iNJURY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
prebably such, if impossible to determine definitely
Examples: Accidental drowning; struck by rail-
woy (rain——accident; Rovolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, tetanus), may be stated
ender the head of *Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Ameriecan
Medioal Association.) ‘

Kore.—Individual offices may add to above list of undesir-
able terma ond refuse to accept certificates containing them,
Thus the form in use in New York Oity statea: * Certificate,
will be returned for additional information which give any of
the following disecses, without explanation, as the sole causo
of death: Abortion, cellulltla, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemis, eopticemia, tetanus.'
But genera! adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & lnter
date.
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