¢

Do pol use (b space.

MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

1. PLACE OF DEATH o dEJQIL . 5611"8
1 Regeteet o 1. 1236

2, FULL NAME ......«<".....

{a} Residesce. No.:2ll, GG
(Usual place of abode)

(If nonresident give city or town and State)

Length of residenre in cily or town where death occmrred ds, How ko in U.S., if of foreifn birth? s mos. ds
7 >
PERSONAL AND STATISTICAL PARTICULARS 0 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SinaLE, M?nmznth\:’mtjnoﬂ 16. DATE OF DEATH (MONTH, DAY AND YEAR) %&\ 3 1A }4

AL

5a. IF MarriEp, Winowep, or DivorceD

EREBY CERTIFY, Thalae 10 T,
- 1317( to.. ?;zdd 8:2:{ 19.52,,

HUSBAND or
(oR) WIFE oF that I la sawh Adaen. alive on.. Elrmnd 19&‘/ and that
. d, on the date stated ahve, at... Y:/aﬁm.
6. DATE OF BIRTH (MONTH. DAY AND ““)M/_O: 2 4 é 2 THE CAUSE OF DEATH® WaS AS FOLLOWS:
7. AGE YEARS MONTHS Dars If LESS than 1 /fé,/
N ’7 <

AGE should be steted EXACTLY. PHYSICIARS should state

8. OCCUPATION OF' DECEASED

(8} Trede, prolession, or f
particalar kind of work .
(b) Gegeral nsiure of industry,
bosiness, o establiskment in
which employed (or employer).......
(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER

[
11. BIRTHPLACE OF FATHER (C
(STATE OR COUNTRY,

12. MAIDEN NAME OF MOTHER Zofo&ccep W\

13. BIRTHPLACE OF MOTHERW -
(STATE OR COUNTRY)

PARENTS

*State the Dramasn Catming Dmata, or ia deaths from Viorewe Cnm:s.‘{,m
(1) Mzira awvp Nitvnnm or Inromy, sud {2) whether Accmewrar, Boreman, or

Houictoal.  (Ses reverse side for additional space.)}

19. PLACE OF BURIAL, CREMATION, OR OVAL DATE OF BURIAL

N. B.—Every item of information should be carefully supplied.:

-~ 19

G, (il oy édz,_%

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATIONR is very important.




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceenpation is very important, so that the relative
healthfulnoss of various pursuits ean be known. The
question applies to each and overy person, irrespeo-
tive of age. For many ocecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato.
But in many cases, especially in industrial employ-
menta, it is necessary to know (a) the kind of work
and alsc (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} Cotton mill, {a) Sales-
man, (b} Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never roturn “Laborer," *'Fore-
man,” “Manager,” *‘Dealer,” ete., without more
precise spocifieation, .as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the housshold only (oot paid
Housekeepers who recsive s definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, ss A! school or At
home. .Care should be taken to report specifically
the occupations of persona ongaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the oocupation has boen ehanged or given up on
account of the DIsBASE CAUSING DEATH, state ooou-
pation at beginning of illness. II retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.-—~Name, first,
the piseAsE causiNg peaTB (the primary affection
with respect to time and oausation), using alwaya the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"“Bpidemio cerebrospinal meningitis’'); Diphtherie
{avold use of “Croup'"); Typheid fever (never report

“Typhoid pooumonia’); Lebar preumonia; Bronecho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of Itunys, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, eto,, of.......... {name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic ralvular hearl dizease; Chronic interstitial
nephritis, ote, The contributory (Becondary or in-
terourrent) affection neod not be atated unless im-
portant. Example: Meaales (disease causing death),
29 ds.; Bronchopneumonia (gecondary}), 10 da.
Naver report mere symptoms or terminal econditions,
such as ‘“‘Asthenia,” "Apemia’ (merely symptom-
atis), *‘Atrophy,” *“ollapse,” **Coma,” 'Convul-
sions,” ‘“Debility’’ (“Congenital,” *'Senile,” eato.),
“Dropsy,” ‘“Exhauation,” “Heart failure,” **Hem-
orrhage,” *‘Inarition,” “Marasmus,” *“0Old age,”
“Shock,’”” *“Uremia,” *“Weakness," e¢to,, when a
definite disease can be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or "miscarriage, a8 “PUERPERAL seplicomia,”
“PuerPERAL perilonilia,”’ eto. State ocause for
which surgical operation was undertaken. For
VY10LENT DEATHB state MpaNs oF INJURY and gquality
A8 ACCIDENTAL, 8UICIDAL, Of HOMICIDAL, Or a8
probably such, it impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic actd—yprobably suicide.
The nature of the injury, s fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of **Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Amerfean
Medieal Association.)

Nora.—Individual offices may add to above List of undesir.
able terms and refuss to accept certificates containlng them.
Thua the form Iz use In New York City states: * Certifieates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, eonvulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meringitis, miscarriage,
necrogls, peritonitis, phlebitls, pyemin, septicemis, tetanus.”
But general adoption of the minlmum llst suggested will work
vast improvement, and its scope can be extended at a latnr
date
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