MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nol ose (his space.

1. PLACE OF DEATH AT

W ey

COUDLY. e reererer e eeememseresescemssessssss oo sesssssens eeeresen Registration District No e
Tawaship.. Primary Begistration Digtrict No % il it

2. FULL NAME.. ../

(a) Residence. No.... 51\361

(Uwaal place of“a‘l.:nocj.e) ’

(If norresident give cty ar town l;.x;;:i".‘..intc)

842

Length el residence in cily or town where death occurred yra. ds, How bood in U.S5, if of farcign birth? ™ mos. da,
PERSONAL AND STATISTICAL PARTICULARS 2} ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WILOWED OR '
. DivoRcEp {torite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR} 9/9. é
Dt | PHe~ B

£ 1F MarrtED, Wipowep, or Dtvorceb
* HUSBAND or
{or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

S-S
7

AGE should be stated EXACTLY. PHYSICIANS should state

7. AG YEARS " MonTHs '

So | s/

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
parficular kind of work ................ $2%

{b) Genera! nelure ol industry,
butiness, or cstablishmest in
which employed (or koyer)......

{c) Name of employer

"L ] )
9. BIRTHPLACE [CITY OR TOWN) Mocl

{STATE OR COUNTRY)

’
X ATHE 6% 32 ‘
10. NAME OF FATHER .

L]
11. BIRTHPLACE FATHER {cITY or T
{STATE OR COUNTRY)

PARENTS

12, MAIDEN NAME OF M%

I HEREBY CERTIFY, Thatl nuqnédecened from ...coocaeennnne.
that 1 last saw b............ 8live 00..ccvinriiisinoniians
death occeored, on the. daic siated above, st.....

18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHZvooiseensoemieesermsfosssssssancanncs
-~ .
&jnm AN OPERATION PRECEDE DEATHT...crocrrive  WATE DF.reiinrsnsssiceseenssenssesnnss sesrrnnen
© WAS THERE AN AUTOREY Lerveevreeoseesseeresmsssssssmsssmnes farsensssermssaresssssas tensoessessmeseooeeon

WHAT TEST CONFIRMED DIAGNOSISY.Sw

%7.19 Address)

bl

13. BIRTHPLACE OF MOTHER (cITY or TOWN)...
{STATE OR COUNTHY)

4 ; %t.e ths Dmiss Caveing Dmar, or in di

Viorznr Cavars, state

(1) Mzams axp Nators oF Irxjuer, and (2} w AccroENtal, Svichhan, or

wise /o /B S sy TE

Howtcmal  (See roverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

& (28 V- Prct

DATE QF BURIAL

eaf ¥

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

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

FRB.2U IR dMan sl arseay

AODRESS

VoG,

/2.4 . .

20. UNDERTAKE
v-esclete

4




Revised United States Standard
Certificate of Death

(Approved by U 8. Census and American FPublic Health
Assoclation,)

Statement of Occupation.—Preosise statement, of
oceupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many ocases, especially in industrial employ-
ments, it is necessary to know (a} the kind of work
and also (b) the nature of the business or induvstry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (e} Spinner, (b) Collon mill, (a) Sales-
man, (b) Grocery, {a) Forewman, (L) Automobile faec-
tory. The material worked on may form part of the
sooond statement. Never return ‘‘Laborer,” *“‘Fore-
man,” ‘“Manager,” ‘‘Dealer,” eto., withoul more
precise ppecification, as Day lahorer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who rocoive a definite salary), may be
entered as Housewife, Houscwork or At home, and
ohildren, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, eto.
If the oooupation has been ehanged or given up on
account of the DIAEABE CAUBING DEATH, statu oocu-
pation at beginning of illness. If retired from buai-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no coecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAsSE carsiNag DEATH {the primary affeotion
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemic ecerebrospinal meningitis’’}; Diphtheria
{avold use of **Croup™); Typhoid fever (naver report

“Typhoid pnecumonia’); Lebar preumonia; Brencho-
preumonia {*' Poeumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; "Cancer” is losa definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
24 ds.; DBronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” ‘“Anemia’” (merely symptom-
atie), “*Atrophy,” *Collapse,” *‘Coma,"” **Convul-
gions,” *‘Debility’" (‘“Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” *‘Hem-
orrhage,” “Imanition,” ‘*Marasmus,’” “Old age,”
“Shook,” “Uremia,” *Weakness,” ete.,, when a
definite disease can be aseertained as the canse.
Always quality all diseases resulting from child-
birth or miscarriage, a3 “PUERPERAL seplicemia,”
“PUuERPERAL perilonilis,’”’ eoto. State cause for
whiok surgical operation was undertaken. For
VIOLENT DEATHSB state MEANS oF INJURY and qualily
a8 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, Or &8
probably suech, if imposaible to determine definitely.
Examples: Acctdental drowning; struck by rail-
way (rain—acciden!; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenocs {(e. g., sepsis, lelanus), may be stated
under the head of “‘Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assooiation.}

Nore.~—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states; * Certificates
will be returned for additlonal information which glve any of
the following diseases. without explapation, as the sole caues
of death: Abortlon, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritia, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebltis, pyemla, septicemin, tetanus.”
Rut general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date

ADDITIONAL BPACE FOR FURTHER STATEMEMTS
BY PHYBICIAN.




