MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Coeuty.....
FOWRShD. ..o .veiviirssyerieest e eeoeenenr e
Giy.........

2. FULL NAME .

4‘7.
(a) Residence,

/{,,.‘7 .
{Uzal pl.tce of lbode)

Length of residenca in city or town where death occurred .

Begintration District No...
egdistration Distriet No...

%{mu, Q. flrs.a. L -

% oot use this space,

qYh
e

o

oo Ward,

Ui totresident give city or town and State)
How loog in U1.5., if of foreign birth? e, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5, Smcuz. MarriED. WiDOWED OR
DIvORCED (torite the word)

16. DATE OF DEATH (wowrw oav s vesd)  Jud. 1.4

o vrints | 2088 | A Yerrend

| HEREB Thai
Sa. Ir Mmmm. wlmm. OR DivoRrceD 2/ Y cE R-:;‘;/YS é,&mﬂd

HUSE -
ton> WILE o

8. DATE OF BIRTH (uowra, oav aw ver®) Quunn o 2 37 ¢ g1

7. AGE Years MonThs 7 " Dars

8. OCCUPATION OF DECEASED
(@) Trade, eofession, ce 9 R

death m'red, on t'be data atated lhve. al...
THE (CAUSE OF DEATH* wa

{SECONDARTY)

(&) Genersl pature of Indostry,
business, or establishment in

which employed (or employer)...............
(e} Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ...cooiniiniiionenmaemeicieareesvres smeeeemresm vrrvnases s vaar s ansns

(STATE OR COUNTRY) W

IF NOT AT PLACE OF DEATHH......

30m AN OPERATION PRECEDE mrul%

R. B.—Every itom of information should be carefully supplied. 'AGE should he stated EXACTLY. PHYSICIANS should state

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

10. NAME OF FATHER ¥3
W WAS THERE AN AUTOPST ..o to T rtrecceineeea ) L S UPRIIIAY -
@ | 11. BIRTHPLACE OF FATHER (crry on -rm) WHAT TEST CONFIRMED DIAGNOSIST... d@"“""‘"/
E’ (STATE CR COUNTRY) (Signed)... / )
< | 12. MAIDEN NAME OF MOTHER  § '’y 19 uum.)/ W&,
13. BIRTHPLACE OF MOTHER (Y ok 'rolm) “Gtate thé Dmuss Civama Dxara, or in deaths from Viouex? Civers, state
st ") M (1) Muixs ixp Narors or Imuumy, and (2) whether Accrosmrar, Bmctbar, or
(STATE 0R CouNTR HoutctoaL. (Sen reverss side for additional space.)
14 —
| INFORMANT .. 19, PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) . LA Y
15. 2 'G"; 7 -
h = . L % . 20, UNDERTAKER ADDRESS
AR =2 13¢5 I, (w/q% .
__ &AMM@M #-dlollolﬂauAamﬁas




}0'1,[00/

Revised United States Standard
Certificate of Death

{Approvod by U, 8, Census and Amerlean ublic Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many occcupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is neoessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and thervfore an additional line js provided for the
latter statement; it should be used only when needad,
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sccond statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“‘Manager,” “Dealer,” eto., without more
precise specification, as. Day labersr, Farm laborer,
Laborer—Coal mine, of§. Women at home, who are
engaged in the dutics of the household only (not paid
Housekeepers who receive a dofinite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employad, as At achool or At
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioce lor wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thua: Farmer (re-
tired, 8 yra.) For persons who have no oecoupation
whatever, write None.

Statement of Cause of Death.-—Name, first,
the pisEASE CATSING DEATH (the primary affeotion
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
"Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup"); Typhoid fever (noever report

“Typhoid pneumonia™); Lobar pneumonia; Broneho-
pneumonia (' Pnenmonia,” unqualified, is indefinite);
Tuberculoais of lungs, meninges, periloneum, oto.,
Carc¢inoma, Sarcoma, eto.,, of.......... (name ori-
gin; *Canocer’’ s leas definite; avold use of ‘“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronie inleratitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measler (disease cnusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oonditions,
auch as **Asthenin,’” *‘Anemia"” (merely symptom-
atie), “Atrophy,” “Collapse,” *‘Coma,” *“Convul-
gions,” ‘'Dability” (“Congenitsal,”” ‘‘Senile,” ets.),
“Dropsy,” ‘‘Exhsustion,” ‘‘Heart failure,” “Hem-
orrhage,” *Inanition,” ‘‘Marsamus,” *“Old age,”
“Shock,” “Uremia,” ‘““Weakness,”” eto., when o
definite disease can be ascertained as the oeause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PumRPERAL scplicemia,”
“PURRPERAL peritoniiis,’” eote. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or A3
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 sgkull, and
consequencaes (e. g., sepsis, lelanus), may boe stated
under the head of **Contributory.” {Recommenda~-
tions on statement of eause of death approved by
Committes on ‘' Nomeneclature of the American
Madical Association.)

Norn~—Individual ofices may add to above lst of undesir-
able terms and refuse to accopt certificates containing them,
Thus the form in use In New York City states: **Qertificates
will be returned for additlonal information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitls, miscarriage,
necrosis, peritonltis, phlebltis, pyemia, septicemin, totanus.™
But general adoption of the minimum Hat suggested will work
vast improvement, and its scope can be extended at a later
date.
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