MISSOURI STATE BOARD OF HEALTH

BYREAU OF VITAL STATISTICS
-CERTIFICATE OF DEATH

1, PLACE OF pE g
County, S Xkt b A Registration District Nou.oserrorer.c :;3 ..................

Primery Redistration District No........ \5—%13-

(s) Besidence. YNo.. v Sl e Werd. L
{Usual plane of a.bode) (H nonresideat give city or town and State)
Leugih of residence la city or town where denth occurred . mes. ds, How long in U.S., i of foreign birth? s mos. ds.
PERSONAL AND STATISTICAL PARTIC.ULARS I MEDICAL CERTIFICATE OF DEATH
[
3 SEX 4. CoLOR OR S N oy " || 16. DATE OF DEATH (WONTH, DAY AND YEAR) W/(/ { g T

& tr Marmigp, Winowen, oR DivorceD

HUSBAND or
{or) WIFE of

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M"’"‘W\—v\_

7. AGE YEARS MONTHS ‘ Davs |

7

8. OCCUPATION OF DECEASED

{a} Trade, profession, ot , % :

Nk aes

{b) Geaeral nature of indestry, CONTRIBUTORY..../ entorae J Errnt 2
business, or exinblishorent in / (SECONDARY)
which enployed {or employer)........ &0 ccciiiiiiriiinsnsnnnsnrmneisessssvsennmassen || 8

{c) Name of employer

— 18. WHERE WAS DISEASE CONTRACTED
3. BIRTHPLACE {cITY OR TOWN) 7 Il IF NOT AT PLACE OF DEATHY.oomennn.....
(Srare o® counrrn) [/ @M Coignann | 2;’ DI AN OPERATION PRECEDE DEATHT. Daret or.
10. NAME OF FATHER / 7 as THERE AN AUTOPSTY
11. BIRTHPLACE OF FATHER (CITY OR TOWN).....ccoiummmmmsminnnsnnneiiminnnn:

{STATE OR COUNTRY) U Cotgmtonn
12. MAIDEN NAME OF MOTHER gyt omne

13. BIRTHPLACE OF MOTHER (mv% ..................................... o = o . o It dads flom i
Cpmty %k axo Narumz or Iwsomr, whether Accromxrar, Svicmar, or
{STATE OR COUNTRY) Hosteroai.  {See reverse side for additional space.)

4 .
‘ lmm%é(/ﬁgm“-—- %ﬂ/t Cotpmm . 19 PLACE OF Buam.. CREMATIO ;; nmozt. DATE OF BURIAL

= Lo d 22y
i w-ez;{MJf %%MW

PARENTS




Revised Unite'd States Standard
Certificate of Death

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

.

Statement of Qccupation.—Precise statement of
ceccupation i very important, so that the relative
healthfulness of various pursuits can be knowp. The
question applies to each and every person, irrespec-
tive of nge. For many occupations a single word or
term pn the first line will be sufficient, e. g., Farmer or
Planger, Physician, Compositer, Architec!, Locomo-
tive Byrginecr, Civil Enginaer, Slationary Firaman, ste.
But In many cases, especially in industrial employ-
ments, it is nceessary 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 bs used only when needed.
Aa examples: {a) Spinner, (b) Cotlon 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,” “Manager,” *Dealer,” ete., withouzt more
precise specificntion, as Day laborer, Farm laborer,
Laborer— Coul mins, ote. Women at home, who are
engaged ip the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered ns Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
It tho occupation has been changed or given up on

aocount of the DIBEASY CAUBING DEATH, state oceu--

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Faermer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, writo None.

Statement of Cause of Death.—~Name, first,
the pisEAS® cauBING DEATE (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc ocerebrospinal meningitis”); Diphiheria
(avoid use of “Croup’}; Typhoid fever (nover report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (*“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,,of . , . . ... (namo ori-
gin; **Cancer” is less definite; avoid use of “*Tumor"’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephritts, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds., Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms o¢ terminal conditions,
such as *“‘Asthenia,’” “Anemia” {(merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
pions,” “Debility” (“Congenital,” “Sepile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age,”
“Shoek,” “Uremia,'” "“Woakness,’” oto., when a
definite disease onn be ascertnined as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL seplicemia,'
“PUERPERAL perilonilis,’” ete. State oause for
whiech surgicnl operntion was undertaken. TFor
VIOLENT DEATHS state MEANA OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determing definitely.
Examples: Accidental drowning, struck by rail-
way irain——accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, angd
consequences (e. g., sspsis, fefanus), may bo stated
under the head of **Contributory.” (Retommenda-
tions on statement of cause of death approved by
Committee on Nomaenelature of the American
Medioal Association.}

Note,—Indlvidual offces may add to above llat of undeair-
able terms and refuss to accept cortificates contalning them.
Thus the form In use In New York City states: “*Certificates
will ba returnaed for additlonsl Information which glve any of
the following discases, without exptanation, as tho sole cause
of death: Abortion. cellulitiz, cnildbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitls, phlaebitls, pyemla, sopticemia, tetanus.”
But géneral adoption of the minimum tist suggested witl work
vast improvement, and {ts scope can be extended at a later
date.

ADDITIONAL 8PACE FOR FURTHER 8TATEMENTR
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