%
Do ot wae (his .sp'nc

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE GF DEATH

1. PLACE OF DEATH

Cmmty...m... Registration District Nn.ﬁ

Fide Nowoericisncineneiss -
Township, ST Prisay Begltraion Disrct Nag.... 3. 7‘? Bedistered No. ......... 7

2. FULL RAME..... L

,_‘},r »

(n) Residence. Ne......... bg‘ WWERDL s s e e e e e e e
(Usuzl place of a (1f nonresident give city or town and State)
Length of residence in city or town where death occ ya. mos. i_:. ng long in U.S, il of foreign birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE | S. Sémwmfm:z)n % || 16 DATE OF DEATH (MONTH, DAY AND YEAR) T &

HER Y CERTI

Sa. IF MARRIED, WiDOW r DI ED /
HUSBAND of Ny 7 S |
(or) WIFE o %

6.- DATE OF BIRTH ({;Lm. DAY AND YEAR) “

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(a) Trade, profession, or L_” -

parlicalar kind of work ...

(b} Geoeral natare of indastry, CONTRIBUTORY... & 2R 0o /.
buyiness, o estehlishment in (SECONDARY)
which employed (or emplayer)

(¢} Name of employer ‘
-18. WHERE WAS DISEASE CONTRACTED

IF KOT AT PLACE OF DEATHY..ccviraeviaeriaens

9. BIRTHPLACE <ITY CR TOWN) ..
'( }

(STATE OR COUNTRY)
e £ 5#DID AN OPERATION FRECEDE DEATHL......

10. NAME OF FATHER'M M o
S WAS THERE AN AUTOPSYL

11. BIRTHPLACE OF FATHER (cItr or Dphesvanessranssans st s ey
(STATE OR COUNTRY) j,‘/'?'

PR — c‘wm&\d - d' Z(/g:?):‘)‘fmﬁm,} ”, %_)

WHAT TEST CONFIRMED DIaghosigr?. ).

PARENTS

tate the Dmausn Catstng¢ Dratm, or in dnlhrﬁm VioLex? Cavars, state
(1) Mzuvas arp Naromn or Injoer, and - (2) whether Actrorxral, Buicar, or
Homictoar.  (See reverse side for additiona) space.) o

CWN).....

4

13. BIRTHPLACE OF MOTHER (ciry o
(STATE OR COUNTRY)

luromeanT ... S (L v B

d 19. PLACE OF BURJAL, CREMATJON, OR REMOVAL | DATE OF BURIAL
Rogelot Dot - |1h=8 w34

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

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

ADDRESS

sz, Helds VMoot




Revised United States Standard
Certificate of Death

(Approved by U." 8. Census and American Public Health

Assoclation.)

Statement of Occupation,—Precise statement of
ooccupation i3 very important, so that the relative
healthfulness of various pursnits ean be known., The

yuestion applies to each and every pereon, irrespec- -

tive of age. TFor many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilec!, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
- But in many eases, 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
Iattor statement; it should be used only when needed.

As-oxamples: (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
socond statement. Never return ‘‘Laborer,” *“Fore-
. mgn,” ‘“Manager,” ‘‘Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be .

entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servan!, Cook, Housemaid, otc.

I¢ the ocoupation has bheen ehanged or given up on

account of the DISEASBE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: " Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write None. )
Statement of Cause of Death.—Name, first,
the pisEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the samse disease, Examples:
Cercbrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis’'): Diphikeria
(avoid use of “Croup"); Typhoid fever (never report

- —

i o

*“Typhoid pneumonia¥); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lyngs, meninges, perilonsum, eto.,
Careinoma, _Sarcc?'ma, eto., of..........(name ori-
gin; “Cancar” is less dgﬁmte avoid use of “Tumor'’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diséase; g]xramc tnleraiitial
nephritis, ete, Tbg’ contributory (seccondary or in-
terocurrent) affection need not be stnted unlesa im-
portant., Examples Measlaa‘(dlseasa eausing death),
29 ds.; Bronchopneumonia (s eondn.ry). 10 ds.
Never roport mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,” *Anegiia’” (merely symptom-
n.tlo) ‘“Atrophy,” "Colla.«pse " “Coma,” *Convul-
gions,” *Debility” (“Congemtal ' “Semle," eto.),
“Dropsy,"” “Exhaustton," ‘‘Heart failure,” “Hem-
orrhage,” ‘Inanition,” ‘“Marasmus,” “Old age,”
‘‘Shoek,” ‘“Uremia,” ‘‘Weakness,” oto,, when &
definite disease ean be ascertained as the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PuzRPERAL seplicemia,”’
“PUBRPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or 88
prebably sueh, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way train-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ns fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head ot “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medieal Association.)

Nore.—Individual offices may add to above llst of undesir-
able terms and refuse to accept cortificates containing them.
Thug the form in use in New York Qity states: * Qertificates
will be returned for additional information which give any of
the following diseases, without explanatior, a8 tho sole cause
of death; Abortion, celiulit{s, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.'
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.
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