MISSOURI STATE BOARD OF HEALTH
BUREAY OF VITAL STATISTICS

CERTIFICATE 6F DEATH
7 6-8/ J_ 2 2 (} (
Degistiotio DEEA ¥oewieurvrroorernms b o S File No..., —
Primary Refiséatiin Distetct No.... L/—‘JF@ S Begiserad No ........ /"6 ...................

" PHYSICIANS should state

9. BIRTAPLACE (cry o

SO OPPUPPON.. SO Vakd)
2. PYLL NARIE
(o) Residesee. No. FRPUUTOUNE.. | F PR, reventemsasssronnanennes sas nirondsenne .-
(Usial place of abode) ZL‘ i non'rehd:nt nge city ot town ind State)
Lerrtih of residents In city or town where death occ m/ma—ﬂ How loug in U1S., f df fdfeign bisthf ~ yro, mes.  dn
Y PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFIEATE OF DEATH
w1 R - ! :
.g 3 ‘sg 4 COLOR OR RACE | 5. suctie. Masmien, WiooWo of || 15 paATE OF DEATH (onth, pay avo mmw — 19 L'?é
’
& W < 7. o 4 Lf
‘3 SA. P Masmip, Wibowen, ok Drvorced v
® ‘HUSBAND dr
w (or) WIFE oF ’  rpugereionnei
© -— 7J .
a8 o a id d, oo (he date Cisted ob
- V D t M.ﬁ\
% 6. DATE OF BIRTH (MOKTH, DAY AND YEAR) / }’ ? Twe CAUSE OF DEATHY Was is ForLows:
. 3 7. AGE YEARS MonTHs Dars If LESS (han 1
L [ 75 - -
— —
iél /7' ZJ o «mif.
8. OCCUPATION OF DECJ? | SIS . R
{a)} Trode, molession, .
parficelar kind of wrork M?z. .... e« M .................. e ..................... e ‘df
{b) Genertd palore of imfustry, GONTRIBUTORY
bus'nesn, er enlabishment in (SECONDARY
| whith emphyed (B CmEBFEr). ..ot ssrnnnemnrnmmremnies L et
' ¢) Name of emphbyer ) »,
i ) 18. WHERE WAS DISEASE CANTRACTED 0
|

———Y

IF NOT AT FLACE OF DEATHY.

(STATE OR COUNTRY

4, e
o AN OPERATION FRECEIE DEATMT P ¥
M. RAME OF FRTHER W M ,'{[\'vns THERE AN AUTOPSTT..oovrcnsssnncos M iens) B orereeereeeeseessrmss s senssesesoes -

pl BIRTHPLACE OF FATHW% ..................................... WHKT TEST CONFIRMED DIAGNOSIET
E (STATE 0% COUNTRY) -t L W"" (Signed)...
@
l < 12. MAEN RAME OF mm% 7’21’(//;('5’,;-,4 74/{; mz F(Address mm }L(o
13, BIRTHPLACE OF MOTHER (; 1 1) ST ©State the Dmeasn Ctn/udée Mﬁ. or in desils from Vienzxy Cavaes, otate
. €1) Mruars axp Naireen of Isromy, and Accroryran, Swicoar, or
(STaTE OR COURTRTY) Hosvemal. (Saerevmddefc: additional sm)
4. .

lmmmu/{/“ﬂ"..fﬂz r““"‘if’ﬂ" | 1% y“ BURIZL. CREMATION, OR REWOVAL | DATE bF BURTAL
/n

(Adtrews) ,/)f_g. AR T “771.—4)}- ) . é’?& 7’}4/./ ,(,é _é 77
15. Q* u,qun A’ISDREss

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

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




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Health
Association.}

Statement of Occupation.—~Precise statement of
osoupation is very important, so that the relative
healthtulness of various pursuits oan be known. The
question applies to each and every person, lrrespee-
tive of age. For many ocoupations a gingle word or
term on the first line will be aufficlent, e. g., Farmer or
Planler, Physician, Compodgitor, Archilest, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in {ndustrial employ-
ments, it is necessary to know (a) the kind of work
and algo (b) the nature of the business or industry,
and therefore an additional line 1s provided for the
latter statement; {t should be used only when neaded.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils Jac~
tory. The material worked on may form part of the
gecond statement. Never return "'Laborer,” *Fore-
man,” “Manager,” *“‘Dealer,” eto., without more
pracise apecification, as Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
ohildren, not gainfully employed, aa At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged In domestio
servioe for wages, aa Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
aacount of the pismasE caUBING DRATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispASE cavsing peara (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only dofinite synonym fs
“Epidemio cerebrospinal meningitia"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, {s indefinite):
Tuberculoeis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of ........ .. (name ori~
gin; **Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heari diseass; Chronie intersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopnsumonia (gecondary), 10 ds.
Never report mere symptoms or terminel conditions,
such aa *‘Asthenis,” *“Anemia’ (merely symptom-
atie), "*Atrophy,”" “Collapse,” *Coms,” *Convul-
sions,” “‘Debility’’ (‘‘Congenital,” *‘Senile,” ete.),
“"Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
‘S8hock," “Uremia,”" *‘Weakness,” eto., when a
definite disease onn be ascertained ns the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 88 “*PUERPRERAL seplicemsa,”
“PUERPERAL pertionilis,” eto. State osuse for
which surgical operation was undertaken, For
VIOLENT DRATHS state MBANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if imposaible to determine definitely.
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, aa fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of "“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Norp.—Individual offices may add to above lst of undesir.
able term# and refuse to accept certificates contalning them.
Thus the form in use In New York Oity states: *“‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, o8 the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitls, phlebitis, pyem!a, septicom!n, tetanus.'’
But general adoption of the minlmum iist suggested will work
vast improvoment, and 1ts ecope can bo extanded at a later
date,
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