MISSOURI STATE BOARD OF HEALTH

BU €
A CErmtonTe OF DEATH || > 17199

1. PLAGE c@ : ‘
. c«m% {/&_, -444:44/ Reglstration District No.. 4 2 L'Z Fila No..

Townst Primary Heglstration District No.., Qj-/7/7 .....
Ciy..... g L1, LY ? [P U
2. FULL NAME... ? } Veo s eee i e et ane e nrAt s e an Rt e
(a) Besid No, Ward, e eeeeraanrenns
{Usual plece of abode) {If nonresident give city or town and State)
Length of residence in city or town where deoth occurred yra. How long in U.S., if of foreign Lirih? s, mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OWEATH

5. %m;"'mm‘:eg;? °% || 15. DATE OF DEATH (xontH. DAY AND YEAR) //%’u D¢ . w2l

aﬁ:«x 4 co:.on o

SA. [P MamnieD, thm. n
HUSBAND oF
(or) WIFE oF

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

Dars

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
patrticalar kind of work

AGE should bo stated EXACTLY. PHYSICIANS should state

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

{b) General uature of industry, CONTRIBUTORY.....oo..o . .
bmgu. or estahlichmeni in (sEconpARY)
which employed (of emplager)........ccoovnsicmmmersssisesinsnsnssssisnssssssssisiseee B

{c) Name of emplayer
. 18, WHERE WAS DISEASE

9. BIRTHPLACE (CITY oR TOWN) .. o/ 58 - IF NOT AT PLACE OF DEATHT

(STATE Oft COUNTRY) M
| DD AR OPERATION PRECEDE DEATHT......cueeens DatE or.

W""CAA
10. NAME OF FATHER @Hbf /ﬁdﬂ—)—’ WAS THERE AN AUTOPSY?.. : : 4 o

WRIE FLAINLY, Wiin Jaradina INRA===TRi> 1o A FERMANENT RECORD

r_j 1. BIRTHPLACE OF FATHER (cITY or TOWN)..
E {STATE OR COUNTRY) . B’
c .
& 12 MAIDEN NAME OF MOTHER —/@_,.,f /ﬁ{ PN o _ y
13 BIRTHPLACE OF MOTH O TOWHY....o.vesebanerrssnassereronsiemsnrarerns *State the Dismasa Caomro/Huum, o in deaths from Vioawe Caunes, state
A (1) Mwmna axp Nazusz or Imjumy, and (2) whether Accmoewwat, Buicmai; or
(srare on couflr e ifif Lt e Hoemaz.  (Seo revurso side for additiona! space.)

1. | lm M j A7 a/ 19, PLWIAL. CREMATION, OR REMDV. DATE OF BURIAL
— ALttty ZZ)J 27v%
e Nl ZON ;j;/f&_%

K. B.—Every item of information should bo carefully suppiied.

A (i

S 74




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amecrican Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation ig very important, so that the relative
healthiuiness of varions pursuits ean be known. The
yuestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fircman, eto.
But in many cases, espocially in industrial employ-
ments, it is nocessary to knew (a) tho kind of work
and also {b) the nature of the busincss or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when nceded.
As oxamples: (a) Spinner, {b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Fereman, (b) Automobile fac-
tory. 'The material worked on may form part of tho
second statement. Never return ‘‘Laborer,”” “Fore-
man,” “Manager,’”” “Dealer,” ete., without moro
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women &t home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definito salary), may be
ontered as Housewife, Housework or Al home, and
children, not gainfully cmployed, as At school or At
home. Care should be taken to report speeifically
the occupations of persons cngaged in domestic
servieo for wages, as Scervant, Cook, Housemaid, etc.
1t the occupation has been changod or given up on
account of the DISEASE CAUSBING DEATH, gtate occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occcupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUsING DEATH (the primary affection
with respect to time and causation), using always the
samo aceepthd term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup™); Typheid foever (nover report

“Typhoid pnoumonia’); Lobar pneumonia,; Broncho-
pneumenia (‘' Pnoumonin,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, peritoneum, cta.,
Carcinoma, Sarcoma, ote., of.......... {anme ori-
gin; “Cancer’’ is less definito; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic tnterstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlecs (diseaso eausing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia’” (merely symptom-
atic), ‘*Atrophy,” *‘'Collapse,” “Coma,” "Convul-
sions,” “Daebility’” (“‘Congenital,” "Senile,"” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” "“Hem-
orrhage,” “Inanition,” “Maragmus,’’ “0ld age,”
“Shock,” “Uremis,” ‘“Woakness,” ete,, when a
definite discase can be ascoertained as tho eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as '"PUERPERAL seplicemia,’’
“PUERPERAL pertionilis,”” eote. Stato ocause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS stato MEANS oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF &8
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 skull, and
consequences (e. g., sepsis, lctanus), may bo stated
under the head of “Contributory.” {Recommenda-
tions on statement of cnuse of death approved by
Committes on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
ablo terms and refuse to accopt certificatos contalning them.
Thus the form In use in New York City states: * Certificates
will be returned for additional information which give any of
the following diseases, without explonation, as thoe solo cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemin, tetantus,
But general adoption of the minimum list suggested will work
vast improvement, aad its scope can bo extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




