Do 1ot use this space,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - -
CERTIFICATE OF DEATH

1. PLACE OF DEATH . . r;fi :' d 191}

Commly......ccceevvanrrras Degistration District No.,

Township. 2. pecve. . rim:lry Regisiration
City...... &. ﬁ o

2. FULL NAME ... SRl DR e B e e vrenenns
(a) Residence. No.,, [TOTORITOUNUPTRRDRITUIN .. R

(Usual place of abode) {If nooresident give city or town and State)
Lendth of residence in city or fown where death occarred yrs. mos, - ds. . How loag in U.S., if of foreign birth? ¥r8. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH/
3. SEX . COL0 . ‘
& SOLOR OR RACE | 5. SiucLe, MARRIED. WIDOWED O || 16. DATE OF DEATH: (oNTH, £AY AND YEaR) 7/,/\.5“ e y4
)
e | g S | 2
- % i HMEREBY CERTIFY, Thatl attendéd deccased from ....................

{SA. IF MARRIED, WiDOWED, or DivorcEn

HUSBAND OF R L T LTI N
(or) WIFE oF that I iast
Q. denth occng,hon
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Mp"__

7, AGE YEARS MonNTHS Davs If LESS than 1
. [ 1% — N

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
{a} Trade, profession, or
particular kind of work .. o
(b) Genersl pature of uﬂustry CONTRIBUTORY.
busineas, or establishment in (SECONDARY}
which employed (or loyer)..
(c) Name of employer

8. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE .CITY QR TOWN) .......

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

IF NOT AT PLACE OF DEATHT:eerrvrnresssresnsanrasenss
(STATE OR COUNTRY) ﬂ
}{ Dib AN OPERATION PRECEDE DEATH?.....ecarve. P OATE B e e e e
10. NAME OF FATHER
_;; : WAS THERE AN AUTOPSY1 e e s nnren
g 11. BIRTHPLACE OF FATHER (CITY OR TO®N)...ccvvrrrrvamrmmrmsrasrrsrensssssnnssnenens WHAT TEST CONFIANED DIAGNOSISToemgs.... /... . SRR Y - PO
TRy i
é (STATE on CoUNTRY) 7 (SHBEAS ool N, CA T Kuh\
E 12. MAIDEN NAME OF MOTHER "
Y4
13, BIRTHPLACE OF MOTHER (ciTv or Town) “State the Drszass Cavstna Drars, or in from Vieresr Cavars, state
: " (1) Mzaxs axp Natone of Insurr, and (2) whether Accmrnrat, Suicmat, or
(STATE OR COUNTRY) ¢ Hmnmnu.. {See reverse side for additional gpace,)
14.

INFORMANT 19, PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BUR!IAL

romu %, Z :‘ @r @Pa‘w :?MC( 7/1// -
15. 1_1‘:{;_4121-‘9‘* {32 gmM L. &2" eady | |o unveRTaKeR ADDRESS /
‘ - N Jow o T 1 iy

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

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




Revised United States Stanciard
Certificate of Death

(Approved by U, 8. Census and American Pubile Heatth
Assoclation.)

Statemhent of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question 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 Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter stateinent; it should be used only when
needed. Asexamples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” ‘‘Daealer," ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reeceive .a
definite salary), may be, entered as Houscwife,
Housework or At homd, #nd children, not gainfully
employed, -as At school or A home. Care, should
be taken to report specifically the oeccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the

DISEABE CAUSING DEATH, state occupation at be-'

ginning of illness. If retired from business, that
faet may be indicated thua: Farmer (retired, 6
yrs.) For persons who ha.ve no oceupation. what-
ever, write None.

Statement of Cause of Death,—~Namae, first, the
DIBEASE CAUBSING DEATH (the primary affection with

respect to time and causation), using always the

same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’*y; Lobar preumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of—————(name ori-
gin; “Cancor” is less definite; aveid use of ‘‘Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; C’hranic'interatftial
nephritis, ete. The eontributory (seéon_'dary or-in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mers symptoms or terminal eonditions, Such
as ‘‘Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” ‘“Collapse;” *Coma,” “Convulsions,”
“Debility” (‘‘Congenital,” “*Senile,” ete.), “ Dropsy,”
“Exhaustion,” “Heart failure,”’ “Hemorrhage,” *‘In-
anition,” “Marasmus,” “0ld age,” ‘‘Shock,"” “Ure-
mia,” “Weaknoss,” ete., when a definite disease ean
be ascertained as the caude. Always qualify’ all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,”” "'PUERPERAL perilonilis,”
eto. '‘State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
ixJURY and qualify 83 ACCIDENTAL, BUICIDAL,-OF
HOMICIDAL, OT &8 probably such, if impossible to de-
termine definitely., Examples; Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisored by carbolic acid—preb-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, teianus),
may be stated under the head of ‘“Contributory.”
(Recommendations on statement of cause of ‘death
approved by Committee on Nomenclaturo of the
American Medical Association.) :

Nore,—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning ‘them,
Thus the form in use in New Yorr-Clity states: *Certiflcates
will bo roturned for additional informatlon which give any of
tho following diseases, without éxplanation, as the gole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemla, totanus,*
But general adoption of the minimumm list suggested will work
vast improvement, and its stope can be extended at a later
date,
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