Do ool use this space,
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

) B CERTIFICATE OF DEATH , SR A I R
| B 1. PLACE OF ' ' , : o
Registration District To. .50 .............. File No
Primary Registration District N 3 L Regfistered No. LI_X

it

2. FULL NAME.X ‘
(n} Residence. No... ST TSTOTURIPIOPTRUTPY. | MO | 1/ B

PHYSICIANS ghould state

{Usual place “of nbode) . (lf Donresident gwe cn:y ‘or town and. Sutc) o
Length of residence in city ar town where death coewrred yra. - mos. ds. Bow longd in U.S., if of lereign birth? TS, mes, da.
PERSONAL AND STATISTICAL PARTICULARS . P M-EDICAL CERTIFICATE OF DEA'I.'H
: - e
- 3. SEX 4. COLORORRACE | 5. SinaLe, MARRIED, WIbOWED %% || 16. DATE OF DEATH (wohTh. oaY awo vex ' J4 = 1)
\7’1— ~ e 17 . _ B ‘ .
- - T IyHEREBY CERTIFY, That 1 gitende:
54, I¥_Marriep, Wioowep, or Divorcen . [\
'HUSBAND ofF ot - U A . cx7 o A
{or) WIFE or lh.at last saw h

: .
6. DATE OF BIRTH (MONTH, DAY AND YEAR)‘_%-‘—H.Q Z(‘ -/7%

7, AGE YEARS MoONTHS ‘ Dars If LESS then 1

LI
8. OCCUPATION OF DECEASED .
{2) Trade, prolession, or /M

particular kind of work ........ccovrceeimreeomorcemesannammneenenomse it s
{b) Genera) nafure of indastry, : CONTRIBUTDRY.S....
busineas, er estahlishment in ] {SECONDART)

which eatployed (or emphycr}.:.... : . :&7?

.

N. B.—Every item of information should be carefully suppligh® AGE should be stated EXACTLY.

y clagsified.. Exact statement of OCCUPATION is very important.

-

o

...(dmlicg}.............ﬁ.’s- ............ oos.............d8

i

I (c} Name of employer , A
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) _.....

(STATE OR COUNTRY) -~ .
Dib AN OPERATION PRECEDE DEATHY. revret DATE OF secrncecireicceeeea s psnsrrrsennn .-

2. NAME OF FATHER M )
- WA THERE AN AUTOPSTRuvavspssessssnsssssssssssecrmcsssssssmassssnssiiessssssss et crrerss messtene
1. BIRTHPLACE OF FATH .
{STATE 07 COUNT

‘3. BIRTHPLACE OF MOTHER (cITY oR T.
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATH?Y,..

-

WHAT TEST CONFIRM

v

(signod)... M. G20 Dk
ﬁ Jo, 15}7!(“&&) o

*State the Dispasz Cavmivg Daama, of in deaths from Vicrrse Cavace, state
(1} Mzaxe axp Narumn or Ixsumy, and (2) whether Acomexral, Buictmar, ov
Homicmat. (Seo roverse side for additional apace.)

19. PLACE OF BURIAL, CREMATION, OR REMOYAL

Ztto| 7 @ O ‘Cin«. (/3 024

.. ..................... / %}%0/%&/[@/0 W%

CAUSE OF DEATH in plain terms, so that it may be pro
PARENTS
]
=
=
=
2
z
=
=
m
]
i L
P z
B Q

._%
§
i




-

Revised United States Standard
Certificate of Death

{(Approved by U, 8, Census and American Public Health
Asspciation.)

Statement of Occupation.—Precise statement. of
occupation 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 ocoubations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginger, Civil. Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a} the kind of work
and alao (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statement; it should be used only when needed.
Asg examples: {(a) Spinner, (b) Coilon mill, {(a) Sales-
man, (b} Grocery, (&) Foreman, (b) Automobile fec-
tory. The material worked on may form part of the
second statement. Never return.‘‘Laborer,” ‘‘Fore-
man,” ‘Manager,” ‘‘Dealer,” etc., 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
Housekcepers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as At sckool or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestia
service for weges, as Servand, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state oeou-
petion at beginning of illness, If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs,) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsnAsSE cAUSING.DEATH (the primary affection
with respect to time and causation), ueing alwayas the
aame accepted term for the same disease., Examples:
Cerebrospinal fever (the only definite synonym is

*Epidemie ecerebrospinnl meningitis’); Diphtheria.
(nvoid uge of **Croup’'); Typhoid fever (naver repors.

“Typhoid puneumonia™); Lobar pneumonia; Bronchoe;
pnsumonia (*'Prneumontia,” ungualified, is indefinite),
Tuberculosis of lungs, meninges, peritoncum, eoto.
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; *Cancer’ ia less definite; avoid use of ‘*Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart diseass; Chronic snierstitial
nephritis, ote. 'The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles {disease causing death),
29 da.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,”” ‘Anemis’” (marely symptom-
atie), “Atrophy,” *‘Collapse,” ‘“Comas,” “Convul-
sions,” “Debility” (“‘Congenitsl,” *‘Senile,”” ete.},
“Dropsy,” “Exhaustion,” *Heart failure,”” ‘‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *“0ld age,”
Shoek,” *“‘Uremia,” "“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, as “PUEKRPERAL seplicomia,’”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tato MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning: struck by rail-
way {rein—accident; Resolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fraoture of skull, and
consequences (e. g., fepsis, telanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committee on Nomenclature of the Ameriecan
Modical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuso to accept certificates contnining thom.
Thus the form In use In New York City stotes: ' Certiflcates
wlll be returned for andditional information which give sny of
the following disenses, without explanntion, as the sole cause
of death: Abortion, cellulitis, childMrth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlobitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum st suggested will work
vast improvement, pnd its scope can bo extended at o later
date.

ADDITIONAL 8PACE POR FUETHEE STATEMENTA
BY FHYMCIAN.




