2. FULL NAME...

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

District No

Do oot nse this space.

"\t'!l"ﬁd\ -
th‘*;h;

72

FPrimary Begistration Districl No. 3 m

(2) Residence. Now.dl .0 ¥ 2N
(Usnal place of abode)

Length of residence in cily or town where death occoored

(1 nonresident give city or town and State)

How langd tn 1.5, if of foreidn birth? i e, ds.

PERSONAL AND STATISTICAL PARTICULARS

:? MEDICAL CERTIFICATE OF DEATH

thnt I lust saw hm—-ﬁhm on..,

16. DATE OF DEATH (WonTH, DAY AnD YEAR) G = T @) =~

191,-/-

d, on the date stated nhove. at,...

3 SEX 4. COLOR OR RACE | 5. SinGLE. MARRIED, WIDOWED OR
7n ala_ DIVORGED (write thy word)
T 12
. 1F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(or) WIFE oF
. death
. DATE OF BIRTH (MONTH. DAY AND YEAR) MM | Ui
. AG YEARS MonTHS Davs If LESS than 1
5‘ o —_— —

AGE should be stated EXACTLY. PHYSICIANS should state

. QCCUPATION OF DECEASED

{a) Trade, profession, or
perticolar kind of work ..

(lh) Geoeral notore of indosiry,
: ot establishment in

which employed (or employer)...........
{c) Neme of employer

\
. BIRTHPLACE {cIT¥ or Town) ﬂg o= \\J)

{STATE CR COUNTRY) W

PARENTS

10. NAME OF FATHER g o V[ ores—

11. BIRTHPLACE OF FATHER (c1ry or W)QMM‘W

(STATE OR COUNTRY)

~
12. MAIDEN NAME OF MOTHER Daad Ads-oear—

THE CAUSE OF DEATH?* Was A$ FOLLOWS:

CONTRIBUTORY....
{SECONDARY)

IF NOT AT PLACE OF DEATHT

’\’( DID AN OPERATION PRECEDE DEATHLY.

WaS THERE.AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSISL..oeerisvnssne

(Sidned)...

G 23 vt s

13. BIRTHPLACE OF MOTHER (crTY on Town). M Bmuv

(STATE OR COUNTRY)

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 informaticn should be carefully supplied.

*Staste the Dismaen Cavmivg Duara, or mIdu from Vioroxwr Cavee, state
{1} Meana awp Narvmo or Issomy, and (2) whether Accmpwrar, Suicmac, or
Hourcroar.  (See reverse £ids for additional gpace.}

19. PLACE OF BURIAL, CREMATICN, OR REMOVAL

TNE G leiHca -

DATE OF BURIAL

7 vy

20. UNDERTAKER

A8 Fprera

ADDRESS

S70 np b




2

/¢$P

Revised United Staies Standard
Certificate of Death

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

Statement of Qccupation.—Preoise statement of
osoupation {3 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, itrespoe-
tive of age. For many occupations a single word er
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Engineer, 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 also (&) the nature of the business or industry,
nnd therefore an additional line is provided for the
fastor statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Coiton mill; (a) Sales-
men, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ote., without more
prooise apecifioation, as Day laborer, Farm labarer,
Laborer—Coal mine, eto. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
Aome. Care should be taken to report specifically
the ococupations of porsons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
It the cecoupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state vecu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: Parmer (re-
tired, 8 yrs.) For persons who have no ccoupation
whatever, write Nons.

Statement of Cause of Death.—Name, first,
the plamask cAaUSING DEATE ($he primary affection
with respeet to time and cansation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio ocarebrospinal meningitis”): Diphiheria
{avoid use of ‘‘Croup’); T'yphoid fever (never report
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*“Typhoid preumonia”); Lobar pneumonia; Broncho-
pneumania (*"Proumania,” unqualified, is indefinite);
Tuberculesis of lungs, meninges, pesrifonsum, eto.,
Carcinoma, Sarcoma, eto., of....... «..(name ori-
gin; “Cancer’ 1s less deflnite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronie sinlerstitial
nephritis, eto. The eontribatory (secondary or in-
terourrent) sffestion need not be stated unless im-
portant. Exaraple: Measles (disease causing death),
29 ds.; Brenchopneumonia (sesondary), 10 da.
Neover report mere symptoms or terminal conditions,
sueh as *'Asthenia,’” ““Anemia' (merely symptom-
atie), “Atrophy,” “Collapss,” *“Coma,” ‘*Comvul-
siona,’”” “Debility” (“‘Congenital,” "Benile,” ete.),
*“Dropsy,’” *Exhaunstion,” ‘‘Heart failure,’”” **Hem-
orthage,” *“Inanition,” “Marasmus,” “0Old age,”
“Shock,” *“Uremia,” “Weakness,” ete.,, when a
definite disease can be ascertaimed as the cause.
Always quahl’y all diseases rvesulting {rom child-
birth or misocarriage, a8 “PyuERPERAL sepficemia,’”
“PUXRPARAL peritonitis,” eote. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tata MEANS OF INJURY and qualify
#8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 38
probebly suoh, {f impossible to determine definitely.
Examples: Accidentel drowning,; struck by rail-
way iroin—accident; Rewolver wound of head—
homsicide, Poisoned by carbelic acid—probably suicide.
The nature of the injury, as frasctore of skull, and
consequences (6. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of camnse of death approved by
Committee on Nomenclature of the Amaerican
Medical Association.)

Nora.—Individual offices may add to abovo list of undosir-
able terms and refuss t0 accept certificates contatning them.
"FThus the form In yse in New York City states: *' Certificate,
will ba resurned for additional information whick give any of
tho following disessos, without explanation, as the sole eause
of death: Abortion, osllulitis, childbirth, cenvulsdens, homor-
rhage, gangrene, gastritis, erysipelas, merdngitis. miscarriage,
necrosis, paritonitis, phlsbitls, pyemia, septicemls, tetanus.’
But general adoptton of the minimum Ikt suggested will work
vast improvemant, and its scope can bo extended at a Iaier
date.

ADDITIONAL 87AQN FOR FURTHAR STATENNXTS
BY PHRYSICIAN.




