PHYSICIANS should state

MISSOURI STATE BOARD OF HEXLTH [.*
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Cotmty. tra i

Diatrict No.

Do not wse (his Space.

""" o S Aaaw 2“'"7‘}/ XV IV L

) Residence. No... o RE3...... _Q/d.h

oy

r;;;q., 2 u f:b 1)‘.&{.
I ——

Redisiered No, Rl{l%

.. Werd,

(Usual place of lbod
lmiﬁdrudmmmmhnvhndmmmd yea.

L

ds. How loog in U.S., if of foreign hir(h? s, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

3. SEX 4. COLOR OR RACE

/W}/t Qolor

5. SiNGLE, MaRRIED, WiDOWED OR

16. DATE OF DEATH (MONTH, DAY AND YEAR) J—’ ep Y Y nly

fniciod

S Ir Mmmm. Winowep, ur Divorcep
HUSBAND or
{or) WIFE or

17

| HEREBY CERTIFY, Thst] altended d d from .,

Ezact statemont of OCCUPATION is very important,

6. DATE OF BIRTH (MONTH. DAY AND YEAR) MQ y /ﬁ /265 |

y supplied, AGE should be stated EXACTLY.

7. AGE YEARS MonThs Dars If LESS than 1
/ / [T — hrs.
7 9 é L RE—
8. OCCUPATION OF DECEASED rrsrevereransssranassiaseraeranenas Mni s
(a) Trade, profeasion, or
perticalar kind of work ............... aéaﬁtk ...................................

(b) Genera] patore of indostey,
Baxiness, or establichment in
which employed (or loyer).,

{c) Neme of employer

9, BIRTHPLACE {cITY OR TOWN)
{STATE OR COUNTRY)

M‘ru/rr/ bb/

80 that it may be properly classified.

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

10. NAME OF FATHER CCG/‘?’Q Fl‘c)h Y

11. BIRTHPLACE OF FATHER (crrr or TOwN)...
Mo LR 3 .

PARENTS

(STATE OR COUNTRY)
12, MAIDEN NAME OF MOTHER A 14 /o)

CONTRIBUTORY.... f...
(SECONDARY)

ISEASE CONTRACTED

18. WHERE w.

4 IF ROT AT PLACE OF DEATH T couriieneinenrionnecnaesosannas heramneeaserrarerrarias

] DIp AN OPERATION PRECEDE DEATHT...cucvssos DATE oF..

WAS THERE AN AUTOPSYT.,. /e Ll

WHAT TEST CONFIRMED biagmosisy... T J........Q...

f/é(&'ﬁ:di%wm) ........ s ",Z__E

13. BIRTHPLACE OF MOTHER {crrr on 'run)“' .Y
(STATE OR COUNTRY)

A;we_

*State (he Diamasi?’ Cavmirg Dl‘.& or i from Viotese Cavaea, stats
(1) Mpaxs sxp Narumz or Injumy, and (2) whether Accmzwrar, Bumcmit, or
Hoxtcmar, (Sea reverra side for additional apace.)

K. B.—Every itom of information should be carefull

CAUSE OF DEATH in plain terms,

9. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

G conwoad. CEFHi-| 2/ o w2

P L

20. gﬁnsm-axm ADDRESS
Q (e ~ oG 4

/%{gg?:




Revised United States Standard
Certificate of Death

(Approved by U. 8 Consus and Amorican Public Health
Association.)

Statement of Qccupation.—Proeiso statement of
cccupation is very important, so that the reclative
healthfulness of various pursuits ean be known. The
question’applies to each and every person, irrespec-
tive of age. ¥or many occupations a single word or
term on theifirst line will be sufficient, e. g., Farmer or
Planter, Physician, CGomposilor, Archftect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. But in many enses, especinlly in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the nature of the, business orin-
dustry, and therefore an additionalline is provided
for the latter statemont; it should be used only when
needed. Asexamples: (a) Spinner, (b) Cotlon mill,
(z) 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,” **Dealer,” otc.,
without moré* precise specification, ans Dey laborer,
Farm laborer, Laborer— Coal mine, ste. Women at

home, who are engaged in the duties of the house-

hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oeccupations of
persons engaged in domaestic sérvice for wages, -as
Servant, C’ook,’ Housemaid, etec. Tf the oecupation
has been chanped or givern up on account of the
DISEABE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6

yrs.} For persons who have no oeccupation what-

ever, write None.
Statement of Cause of Death.—Name, first, the

DISEABE CAUBING DEATH {the primary afiection with .

respect to time and causation), uding always the
same accepted 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’); Lobar prneumonia; Broncho-
pneumonia ("' Pnoumonia,” unqualified, is indefinits);

- Tuberculosis of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, ete., of—————(name ori-
gin; “Cancer” is less definite; avoid use of *'Tumor”
for malignant neoplasm); Mecasles, Whooping cough,
Chronic valvular ‘heeri discase; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease oausing death),
29 ds.; Bronchopneumonia (secondary), 10'ds. Never
report mere symptoms or terminal conditions, such

+as “Asthenia,” “Ancmia’” (merély symptomatic),

“Atrophy,"” *Coliapse,” *“Coma,” “Convulsions,”
“Debility’ (" Congenital,” **Senile,” ete.), “Dropsy,"”

. “Exhauﬂion," “Hoart fn.ilure."—"Hambrrhage," e

anition,” “Marasmus,” “0Old age,” “Shock,” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all

"diseases resulting from childbirth or miscarriage, as

“PUERPERAL seplicemia,” “PUERPERAL peritonilis,”
stc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHB state MEANS oF
INJURY and qualify as ACCIDENTAL, 8¢ICIDAL, or
HOMICIDAL, or A3 prebably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, fefanus),
may be stated under the head of *“Contributory.”
(Rocommendations on statement of cause of death
approvad by Committes on Nomenclature of the
American Medical Association.)
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Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use In New York City statca: " Cortificates
will be returned for additional informatfon which give any oi’
tho following diseases, without explanation, as the gole CDUSe
of death: Abortion, cellulitls, childbirth, convilslons, hemor-
rhago, gangrene, gastritis, oryslpelas, meningitls, miscarriage,
necrosis, poritonitis, phlehitis, pyemia, sopticomin, totanus.”
But general adoption of tho minimum list suggestad will work
vast Improvement, and its scope can be extended at a later
date.
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