MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS v on
CERTIFICATE OF DEATH 2 8 '(0 ) 1

2. FULL NAME..

{2) Besidence. No.,
(Usual placc of abode) (If nonresident give city or town and State)
Length of residence In cily or tswn where death ocourred Frs. mos. ds, How koag in 1.5, if of foreifn birth? . moes. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH I
]
. fﬁ)‘( 4 COLOR OR RACE | 5. Smawr, Magnum, Winoweo o || yo pue o penr o= "0 et fore. B P74 |
. . 17 ‘
i HER CERTIFY, Thatl .
5a, Ir MARRIED, WIDOWED, OR DIVORCED ]
g W B 725> ARG
{o%) WIFE or éa./ ihat 1 Iast saw bk alive Omoneeer
y M S denth occurred, on the dain sizied above, al....

77 ST, SO & SRR 4
§- DATE OF BIRTH (MONTH. DAY AND YEAR) M ;Lfl Vita THE CAUSE OF DEATH® wWas AS FoLLOwWs:

AGE should be 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.

7. AGE YEArs Moxis Dﬁf 71r LESS than 1
d“’l -mnu-u.hrul
ﬁ (:2 v or o1

8. OCCUPATION OF DECEASED
{a) 'l‘ur!e. profeasion, or

(b} General patare of indwtry, CONTRIBUTORY. v ol b
busioess, ot establishment in (sEcoNDaRY)
which employed (0F emplorer) o oo et e

{c) Name of employer

18. WHERE WAS DISEASE

9. BIRTHPLACE (CITY OR TOWN) .....
{STATE OR COUNTRY)

IF NOT AT PLACE OF

i By B él)tn AN OFERATION PRECEDE DEATHY.....# .. = DATE OF c. e evvaeiseeseceem et see e
10- NAME OF FATHER - WAS THERE AN AUTOPSYZ..eruvurerrnnirersens®ln S —
E 11. BIRTHPLACE OF FATHER. (CiTY or TOWN)... WHAT TEST C W; [E—— . /
é (STATE oR cownry) - N g (Sided). D
< | 12. MAIDEN NAME OF h&i&& 2 ZU@Z T Z1ef 1024/ (Adiress) Aéx..ﬁ, %j )7%J
13, BIRTHPLACE OF MOTHER {¢rTY or TowN) *State the Dupaso Civmisa Deamm, cr in deaths Emm Voo Cu?m. state
) (1) Mzaxs axp Narves or Imsumr, and (2) whether Accmewear, Briemar, or
(STATE OR COUNTRY) L /)/14— 1O P"‘f Homremar.  (See rovereo side for additional space.)
. lm a d C‘fﬂ L__ . ...{| 19 FLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BUR[A7
15. Fd

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

ND <ER ADDRESS
—— ;L T 4
\i e b 7{ /véﬂl\ 4% { .:4_,




Revised United States Standard-

Certificate of Death

fApproved by U. 8. Oensus and American Public Health
Association.})

.

Statement of Occupation.—Preclse statement of
osoupation 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 oooupations a slngle word or
term on the first line will be autficlent, e. g., Farmsr or
Planter, Physician, Cempoasitor, Archilect, Locomo-
tive engineer, Civil engineer, Staltonary fireman, eto.
But in many oases, especially In Industrial employ-
menta, {t is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line Is provided for the
latter statement: it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Salea-
man, (b) Grocery; (a) Foraman, (b) Automobile fac-
tory. The material worked on may form par$ of the
socond 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 {rot pald
Housekespers who recelve a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
soervice for wagos, as Servani, Cook, Housemaid, eto.
It the occupation has been changed or glven up on
agoount of the p1BBABE cAUBING DEATH, Btate coou-
_pation at heginmng of illnala, 1f retlred from busi-

- ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsBERASE CAUSING pEATH (the primary affection

with respect to time and causation), using always the.

saine accepted term for the same disease. Examples:
. Cerebroepinal fever (the only definlte synonym fs
'?Ep;d\amic aorgbrospinal meningitis®); Diphiheria
{avoid use of ‘'Croup”); T{;‘phoid Jever (never report

Y

“Typhold poreumonta™); Lebar pneumonia; Broncho-
pneumonia (*Pnoumonia,” unqualified, 1s Indeflnite);
Tuberculosss of lungs, meningee, periloneum, eoto,,
Carcinoma, Sarcoma, eto., of ..........(name orl-
gin; “Cancer’’ Is leas definite; avoid use of “ Tumor™
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interatitial
nephritis, eto. The ocontributory (secondary or in-
tercurrent) affection need not-be stated unless im-
portant. Example: AMeasles (disease causing death),
29 da.; Bronchopneumoniac (secondary), 10 ds.
Never report mere symptoms or termlnal conditions,
such as *'Asthenia,’” “Anemia” {merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” *“Convul-
sions,” “Debility” (‘“Congenital,”’ ‘'Senile,” ets.),

. *Dropsy,” ‘Exhaustion,” “Heart failure,” “Hom-

orrhage,” *“Inanitlon,” “Marssmus,” “Old age,”
“S8hock,” *Uremia,” *"Weakness,” eto., when a
definite disease can be ascertained as the onuse.:
Alwayes qualify all diseases resulting from child-
birth or miscarringe, na “PUERPERAL ssplicemia,”
“PgrrPERAL perilonitia,’”” eta. State cause [for
which surgical operatlon was undertaken. For
VIOLENT DEATHS atate MBANB Or INJURY and qualify
88 ACCIDENTAL, B8UICIDAL, Or HOMICIDAL, O &8
probably such, if Impossiblo to determine definitely.
Examples: Accidenial drowning; eatruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the Injury, as fracture of skull, and
consequences (e, g., sepsis, lelanus) may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerioan
Medioal Association.)

Nore.—Individual ofiices may add to above Ust of undesic-
able term® and refuse to accept certliicates contaluing them.
Thue the form in use In Kew York Oty states: "“Oartlficates
will be returned for additional informntion whilch glve any of
tho following diseases, without explanation, as the sols cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemlin, tetanus.™
But general adoption of the minimum Lst suggested will work
voat improvement, and ita scope can be extended at a later
date.

ADDITIONAL PACB FOR FURTHRE STATEMBNTS
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