MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Bedistration District

(a) Residence. ) Na../gt/a /

{Usueal place of abode)

Do not ase ihds apace.

No. File No. 20 TP SR
% Begistered No. LI
-..SL -Woard)

(If nonrcsidcnt give city or towa and State)

Length of residence in city or fown where death occurred ¥ou. mos. ds. How lord in U.S., i of foreign birth? e mos, ds,
Pl
PERSONAL AND STATISTICAL PARTICULARS 7///— MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SiNGLE. MARRIED. WIDOWED OR

YORCED (write the word)

5. IF MARRIED, WinOoWED, or DIVORCED
HUSBAND of
(or} WIFE orF

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTR, BAY AND mn}jjl;- 20 L ¥ 7 7

FEEFRIR ANy fimyfefiV it § Wit mEiFNArsavwe

7. AGE YEARS MonTHS Dars If LESS than 1 -
d.!l
e ) < o
8, OCCUPATION OF DECEASED “ ]
(a) Trade, profession, or 7\ w -
. s -
particalar kind of wark las —
(k) Georrul notare af industry,
business, or establishment in
which employed (or employer).......

{#) Naxmo of employer

9. BIRTHPLACE (CITY OR TOWN) «ooopveasmiertmir s cinivsseivainanae s ran s vartass sasmmctatensan.
(STATE OR COUNTRY)

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

10

1]
ae or Fathen (P01 ) dda)
« 2

w | 11. BIRTHPLACE OF FATHER W ...........................................
E (STATE OR COUNTRY) M
/4
& | 12 MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER fcrry of T8I/ oo e ver,

(STATE OR COUNTRY) P

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIAKS should state

CAUSE OF DEATH in plain terms, so that it may be properly classifiad.

R e TN e

16. DATE OF DEATH (uoNTH. oav awo veaw)  / 079_&
r4
17
HEREBY CERTIF

that I Inst saw hy 1L L T s S ST SR
death occmrred, on the date siated above, at.,ocooereenenennree JE2AL

Tue CAUSE OF DEATH* was as FOLLOWS;

1B. WHERE WAS DISEASE CONTRACTED

—
IF NOT AT PLACE OF DEATH 1evuerermorrereesarsrarrssisss sstistssbonsesersmmmaes semsonsessmssssssss
-
DIB AM OPERATION PRECEDE DEATHT. 2 XY  DATE OF..vuveeerceressiesonss oo "
WAS THERE AN AUTOFST1..0eervvinns Covmres. - S -
e

WHAT TEST mﬂflkﬂ@ﬁlﬂ&ﬂ .......... T oty et on 0 SN
(Signed)........ o 02 M.D

o S e

*State the Dinzaan Cuvaivg Dpatd, of in deaths from Viewpye Cuvarcs, state
{1) Mmm uxp Narown of Ixsmmr, end (2) whether AccwErTal, Bricioar, or
Houicmoark  {See rovessa sida for additional apaee.)

ON. OR'"REMOVAL DATE OF BURIAL




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation i3 very important, so that the rolative
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 cases, 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 statement; it should be used only when

‘needod. As examplest (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
“Labarer,” “Foreman,” *Manager," “Dealer,’” ata.,
without more preeise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, etoe. Women at
home, who are engaged in the duties of the house-
kold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
aemployed, as At school or Al heme. Care should
be taken to report speeifically the cccupatiops of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DISEASE CAUBING DEATH, state oceupsation ab be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired,
yrs.) For persons who have no oecupation what-
aver, write None. .
Statement of Cause of Death.-—~Nama, first, the
DISEASE CAUSING DEATU (the primary affection with
respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ccrebrospinal meningitis™); Diphtheria
{avoid use of “Croup”); Typheid fever (naver repori
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*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, cte.,
Carcinoma, Sarcoma, eto., of {(name ori-
gin; *Cancer"” ig less definite: avoid use of “Tumor”
tor malignant neoplasm); Measies, Whooping cough,
Chronic valvular heart diseass; Chronic (nlerstitial

nephritis, etc. The contributory (secondary or in-

" tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease dausing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
ag “Asthenia,” **Anemia” (merely symptomatis),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debility"” (*'Congenital,’ “Senils,” ete.), “Dropsy,”’
“Exhaustion,” '‘Heart tailure,” ‘‘Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” “Shoek,” “Ure-
mia,” “Wenkness,” ete., when s definite disease can
bo ascertained az the cause. Always quality all
disenses resulting from childbirth or miscarriage, as
“POERPERAL seplicemia,” “PUERPERAL peritonilis,”
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
msury and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or 88 probably such, if impoasible to de-
termine definitely. Examples: Accidenta! drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, nnd consequences (e. g., sepsis, tetanus),
may be stated under the head ot “‘Contributory."
{Recommendations on statement of cause of death
approved by Committee on Nomeanclaturse of the
American Medical Association.)

Norn.—Individual offices may add to sbove lst of undesir-
ablo terms and refuse to accept certificates coutaining them,
Thus the form in use In Now York Clty statlos: “Qertificates
wlll be returned for additional information which glve any of
the following dlsenses, without explanation, as the solo causé
of death:  Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarriage,
necrosls, perltonitis, phlebltis, pyemlia, septicemia, tetanus,™
But gencral adoption of the minimum Hat suggested will work
vast improvement, and Its scope can be extended ot » later
dato.
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