MISSOCURI| STATE BOARD OF HEALTH ‘
‘BUREAU OF VITAL STATISTICS - '

o * CERTIFICATE OF DEATH - - - Q
) 1 - . . -
23 ' ' f 76
-] . - —
-4 Begistration Bistrict Nou...o.coorcteeeSoe oo Fide No. 307'5 L"
L Primsry Registration Distlet No..... g J)/ ........ Registered No. ......
G " ) .
o0 E (:uw ...... . S oo
% :
s - 2. FULL NAME . [ 2/ .. 7 -
@ =] (-) Besidence, No.... .
E c (Usual place of ubode) 3 R ) (If nonresident give ity or town and State)
I E lcndl.h of residence in city or town whera death occum:d . _mos. da., How loag in U.S., # of loreidn hirth? s mos. ds.
:'8 o, PEHSONAL AND STATISTICAL PARTICULARS - IS ' MEDICAL CERTIFICATE OF DEATH - -
b1 : . ) s
3. SEX . J 4. COLOR OR RACE 5. SinGLE, MARRIED, WIDOWED OR P . N - .
g-f _f Bivoacen, (orgs the word) || 10- DATE OF DEATH (uo, oar ano vean) 0&7‘ /R B2 4
Q3 / _2/\. 17. . : .
< B * 1 HEREBY CERTIFY, That ] attended deceased from....................
cC 5a, I¢ Marmien, WipoWeD, or DivORCED :
o HUSBAND or S
§ = (oR) WIFE o )
2% eeeeene ‘
.l trasarvarsrasatainrterirrnnsrarsnsaanasssaslil |
3 ,5 6. DATE OF BIRTH (wowrw, oav ans verm) /o5 . /7 — /g 4!
E 7. AGE YEARS MonThs Dars It LESS than 1
- ; E 4 , doy, .o s
| 8% = 73 /1 20 | e | |
K| i
E : 8 OCCUPATION CF DECEASED
5 2% iy MM 7 v
Z & §. j kind of work oo, Aot SUSUR, _ ¥ (505, 5. Al £, AR | e
Y 2& (3) General ature of industry,
L 5@ basiness, or establishment iz .
E g ': which employed (or employer)......covvniriir e ||
> T4 {c) Name of employer ‘
- i i 18. WHERE WAS DISEASE COMTRACTED
- 'gg 9. BIRTHPLACE (cITY GR Town) % IF NOT AT PLACE OF DEATHE .o oo sosesmssesmsesmmmscseeeeeeeeesseemsseeseeeesse
g D= {STATE CR COUNTHY) .
= — Do AN OFERATION PRECEDE DEATHY............ o DATE OF vt cenr e |
- g% 10. ‘NAME OF FATHER ~ . |
D= .E,' i WAS THERE AN AUTOPSYT..covernvnseiiens
a T .
; 2 § 'u_) . BIRTHFLACE OF FATHER (CITY OR TOWNJ......orpeuceraeeramemsrecrrnrsnnss \\'lur TEST CONFIRMED DIAGNOSL, ,
ST UNT! .
) gi E ! (STATE 0R. COUNTRY) © {(Signed).. " ey ML D
a E-ﬂ < | 12 MAIDEN NAME OF MOTHER 4,,4,/ oo . 19 (Address) @ ot [;ﬁu
X ;E 1. BIRTHPLACE OF MOTHER (cI7Y 0% Town)......... [ ve Somtborpereath s, S *Stste the Dimuss Cavmina Dium, or in deaths from Vioursravazs, state
2 {1) Mzirs ixp Nitvms or Iwuer, and (2) whether Acctomvesr, Buicroar, or
:.'*ﬁ (STATE 0R CoU ) : Hosoemai.  (See reverse cide for additional space.) ’
gA 1. ; :
g ot d 19, PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
=} , A
Ia (mm). ,7” ;4,,,,,5,,&7 ﬂa o D pogrnz 2
- 15. 4 7 " 2. unoerTARER ADDRESS ;
/ RIGISTRAR - ] ;
o/, it at Yt 8 .11 J{‘, /.‘12& Ly :
= / (i L]




Revised United States Stmdaﬂ‘

Certificate of Death

{Approved by U. 8. Oensus and American Public Health
Association.} i

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthtulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations o single word or
term on the first line will be sufficient, o. g., Farmer or

Planier, Physictan, Comupositor, Architect, Locomo-.

tive engineer, Civil engineer, Slationary fireman, oto.
But in many cases, especially in industrial employ-
-ments, it i8 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; (c) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory. 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, eto. Women at homae, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report apecifically
the occupations of persons engaged in domestic
« service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
acoount of the DIBEABE CAUBING DEATR, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no ocoupation
whatever, write None,

Statement of cause of Death —Name, first,
the pi1sEABE causiNg pEATH (the primary affection
with respect to time and causation), using alwaya the
same aocopted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Kpidemio ecerebrospina! meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

[

“Typhoid pneumenia'’}; Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” ungualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eote., of ... ........ (name ori-
gin; “Cancer’ is less definite; avoid use of *“Tumor’’

- tor malignant neoplasms) Measles; Whooping cough;

Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The. contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminel conditions,
sech as "“Asthenia,’” ‘“‘Anemia” (merely symptom-
atic), “Atrophy,” *‘Collapse,” '*Comas,” *Convul-
sions,” *'Daebility” (*Congenital,” *Senile,’” ete.),
“Dropsy,” ‘Exhaustion,” “Heart failure,’”” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shoek,” “Uremia,” *‘Weakness,” eto., when a
definite disease can be ascertained na the cause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 *‘PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or AaS

* probably such, if impossible to determine definitely.

Examples: Accidental drowning, struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as frasture of skull, and
consequences {e. g., s¢psis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.~Individual offices may add to above list of undesir-
able term# and refuse to nccept certificates coatalning them,
Thus the form fn use in New York Olty statos: “Qartifcates
will be returned for sdditionsl Information which givo any of
the following diseases, without explanation, as the sola causa
of death: Abortion, cellulltis, childbirth, convulslons, homor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarriaga,
necrosis, peritonitis, phlebitls, pyem!s, septicomils, totanus.’
But general adoption of the minimum lst suggestod will work
vast improvemens, and its scope can be extended at a later
date.
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