MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do paot ute this spoce,

PHYSICIANS should state

CERTIFICATE OF DEATH

1. PLACE OF

2. FULL NAME....../ ...,
fa) Beside Nmn'g
(U:ual place of abode}

Leadth of residence in cily or town where death sccmred yrs, mes.

35458

£ e

ds How long tn U.S., & of feretfn birth? i o, da.

PERSONAL AND STATISTICAL PARTICULARS

7 MEDICAL CERTIFICATE OF-DEATH

3, SEX 4. COLOR RACE

Sate.| 77

5. SingLe, Magwriep, Winowen or
IVORCED (writy the 7«::2/

AL

SA. I MARRIED, WIoowED,-OR Divpacen
HUSBAND or
(o} WIFE oF

N Lditns

‘IG DATE OF DEATH (MONTH, DAY AND YEAR)
17.

iu{

I.LHERESY CERTIFY, Tht I pticnied decessed fropp
.................................... J8.2Y 6 o A . & By

Ezxact stntement of OCCUPATION is very important,

6. DATE OF BIRTH (MoNTH, DAY AND TEAR) M ‘2 g/ YA
Y

7. AGE EAsS Moms ¢ Dars I LESS than 1

&., i &, day, .. ks,

[ A R
—

8. OCCUPATION OF DECEASED . P et
::mmd;:: ........ FLo iy

() General nature of indosiry,
brsiness, or establishment in

wmmeafumth

{c) Nama of employer

-M’i/l{/-—d

Sedmeatsensessinea ramererrar i Laantes

....(duni.km) .Lsr-

CONTRIBUTORY... W

(SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE QF DHATHI.

| Dmmmnmmznﬂrm %4

WAS THERE AM AUTOPSY1

o WML FRAINERY, Wi ViirAaWwiiYa infes=3 e 1o A FERERIRANEN]  RECORKD

K. B.—Every item of informaticn should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terma, so that it may he properly classified,

10. NAME OF FATHERCM ]

¢

E 11, BIRTHPLACE OF FATHER

E (STATE OR COUNTRY)

z

&

14

13,

5tate the Dorasn Cumro Dratnt, orin duu from hor.:n‘r Cavucs, state
(1) Meaxs axp Narums or luger, and (2) whetber Accmewral, Boicmarn, or
Hoacmar.  {Sea reverze side for additional mpace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

e lofrnloes 12> 7~ way

G2, L%a'f:

_%/}tf_}rrwo %«/ 4. %




Revised United States Standard
Certificate of Death

(Approved hy U. 8. Oensus and American Publlc Health
Association.)

Statement of Occupation.—Precise statement of
occupation Is very important, so that the relative
healthfulness of various pursuits can be khown. The
question applies to each and every person, frrespeo-
tive of age. For many occupations a single word or
term on the first line will be suflictent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, espeoially in industrial employ-
ments, it is neoessary 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) Sales-
man, {(b) Grocery, (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *“Laborer," “Fore-
man,” *Manager,’” ‘‘Dealer,” eto., without more
precise spooifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housckespers who receive a definite salary), may be
entered ag Housewife, Housework or At home, mnd
children, not gainfully employed, aa Al school or At
kome. Care should be taken to report apecifieally
the occupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state Ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE CAUBING DEATH (the primary affeotion
with reapeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemie cerebrospinal meningitis’); Diphtheria
{avoid use of *'Croup’); Typhoid fever {never report

*“Typhoid pneumonia’’); Lobar pneumonia; Broncho~
preumonia (' Pneumonia,” unqualified, Is indefinite):
Tuberculozis of lungs, meninges, periloneum, eoto.,
Carcinema, Sarcoma, ete., of..........{name ori-
gin; *Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Afcasles (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” “Anemia” (merely symptom-
atio), ‘‘Atrophy,” “‘Collapse,” ““Cowa,” *Convul-
gions,” “Debility” ("'Congenital,” *“‘Senile,’”” ete.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” **Hem-
orrhage,” *'Inanition,” ‘*Marasmus,” “0Old ags,”
“Shoek,” “Uremis,” "“Weakness,” eto.,, whon a
definite disesse oan he ascertained as the ocauss.
Always qualify all diseases resulting from child-
birth or misearriage, &8 “"PUBRPERAL septicemia,’
“PUBRPERAL peritonilis,” eta. State ecauvse” for
whioh surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS o7 1NJIURY and qualify
a5 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if mpossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, B., sepsis, tetanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of eause of death approved hy
Committee on Nomenclature of the Amerioan
Medioal Association.)

Nore.—Individual offices may add to above list of ucdesir-
able terms and refuse to accept certifieates contalning them.
Thus the form In use in New York City states: * Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cau.e
of death: Abortion, cellulltls, childbirth, convulsons, hemor-
rhage, gangrene, gaatritis, eryelpelas, meningitia, miscartlage,
necrosis, peritonitls, phlebitis, pyemis, septicemia, totanus,'™
But general adoption of the minimum lst suggested will work
vast improvement, nnd its scope can be extended at o later
date.

ADDITIONAL BPACEH POR PURTHEE ATATEMBANTS
BY PHEYSICIAN.



