Do ool use this spaco.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

‘386‘)0

Werd)

2. FULL NAME..

(a) Besidente. No... gbj s Werd. v
{Usual place of a (If nopresident give city or town and State)
Length of residence in city or town where death occmred " o How long in U.S., if of foreign birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. Stwade, Marmied. WinoweD 2 Il 15, DATE OF DEATH (wontw. oav ano vere) / B> Z L ?f‘f

17.

........ /3--'—.?/?1.19’-". to
that ¥ last mayw B Jevoww... alive on,,, 2’
d “'oncmred,on!lmduemhdnbove,nl.

5 DATE OF BIRTH wowrw, oav o vew) 0 ¢ 7 (7 / gL The CAUSE_QF DEATN® was As FoLLoWs:
7. AGE YeARS Monris ‘ Dars / , It ﬁﬂun ;P‘n‘ ‘ (../:" ,

8. OCCUPATION OF -DECEASED . /’77/’! o Rt ‘B.
[ Y SR 2 : .

(b) General pature of indusiry, CONTRIBUTORY....&.....
basiness, or esinblishment in (SECONDARY)
{c) Name of employer

5a. Iv MarrIED, WiDowED,
HUSBAND or
(or) WIFE of

. AGE should be stated EXACTLY. PHYSICIANS should state

18. WHERE WAS DISEASE CONTRACTED

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

10. NAME OF FATHER/%

« 7 IF ROT AT PLACE OF DEATHY,

80’ that it may be properly classified. Exact statement of OCCUPATION is very importaat,

-j DID AN OPERATION PRECEDE DEATHY..........,..
:

PREREE A= R TRt Ty FEE R ES WEIEN AAEEIEEA O ERNEATTT R AEANE e S e tTIARTENY Y i

INFORMANT .. 13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) ,5 /::7 154t
20. UNDERTAKER : aﬁnnsss

e 99 W8P0, £ 8landiled s -
| / ﬁ-_ﬁ.@gﬁ)gg&.& L2788 3L«

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

E’ WAS THERE AN AUTOPSY Doueeerscramassecaciceeaeceaseccane

b4 o [ 11 BIRTHPLACE OF FATHER (CHY OR TOUR)...cocovmmrscnncrissre Mo WHAT TEST CONFIRMED Dmm L WL_) .......................
z (STATE OR COUNTRY) M . ‘j/ b(/t

4 i (Signed)..... Ty HeD

':" & 12 MAIDEN NAME OF MOTHER é;é @Eﬁ et ll/ M,,} Eg‘{»u ) 38}3 e,eu,ut(, v

-] 13. BIRTHPLACE OF MCTHER (cITY o0& TOWN)...... [ . *State the Drspasn Cavmixg Dratm, or ia deaths from Vietwsrr Cavars, state

[} > (1} Mesms avp Naruen or Lwsomy, and (2) whether !tmnx'u.l. Stncroar, or

« (STATE CR COUNTRY) ;- '

™ Homtemaz.  (See reverse sida for additicn! spaca.)

A TN i

[

[=]

2

3




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quention applies to each and every person, irrespec-
tive of age. For many ocoupstions a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tine Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
maents, it 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
Iatter statement; it should be used only when neaded.
As examples: (a} Spinner, (b) Coiton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomebile fac-
tory. 'The material worked on may form part of the
second statement. Nevar return “*Laborer,” ‘‘Fore-
man,” “Manager,” *‘Dealer,” sto., without more
precise specification, as Day laborer, Farm laborer,
Loeborer—Coal mine, efs. Women at homse, who are
engaged in the dutiesa'of the household only (not paid
Housekeepers 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 specifieally
the ocoupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, ete.
If the oecoupsation has been changed or given up on
accoutit of the DIBEASE CAUSBING DEATH, state ocou-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yra.) For persons who have no ooccupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIREASE cauSING DEATH (the primary affection
with respect to timo and causation), using always the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
*“Epldemie cerebrospinal meningitis’); Diphtheria
favald ose of '*Croup’’);: Typhold fever (naver report
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“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; ““‘Canocer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chkronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” "Anemia"” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
gions,” *‘Debility” (**Congenital,” *“‘Senile,"” ete.),
“Dropsy,” “Exhaustion,”” “Hesart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” *“0Old age,”
“Shock,” “Uremia,” *“Weakness,” ete., when a
definite disoase ecan be ascertained as the ocause.
Always quality all diseases resulting from ohild-
birth or miscarrisge, as “PUERPERAL septicemia,’
“PuERPERAL perilonitis,” eto. State cause for
which surgioal operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
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,
The nature of the injury, as fracture of skull, and
consequences (8. g., sepeis, lelanuz), may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir.
able terms and refuse to accept certificates contalning them.
‘Thus the form in use in New York City states: '*Certificates
will be returned for additional information which give any of
the following dizeases, without explanation, as the sole cause
of death: Abortion, celluilttis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarrlage,
necrosis, perftonitia, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvemont, and 1ts scope can be extended at o later
date.
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