Da not wse this space,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
*
P CERTIFICATE OF DEATH ’: b 0
§5 1. PLACE OF DEATH . /
% & Conaty.... ;e S e Begistration District Now...........c....y, .. 7 .................. Fils Ne..
_g ..-E. Townzhip......... Primary Refistration District No.,..0... 6. A 4. ........... . * Degdistered No. .......... Le/..’ .....
] -
o Gy, . éiaﬂt St e Werd)
5;" 2. FULL NAME ..o Y3 . (A
0o (o) Besid Woueisersivnisnconmresessassmstsnsssrsssrssarsarsessersesssstessssnssrens St vssrnssrrionrionses WEIe e issoraessresnas s same g e st o cees e eeereeenreeengresetapesrases
E; (Usual place of abode) .. (If nonresident give city or town and State)
Iy E Leofth of residence in city or town where death occmrred s, nos. da, How long in 1. 5., if of foreidn hirih? . mos, da. ‘
j== i 7
MO PERSONAL AN:;%I'ATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH |
=5 S i
Gy 3. sEX ‘- COLOROR RACE | 5. Smaiz. Mamien, Wuowen 08 || 1 pare oF DEATH (xerrw, oar avo vear Lo, ﬁ%} A\
* ] - d & ::-M L v y
=] E {1 .
E & SA. Il;_uhjd;mxm. Wipoweg,, or Pivorczn | <
&3 (oR) WaF or @ % orde_
-3
2
%3 6. DATE OF BIRTH (MonTH, mvumvm) /4../,‘23
s, 7. AGE " U LESS than 1
BRI
Bna o .......mh
[T
<3
K} 8. OCCUPATION OF DECEASED
2% (&) Yeade, poutcssian, oc //') M—-
- §. sertientar kind of work ...............20. S .
g5 {5} General nature of indestry, CONTRIBUTORY.. &%
) bosiness, or cstablishmeat in . (SECONDARY)
g : which emplared (6 €BPOTET)........c.orveeeveencrssrneereseresassasisssenssssessssssssssensn Lo
v a (¢} Name of employer
§ || 18. WHERE WAS DISEASE CONTRACTED
-
. E 9. BIRTHPLACE (CITY OR TOWN) .. IF KOT AT PLAGE OF DEATH............
STATE OR COUNTRY
% : { ) . DIiD AN CPERATION PRECEDE DEA‘I'H!...M- DATE OF ..ot iaan
52 10. NAME OF FATHER ﬂ‘g éﬁz :
“Eaf' MA’ /'7{#"( VA3 THERE AN AUTOPSY 1o Bl oo,
o
-g E p 11. BIRTHPLACE QF FATHER g\f OR TOWN)...ccooraicvncvireroa e iiriinnnenn, WHAT TEST CONFIRMED DIAGNOSISIAZ.... I S U,
F 7 v oncouwm) e (Sitosd)... fI 4.
EE' & | 12. MAIDEN NAME OF MOTHER Z:{' A f’.?(,‘..q,( ,18 M
i 1] ; 13. BIRTHPLACE OF MOTHER (17 or TowN).. \%@“Z;k ﬂ’ '. #State the Dispagn Cavsine Dum. or in deaths from Vi dtate ¥
gm . (1) Mpaxs axo Narues or Dnury, aad  (2) whether Acem: CibAL, OF
23 : (StarE on ““"m) Hesaomar.  (Sea reverco aide for additional spece.)
A ‘
E i 1% //k 19, P E OF BURIAL CREMATION OR REMOVAL DATE OF BURIAL
£ ! CACA o AN S N
-] . - .
[ /{/ (q ] W/ / —2 / w2 $
ok ® A’
ES Fiue. I / C[ 2 (/ A DAk 4.««... ......




Revised United States Standard
Certificate of Death

(Approved by U. 8. Ceonsus and Amerlecan Public Health
Association.)

Statement of Occupation—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and evory person, jrrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin 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
needed. As examples: {a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman (b) Automo-
bile factory. The material worked on may form
part of the seecond statement. Never return
“Laborer,” *Foreman,’” ‘“Manager,” *Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. . Women at

home, who are engaged in the duties of the house- .

hold only (not paid Houseckecpers who receive a
definite salary), may be entered as IHHousewifs,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should

be taken to report specifieaily the occupations of -
persons engaged in domestic serviee for wages, as.

Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the

DIBEASE CAUSING DEATH, state occupation at be--

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (ratired, 6
yrs.) For persons who have no occupn.t.ton what-
evor, write None.

Statement of Cause of Death—Nama, ﬁrst the
DISEASE CAUSING DEATH (the primary a.ﬁ‘eqtlon with
respect to time and causation), using always the
same accopted term for the same disease.. Examples:
Cerebrospinal fever (the only defihite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup”); Typhotd fever (never report
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“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ste.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definito: avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unlesg im-
portant. Example: Mcasles (disoase cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” “Anemin’ (merely symptomatie),
“Atrophy,” “Collapse,” “‘Coma,” *“Convulsions,”
“Debility’ (“Congenital,” “Senile,” ete.), **Dropsy,"
*Exhaustion,” “Heart failure,’”” *“Hemorrhage,” *In-
anition,” *“Marasmus,” “Old age,” **Shoek,”” “Ure-
mia,”’ “Weaknoess,” ete., when a definitc disease can
be ascertained as the cause. Always qualify all
disoasos resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUrnrerat peritonitis,”’
ote. State eause for which surgieal operation was
undertaken. For VIOLENT DEATHS stale MBEANS OF
INJURY and qualify as AccIpENTAL, BUICIDAL, oOr
HOMICIDAL, or as prohably sueh, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing; struck by ratiway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—preb-
ably suicide. The nature of the injury, as fb‘:wturo
of skull, and consequences (0. g., sepsis, letanus),
may be stated under the head of **Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form in uso in Now York City states: '‘Certificates
will be returned for additlonal infermatlon which give any of
tho following diseases, without pvplanabion as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
nocrogls, peritonitis, phlebitis, pyemia, septicomia, totanus,'
But gencral adoption of the minimum llst suggestod will work
vasgt improvement, and its scopo can be cxtended at » later
date.
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