MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 79ﬂ

CouBLY......oetrmscrirrirsinnrtsnanisensssnarnsssasasas Begistration District No.
Township

(Z
2. FULL NaME.. %“w—t—ﬂ ’ et et S

0 Besdemn, No.. 28 6.

(Usual phce of nbode)

(If noaresident give city or town and State)

C’!LY. PHYSICIANS shouwld state

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION is very Important.

Length of residence in city or town where death sccorred . mad. ds. How long in U.S., if of toreifn birth? "o o,
PERSONAL AND STATISTICAL PARTICULARS v, MEDICAL CERTIFICATE OF DEATH
1 F) .
3. SEX 5. Si6LE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ’// C, 13 wé’

h IR

3a. I¥ MarrimD, Winowep, or Divokcen

DivoRcep (writr the gord)
d in ‘q& 17, [4
7] | HEREBY CERTI-FY._ThiII deceased Irom , ‘;A’]LJ/
57 f (k... T

HUSBAND oF
(or) WIFE oF

5. DATE OF BIRTH (o, oav am ven) (B g A~ /92 K

1. AGE YEARS Days It LESS than X

MonmHs .
3| P |
J a— atin.
8. OCCUPATION OF DECEASED
(u) Trade, profession, or %
particalar kind of work 7 Crrc X
(b} Geoeral nature of tndustry,

busioess, or esiablishmernt i
which employed (or employet).....c.coinrenne

(c) Name of employer

N. B.—Every item of information should be carefully supplied. AGE should be stated EXA

{ )
“IF HOT AT FLACE OF DEATH? ‘ /

9. BIRTHPLACE {crry o8 Town) ... oA TGt
»
(STATE OR COUNTRY) 224 & !

L) rd

— DiD AN OPERATION PRECEDE Du. .......... o DAFR OMoiirapiiniinniocnn temrarauisnraane
10. NAME OF FATHER _,
WAS THERE AN ALTOPIYY,
ﬂ 11, BIRTHPLACE OF FATHER (crm or TownL W, 0. (|
] {STATE on counrat) < aM.D
-4
E 12. MAIDEN MNAME OF MOTHE%
13. BIRTHPLACE OF MOTHER (c )d(f, .......................... *State the Dmewsy Cacsxe Daarm, or bn deaths from VioLewr Cavans, state
oy {1) Mzuxs arp Natous of Iwumer, snd (2} whether Accrnamril, Bmcmal, o
(Syare on ) Hoscmar.  (Ses reverss aide for additions! space )
4, 19, PLA’EE’GF BURIAL, CREMATI N. OR REMOVYAL ‘DATE OF BURIAL
(R
\&' oéz } MM%‘"-/? nadg
15 7 UNDERTAKER ; 4 ADDRESS
.w%%;,, L5z, ) 23 N V2T IOP,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthltulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
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
needed. As examples: (a)} Spinner, (b) Cotton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Automo-
bilg factory. The material worked on may form
port of the second statement. Never return
“Laborer,” “Foreman,” *"Manager," *‘Dealer,” eta.,
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 Housekeepers who receive a
definite salary), may be entered as Housewife,
. Housewerk or At home, and children, not gainfully

employed, 88 At school or At home. Care should

be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the oecupation
has been ehanged or given up on aeccount of the
DISEABE CAUBING DEATH, stnte occupétion at be-
ginning ‘of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oeccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
.. respect to time and causation), using always the
.\same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is. "~

‘“‘Epidemic cerebrospinal meningitis'"); Diphtheria

(avoid uee of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia," unquahﬁed isindefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,

C'armnoma, Sarcoma, ete., of——————(name orl-
gin; *Cancer’ is lesa deﬁnite, avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tergurrent) aflfection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds., Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anemia” (merely symptomatic),
“Atrophy,” *“Collapse,” ‘'Coma,” *Convulsions,”
“Debility" (“Congenital,”” “‘Senile,” ste.), “Dropsy,"
“Exhaugtion,” *“Heart failure,’ *Hemorrhage,"” *'In-

anition,” “Marasmus,” *Old age,” “Shock,’” **Ure-
mia,” *“Weakness,” oto., when.s definite disease can
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or misearringe, as
"PUBRPERAL sepiicemia,’” “PUERPERAL peritonilis,’
otc. State cause for which surgical operation was
undertaken. For VIOLENT DDATHS stalo MEANS OF
INJURY and qualify 85 ACGIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—aceiden!; Revolyer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sapsis, tefanus),
may be stated under the head of “Contributory.”
(Recommendations on statoment of ¢ause of death
approved by Committee on Nomenclature of the
American Medieal Assoeiation.)

Nore.~Individual ofices may add to above list of undesir-
able terms and refuse to accept cortificntes contalning them.
‘Thus the form in use in Now York City states: ‘*Cortificates
will ba returned for additlonal information which give any of
the following diseases. without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsfons, hemor-
rhage, gangrene, gastritls, erysipelns, meningitis, miscarriage,
necrosis, poritoniiis, pblebltls, pyemia, eepticemin, tetanus,'*
But general adoption of the minimum st suggested will work
vast improvement, and {ts scope can be extendod at a later
date.
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