MI5§OURI STATE BEOARD OF HEALTH . 1 2 0 4 3
.BUREAU OF VITAL STATISTICS
© . CEHTIFICATE OF’ DEATH
o
8 1. PLACE,OF DEATH
4 -
38 _ Registration District Now.............. ‘\-D& File No.
_g.?. i 3 TSN WOV Primesy Bedistration District No........ 30 9-,—0 Bedisiersd N ........
- ;
g ity W e N e . OOV O Werd)
13
o Sz ; . @
c H o 2. FU!.L NAME........ St S S A4, il - rthosolt
8 @O (a)  Residence, Now..oocvnrvnneinalfomminiiiicniinerienene s vaens veeverenmnenens Bloy i WBRL. e
o >R {Usual place of abode) (If nonresident give city or town and State)
[/ E E Length of residence in city or fown where desth occurred yra. TS, da. How Yond in U.S., if af foreign birth? s mos. ds.
= - _
z 8 PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH
- _ : e
Z s 3. SEX 4. COLOR OR RACE | 5. SimeLE. MaRmIED, WIDOWED OR -
P s DivoRcED {write th d 16. DATE OF DEATH (MONTH, DAY AND YEA LI} s
ﬁ s {errite the word) m - ﬂ o2 L
£ Mme . ) 2. 0- r
W o8 I HEREBY CERTIFY, That ] atended d d frem
oL oo 5a. IF Maariep, Wipowep, or Divorcsn
= - HUSBAND or - evaaiees reeny $0 ot
< BE (or} WIFE or e AR
v 3 § A death nu:md on the dats steted above, ab. .o m.
M
E § = 6. DATE OF BIRTH (MONTH, DAY AND YuR)Q/m‘_ L\ - q’ﬂlfk THE CAUSE OF DEATH?® was As FoLLOWS:
T 5. 7. AGE YEARs MoNTHs Bavs It LESS than 1 -77 W - 0
h ] 'g e e mmerrraes it raasas
L] =R=]
i 0% A | R il | SSSS——.
< E ==t | W@r’a{
8, OCCUPATION OF DECEASED
b 'E' (a) Trade, profession, or Y vl
=8 particular kind of work .....,c.ccoeen o MALDTT /':
BE (b) General naturs of industry, CONTRIBUTORY.........
: o business, e cstablishment in {SECONDARY)
3 ': e g LS ——— |
T g (c) Name of employer
E 8 . 'y 18. WHERE WAS DISEASE CONTRACTED
2 -f:f 9. BIRTHPLACE (ary or 70"")(6--MI‘(-‘-’\- iF NOT AT PLACE OF DEATHI......conisunerreres Hettras ettt ns e mneeanr e rraenn
= {STATE GR COUNTRY) o
% - B 2% WO (le AX OPERATION PRECEDE DEAYHE. L o . DATE OF -.vuvimrerrsenassiacenesessnesrosntsns
- g 10. NAME OF FATHER / ('P h
= uE:‘ ) WAS THERE AN AUTUPST?
o
= E P . BIRTHFLACE OF F&T}IER ey Okm' @-Q—AA___. éo WHAT TEST CONFIRMED
E 5 E" (STATE OR COUNTRY) ,Q) . 4‘/ (Si ined)
& o .
il | 12 MaDEN NamE oF MotHER( ), o (R,
ot} .
;E 13, BIRTHPLACE OF MOTHER (crry om . A *BSJMe the Dl;m Clm;w Dﬂm'd W(;;‘ :‘:ﬁ f‘: VoL (émm- state
eaNs 4K NaTUEB OF INromry, an cther Accmenmat, Burcroar, or
& &4: (STATE OR COUNTRY) T YMis. Houtcmoat. {See reverse sids for additional apace.)
A 1. . - .
E“' ]”mm_ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
T g (Address)
P 15.
P 8 Fu.m&!&.‘.’:.%.. 19.]




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Heaith
Assoclation.)

Statement of Occupation.—Preoiso statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oesupations a single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it iz 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 whon needed.
As examples: (g) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocsry; (a) Foreman, (b) Autemobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
mabp,” “Manager,” *Dealer,” ete., without more
precise specification, s Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered ns Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. CQCare should be taken to report apecifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, efo.
If the oceupation has been changed or given up on
acocount of the DIBEABE CAUSBING DEATH, state oceu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write Nonas.

Statement of Cause of Death.—Name, first,
the DIBEASE cAUBING DEATH (the primary affection
with respect to time and eauration}, using always the
same accepted term for the same diseaze. Examples:
Cerebrospinal fever (the only definite synonym is
“Tpidemio eerebrospinal meningitis™); Diphtheria
(avoid use of **Croup”); Typhoid fever (nover report

“Typhoid preumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indofinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete.,,of . . . . . . . (noama ori-
gin; “‘Cancer” is losa definite; avoid use of *‘Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.. Bronchopneumonia (secondary), 10 da.
Never report more symptoms or terminal conditions,
such as “Asthenia,’” *“Apemia’” (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’” (“Congenital,” *‘Senile,” ete.},
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘“‘Hem-
orchage,” *“Inanition,” *Marasmus,” “‘Old age,”
“Shoek,” “Uremia,” *‘Weakness,” ete., whep a
dofinite disease can be ascertained ns the ocause.
Always qualify all diseases resulting from ochild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PGERPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEAKNS oF tnJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, ielanus), may be stated
under the head of “Contributory.” (Recommenda-~
tions on statemsnt of eause of death npproved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Indlvidual officas may add to above list of undesir-
able terms and refuse to accopt certificatos containing thom.
Thus the form ln use in New York City states: *Certificatoes
will be returned for additionsal information which glve any of
the followlng diseasecs, without explanation, as the sole cause
of death: Abortion, celiulitls, childbirth, convulsions, hemor-
rhage, gangrene, geetritis, erysipelns, meningltis, miscarciage,
necrosts, perltonitis, phiebitls, pyomia, gepticomla, totanus,'”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended ot a Inter
data,
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