MISSOUR1 STATE BOARD OF HEALTH
BUREAU ‘OF MITAL STATISTICS 1 3 2 00
CERTIFICATE OF -DEATH . 'O d

$.*PLACE OF_ QEATH

2.aFULL NAME . 4.

L . i SO S,Wtte B

S

Lpe
-]
ig
=R
EL
@ -
¢
2
%=
O
wo (s) ' Residence
E = (Usual plaae of zhode} "{If-nonresident give city or town.and State)
Iy E bengith &liresidence in city' or town whers death occurred s -T08. +dp., Howiloa§ im U.S.; 1 of Forcign hirlh? e wos. ds
B = :
™ 8 ' PERSONAL 'AND-STATISTICAL PARTICULARS 2_/ MEDICAL CERTIFICATE OF DEATH
Ho - = —]
gg 3-"SEX b COLORIOR RACE | 5 S woncct tarse the wordy, || 16. DATE OF DEATH (xowTn, oAY Arxd YEAR) O LF 1wl
ﬂE 7jﬁf(f (—4&‘(’ s 4_/‘1 1. -
- L] B
=8 54, IP*MARRIED, WIDOWED, or Divorcen . Enﬁ © ER’TIF} That] - m? 2
L § ) HU'SBAND'W : Sl I s ool B . 19 J
~§ [ (o) WIFE oF M 7W um l-hst | R o I -nmm o0 o B A 8 ls.?...-f.-nd that
o e . N
a3 ' 4 A A — death-occwrred, sa the dute-itated abave, ot §............ 0. ... ). .
3 S *DATE OF BIRTH {Moni. oAY awo Year) Zé / N RIR AP HE CAUSE QF DEATHY.was:as FoLLows: ;
_g 1. AGE YEARS Mmrms | ll *LESS than 1 - =
wD || =, ] dayy e lm.
-] /#
]
-

B. OCCUPATION OF DECEASED
() Teade, profeasion, or A/é-d‘-(,e A

WRITE PLAI'LY. WITH UNFADING INK---THIS IS A P*MANENT RECORD

-
3
§
3T
2 §. yarticolar kimd of ‘work ...
o {b):Genersl nature of -industry, " CDNTRIBUTORY.
%
pe business, ot establishmen.in (SECONDARY)
ﬁ ': which employed (or gzpl ) PP B | TSP (duration)....... ia¥The cnviiraanrns . TS da,
b a {c) Name & employer
§ 18. WHERE WAS.-DISEASE CONTRACTED »
2 pe 9, -BIRTHPLACE (CITY OR TOWN) ...oiecreecian o nrinaemrinnrensssssanes IFMOT AT PLACE - OF -DEATH  evu vsesmg ensrosnsssnsorsnsbossbobssbbsmmnbetsbsmmssonbbontnssosesensaras
- é {STATE:OR COUNTRY) A./{_/ _—
'38 4 ﬁL\ - /Dmmmmnmm n WPATE OFeciiiisnitssteennenmrancs tcnsrsurs s ranrs
-| 10. NAME :OF :FATHER Mﬁ : My
g : s sl s Was THERE AN AUTOPSYY.., %@
u - - ",
8 E lu_) 11. BIRTHPLACE OF FATHER (cImyoa TOWN) - WHAT TEST CONFIRMED DIA ST Ay
z (STATE OR COUNTRY) ) 7 ¢
8 4 ] (Sitmed).coonnn TS AMAL e
=] 'a -4
9, < | 12 MAIDEN NAME “OF MOTHERMV é gl O <L 1B Adies) f
[ el .
S 12, BIRTHPLACE-OF MOTHER (crry o Towm). 2 e )., *Btate .tbe 'DiEmuca ‘Cromvo Dawrm, of in desths fbm-Vioieer Cavoms, state
HE (I) Muaxs ayp :Navvas or Iruoay, and (2} Accrozaear, Svicmat, or
,:_.‘-’- § (STATE OR COUNTRY) Howmrtoat. (Sea reverse gide for additicoal spasce.)
A —
E"' " . Lq f 19. PLACE-OF-BURIAL,-CREMATION,'OR REMOVAL | DATE OF BURIAL
5o - . -
| m‘/\j//ﬂ ’; M.,—f & W, é._/.."';’_:‘)
o4 15, A 20. UNDERTAKER -ADDRESS
3]

70 7V pig <y é.{




Revised United States Standard
Certificate of Death

(Approved by U. 8. QCensus a.nd Amerlecan Public Health
Associatlon,} ’ A

Statement of Occupation.—Precise statement of
oconpation iz very important, so that the relative
healthfulneas of various pursuits can be known. The
question applies to each and every person, irrespao-
tive of age. For many occupations a single word or
term on the firat line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeci, Locomo-
iiva Engineer, Civil Engineer, Slationary Fireman,
eto. 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 businegs 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) Colton mill,
() Salesman, (b) Grocery, {a) Foreman, (b) Auto-
mobile factory, The material worked on may form
part of the second- statement. Never return
‘“‘Laborer,”” “Foreman,”” ‘“Manager,” ‘Dealer,” ota.,
without more precise specification, as Day laborer,

Farm laborer, Laborer—Coal mine, ete. Women at -

home, who are engaged in the duties of the house-
hold only (not paid FHouaekeepers who receive a
definite salary), may be entered as Housswife,

Housework or At home, and children, npt! gainfully ‘

employed, ag Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. It the oooupation

has been changed or given up on account of the

" DIBEABE CAUBING DEATH, state occcupation at he-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yre.). For persons who have mo occupat.lon what-
ever, write None.

Statement of Cavse of Death.——Name, first, the
DIBBASE CAUBING DEATH (the primary affection with

respect to time and causation), using always the

same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemioc cerebrospinal meningitls"); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*'Pneumonisa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “‘Cancer” is less defluite; aveid use of “Tumor"

for malignant neoplasm); Measles, Whooping cough.‘

Chronic valoular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,’’ ‘“‘Anemia” (merely symptomatia),
“Atrophy,” ‘*‘Collapze,” *Coma,” ‘‘Convvlsions,”
“Dalnlity"” **Congenital,’” *‘Senile,"” ete,), ““Dropsy,"’
“Exhsustion,” *“Heart failure,” “Hemorrhage,” *'In-
anition,"” “Marasmus,” *“Old age,” “Shock,’” *Ure-
mia,” ‘‘Woakness,” ets,, whon a definite disease can

be nscertained as the eause. Always quality all

diseases resnlting from childbirth or miscarriage, as
“‘PUERPERAL s¢plicemia,’” 'PUBRPERAL perifonitis,”
eta. State cause for which surpgical operation was

undertaken. For vIOLONT DEATES Staté MEANS OF

inyorY and qualify 88 AGCIDENTAL, STUICIDAL, OF

HOMICIDAL, or as probably sueh, if impossible to de-

tormine definitely. Examples: Aceidental drown-

ing,; siruck by railway train—aecident; Revolver wound-

of head—homicide; Poisoned by carbolic acid—prob-

ably suicide. Tho nature of the injury, as fraoture’

of skull, and consequences (e. g., aepeis, lelanus),
may be stated under the head ot *Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Medical Association.)

' Nors.—Individual offices may add to abovo list.of undes .

sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates

will he returned for additlonal fnformation which glve any of .
the following diseases,” without explanation, as tho sole cause

of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrings,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work

vast jmprovement, and ite scope can bes extended at a later.

date.

. ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.




