MISSOURI STATE BOARD OF HEALTH

Do oot uye this space.

BUREAU OF VITAL STATISTICS v
CERTIFICATE OF DEATH : *

1. PLACE OF
County..e..

2. FULL NAME..

(a) Resideace. No..
(Usual place of abode)

Length of residence in cily or {own where death occwred

Begistration District Noe.,,.ooee . B o eiererssssnneres
Primary Regiitration District Nu.....az;.Q.f..f} ..............

How long in U.S., if of foreign birlk? yra.

MEDICAL CERTIFICATE,‘OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. COLOR % RACE

5. Smaz MarriEn, WIDOWED OR -
wonim write the worg)

S5a Ir Mmmm. Wmowm. or Divorcep

ocd s

16. DATE OF DEATH (MONTH, DAY AND YEARM 2 7 19 _J
1. 4

| HEREBY CERTIFY, Tha Fattended d d from gf/'/"'&
.................. 2 19-"’-5 2w T

WECA

(or) WIFE OF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) m 2

1t LESS than’l
day, .o Jhrs.

Lo N
—

7. AGE YEARS MonTs Jy Davyg

Jei $ |

AGE should ‘be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or
particular kind of work ..........ccoooiiie e irriienrer e e e e e
(b) Genersl mminte of indostry,
brzinesy, or establishment in

which employed (of employer)..........c..cocovmiiesecitnrer e ses s e e

(¢) Name of employer

9, BIRTHPLACE (CITY OR TOW) /5744’?71«/@011/1/?
(STATE OR COUNTRY)

10. NAME OF FATHER)};ZJ ﬁ égzzg :!

11. BIRTHPLACE QF FAW Ty

{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MCTHER (
{STATE OR COUNTRY)

IRFORMANT ..
(Mdmau)

Do 2ot X

t-ﬁé’-‘ el et "‘kf‘. } (dn%n) ............ b 2 PPN DO, . ...ceanes

CAUSE OF DEATH in plain terms, so that it may he properly classified. Exact statement of OCCUPATION is very important,

N, B.—-Every item of Information should be carefully supplied.

|| 19. PLACE OF BUR]A?ATION. OR REMOVAL

/%I )
/yﬁ

PEERTTY | £ SR

CONTRIBUTORY... / -

#Gtate the Dispapn Cavstwg Deard, or in deaths fm;n VioLgwz Cavrzs, stats
(1) Mmxs axp Natvep or Imrgey, and {2} whether Acemmvrrar, Buremar, or
Hosmcmat. (See reverse side for additional space.)

DATE OF BURIAL

/) 29w 24

%)770




Revised United States Standard
Certificate of Dgath :

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

3
~T.

LI

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be knowa. The
question applies to each and every person, irrespes-
tive of age. -For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostler, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) the nature of tho business or industry,
and thercfore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Automobile fac-
tory, The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as -Day laborer, Farm laborer,
Laborer—Coal mine, ato. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepere who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At sckool or At
home. Care should be taken to report specifically
the ocoupations of persons  engaged in domestio
servioe for wages, as Servani, Cook, Housemaid, sto.
It the cooupation has been changed or given up on
account of the pISEASE CATUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) - For persons who have no oseupation
whatever, write None. s ,

Statement of Cause of Death.—Name, first,

the pIsEAsE caUsIiNG DEATH (the.primary affection.

with respeot to time and causation), using always the
same agoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis™}; Diphtheria
{avold use of “Croup’’); Typhoid fsver (never report
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“Typhoid pneumonia"); Lobar pneumonia; Broncho- '
pneumonia {*Pneumonia,” unqualified, is indefinite}; .
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinema, Sarcoma, ete., of.......... (name ori- |
gin; “Cancer” is less definite; avoid use of “Tumor’ !
for malignant neoplasma); Measles, Whooping cough;
Chronic velvular hearl disease; Chronic .intsrstiticl |
nephritis, ete. The contributory (secondary or in. -
terourrent) affeotion need not be stated unless im. @
portant. Example: Measles (disease oausing death),
20 da.; Branchopneumoma (secondary), 10 ds. ¢
Never report mere symptoms or terminal conditions, -
such as “Asthenia,” **Anémia” (merely symptom- |
atio), *“Atrophy,” *Collapse,”™ "Comu." “Convul-
gions,” "“Debility”’  (*Congenital,”. ‘_'Sa_mla,", sto.),
“Dropay,” *Exhatstion,” “Heart fa.ilqré," “Hem- .’
orrhage,"” “Ina.uition," “Marasmus,” “Old age,”
“Shoek,” *Uremis,” "“Weakness,” ete., when a
definite discase can be ascertained as’ the cause.
Always qualify all diseasas resulting from ohild-
birth or mlscarna.ge. a3 “PURRPERAL seplicemia,”

“PurRPERAL perilonitis,” eote. State oause' for
whiech surgical operation was undertaken. For
VIOLENT DRATHS state MEANB OF INJURY and qualily
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O @B |
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ltrain—accident;, Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auic:de. .
The nature of the injury, as fracture of skull, and |
consequences (e. g., sepsis, letanus), may be stated !
under. the head of *Contributory.” (Recommenda- i
tions on statement of cause of death approved. by .
Committee on Nomeneclature of the American

Medieal Assgoiation.) — .-

Nora.—Individual ofices may add to above Hst of undesir- .
able terma and refuse to accept certifleates containing them: -
Thus the form in use in New York City states: * Certificates
will be returned for additional information which glve any of"
the following diseases, without explanation, as the sole cause ‘.
of death: Abortion, cellulitis, childbirth, convulslona; hemor- :
rhage. gangrene, gastritis, erysipelas, meningitis, mlaearr!age.
necrosls, peritonitls, phlebitis, pyemia, septicemia, tetanus,”-
But general adoption of the minimum Hst suggested- will work
vast improvement, and its scope can be extended at a later

date. e v
¥
P PP
i
b
ADDITIONAL BPACE FOR FURTHER BTATEMENT =
BY PHYBICIAN. - e “
o
N i
~




