' Do not use this space.

MISSOURI STATE BOARD OF HEALTH

B Centirioare oF pEATH || 20498

1. PLACE QEEATH éﬁ N ((\) %
Coanty. . . Redistration District No, ‘2) File No.

‘+ | '.? 2| Degistered No. r)g ...................

24
28
=2
E.E Primary Regdistration District No.
25|
" o
-3
o Z=
© G = 2. FULL NAME .. Seerbet O L T e e e o eeeeeeeeeeet s
9 &g (a) Besidence. Mo
b P = [Usual place ‘of abode)
v E E Length of residence in city of fown where degld occwrred 5T8. mos. ) da, How hnd in .S, if of foreign birth? a. mos, ds.
=] = =
'E o 8 PERSONMAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
W o
i s - 3. SEX 4. COLOR QR RACE 5. Smsl.: MarrIED, WIDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) “2_5"
o ) Divorten (wm the ward)
E E o ;/ / £ 7.t /
. m
ln'_‘ '3 E 5a. IF Marwien, Wmowzn ok Divorceo J
is HUSBAND or X al
g < B8 (oR} WIFE o¥ W(/ ﬂmlllsslnwhw afive oz
= -] depth occerred, onthed-la;htedtbve.nl
g = “¢
z , oM 6. DATE OF BIRTH (xonTh, oay Ao vear) (AT [Lax crermy Ax atd -
=t a B ; +
- 7. AGE Years MonTas « Davs | LLESS(hanl )
g lT C1 -g doyy oo hirme | A s T T ot e
E ) ma Y &d o .. min.
PN G P T | FUOROOOOUOUOU | A
ul <a /
> .Z_ C 8. OCCUPATION OF DECEASED . » M iibe,
E o b -E" {a) Trade, profession, or MM
=8 particoter kind of wark....
9 zZ & Qe
o 28 (b} Genersl nature of industry, CONTRIBUTORY..........coe.Berrrirerrn
Z g 2o business, or establishment b . ¢ {sEconDARY)
g% 30 L e (duration) . oa..........dn
< 5 & a (c) Name of employer
= 5 - G_ 18. WHERE WAS DISEASE CONTRACTED
- L
E 8s 9. BIRTHPLACE {crrY oR Town) W‘ ped IF NOT AT FLACE OF DEATHY
; oy (STATE OR COUNTRY) “Itto, . Lo 2> I
EL meq' ¢+ DID AN OPERATION PRECEDE DEATHY.... T SATE D ereearrevurernsissesnes
- 2 10. NAME OF FATHER W
: E g é"tm WAS THERE AN AUTOPSY?Y,
o B ?
- Z £8 # 11. BIRTH OF FATHER (crry o rm)...,,....f...' .............................. WHAT TEST CONF
2 gg E TATE OR COUNTWY) _ (Sidned)...
g2 < rw” (/2
|'._; E g & | 12 MAIDEN NAME OF MOTHER / @ ey 7-.‘),6’.19 )‘:ﬁm
E °m f *Btate the Dranasn Cavsizg Dr.u'n. or in demthy from V:m.m Causzs, giate
F HE \ (1) Mrsrs arp Natoen or Imsmer, aod (2) whether Accomwvar. Surermar, or
-':’é I Harcroat. -(Beo reverss side for additional space.)
mAR
§h. l " INFORMANT .. 19, PLA F BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. o : -
o lw (Address) qois | B 7/28 n2s
° .
z GE s % -3 9GS 6 \.;E W 20. HNDERT, 4 ADDRESS
, ' E 19 !
i e = T G e
>

Pt




Revised United States Standard
Certificate of Death

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

L
€

Statement of Occupation.—Precise statement of
oceupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it i3 necessary to know ‘(a) the kind of
work and also (b) the nature of the businesg or in-
dustry, and therefore an additional line is provided
for tho latter statement; it should be used only when
needed. Asexamples: (@) Spinner, (b) Cotlon mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Automo-
bile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘' Dealer,” eto,,
without more precise specification, na Dey laborer,
Farm laborer, Laborer— Coal-mine, ote, 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,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care shoutd
be taken to report specifically the occupations of
persons engaged in domesiio servico for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed-or given up on acecount of tho
DISEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6

yrs.) For persons who have no occupation what-

ever, write None.

Statement of Cause of Death.~~Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respest to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemie derebrospinal meningitis'*); Diphtheria
{avoid use of “*Croup”); Typhoid fever (naver report

*Typhoid pnoumonia’); Lobar preumonia; Broncho-
preumonia (‘Pneumenia,'” unqualified, isindefinite);
Tuberculosis of lungs, meninges, perilonecum, ole.,
Carcinoma, Sarcome, ste., of————(namo ori-
gin; “Cauncer’ is less delinite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inferatitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disense causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia” {(merely symptomadtic),
“Atrophy,” “Collapse,” “Coma,” ‘“Convulsions,"
“Debility" (*'Congenital,”” “'Senile,” ete.},“Dropsy,”
“Exhaustion,” “Heart failure,” *'Hemorrhage,” *In-
anition,” *Marasmus,”.*0ld age,”” “Shock,” “Ure-
mia,”’ “*Weakness,” ete., when o definite disease can
be ascortaincd as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL perilonilis,’
ate. State cause for which surgical operation was
undertaken. For VIOLENT DEATHE state MEANS OF
indury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a8 probably such, if impossible to de-
termine dofinitely. Bxamples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomonclature of the
Amcrican Medical Association.)

Norr.—Individunl officos may add to above lst of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form [n use in New York City states: *'Cortificates
will be roturned for additional information which give nny of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangreno, goastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, sopticemia, tetanus.'”
But geueral ndoption of the minlmum list suggested will work
vast improvement, and Its scopo can bo extended nt o later
date.

ADDITIONMAL BFACE FOR FURTIIER BSTATEMENTS
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