-
N. B.—Every itom of information should be carefully supplied. AGE should be state

CAUSE OF DEATH in plain terma, so that it may be properly classified,

d EXACTLY. PHYSICIAKS should state

Exact gtatement of QOCCUPATION 13 very important,

Do nod wse ihis spece.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH

CERTIFICATE OF DEATH
39 9

24ld4

...................................

2. FULL NAME ..

(a} Besidence. No.., Z
(Usual place of lbode)

Bopdiad, 1 No. o

Ward)

(If nonresident give city or towa and State)

Lengih of residence in city or fown whern death oocurred yra. mes. ds. How long in U.S., il of foreign binth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 1. COLOR OR RACE | 8. W % || 16. DATE OF DEATH (mowth, pa¥ anD YEAR) D =/ 103 oy
?]4 2 ‘% : 1.

™ M‘ v - | HEREBY CERTIFY, ThatIatt d d trom.....>

r ARRIED, IDOWED, OR DIVORCED

HUSBARD oF B ot SR to rrn

{or) WIFE or that [ lnst sa@CR..£. /7L slive on........ Coteamy -

. : eath , o0 (he date stated above, at... 021 2 AR,
6. DATE OF BIRTH (konTh. BAY AND YEAK) de' -/ f r.d ThE CAUSE OF DEATH® waS At FOLLOWS:
7. AGE YEARS Moseris / Dars U LESS then 1 !
day, . hirs.
/ 51 . — .min.

8, OCCUPATION OF DECEASED
(a} Trade, profcssion, or
particulsr kind of work
(b) Genernl natore of industry,

JZZ/

(c) Name of employer

18, WHERE WAS DISEASE CONTRALTED

9. BIRTHPLACE (criy or Toww) % 1F NOT AT PLACE OF DEATHI..... %'/M .........................
(STATE o counTRY) &Dw AN GPERATION PRECEDE DEATHY. oA C¥%™ DATE or.

10. NAME OF FATHER_/M /M WAS THERE AN AUTOPSTL.ecoranns M

'u_) 11. BIRTHPLACE QOF FATHER (CITY OR YOWM)...cojiacicicsseniosisisnisnmi saenatsans WHAT TEST CONFIRMED DIAGNOSIST.

z (STATE OR COUNTRY) (Signed)... LY. L Yy 2 o SN JM.D

E 12 MAIDEN NAME OF Mom%,‘q Mg\w{] [ any 3/, 19 ,;‘1;44..,) V77 M,Cq ;
1. SIRTHPLACE OF MOTHER (e on o e s e B o e e

(STATE OR COUNTRY) Lemm e—— (Beorlwuluiﬂafwddmﬂnﬂm)
1.

- ‘f/ ',M,Zmlz 077, Loraproe |

Foen.... fodeecs

ATION, OR REMOVAL

o M

19. PLACE OF BURJAL, CR




Revised United States Standard
Certificate of Death

Approved by U. B, Census and American Public Health
Association.)

Statement of Occupation.—Precise 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, 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, Archilect, locomo-
" tive Engineer, Civil Engineer, Stalionary 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 business or in-
dustry, and theretore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, {(b) Cotion mill,
(a) Salesman, (b) Grocery, (e} Foreman, (b} Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” *'Foreman,” ‘‘Managor,’” *Dealer,” etc.,
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 Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Af home.. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the oeoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, atate occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yr&.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DBATH (the primary affection with
respect to time and causation), iusing always the
game accepted term for the same disease. Examples:
kCerabrospinal Jever (the only deflnite synonym is
“Epidemic oerebrospinal meningitis™); Diphtheric
{(avoid use of “‘Croup’); Typhoid fever (never report

*“Typhoid pneumonia’’); Lobar prneumonia; Broncho-
pneumonia (**'Pneumonis,’”’ unqualified, isindefinite);
Tuberculogis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ————— {name ori-
gin; **Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart direase; Chronie inlerstilial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” *Anemia’ (merely symptomatio),
“Atrophy,” “'Collapse,” “Coma,” *“Convulsions,”
“Debility’’ (**Congenital,’” ‘‘Senile,”’ ete.), **Dropsy,”
‘““‘Exhaustion,” “Heart failure,’” **Hemorrhage,"” *'In-
anition,” “Marasmus,” “0Old age,'” "'Shock,” *'Ure-
mia,’”” “Weakness,"” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbir h or miscarringe, as
“PUERPERAL 8epli emis,” “PUERPERAL peritonilis,"”
ete. State ocasuse for which surgioal operation was
undertaken, For VIOLENT DEATHS Btate MEANS oF
iNnJurY and quality as ACCIDENTAL, SUICIDAL, OF
EOMICIDAL, or as prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide;, Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepasis, telanus),
may bhe stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American -Medical Assooiation.)

Nore.—Indlvidual offices may add to above llst of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use in Now York City statag: *“Certificates
will be returned for additlonal Information which give any of
the following disenses, without explanation, as the gole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
nocrosls, peritonltls, phlebitis, pyemina, septicemls, totanus.”
But general adoption of the minimum lst suggested will work
wvast improvement, and Its scope can he extended at a later
date. '
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