MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Bedistration: District No
Registration District Ne

- EECQ.....
2. FULL NAME.. 47;{4/“44 22¢ ¢ @x.
(n) Besidence. Nu-.QEOJ .......................................
(Usual place of abode} ? {If nonresident give cg or town and State)
Leagth of residence in cily or town where denth cccured T ? o, 7 ds. 7 How long in U.S,, if of loreidn birth? *° rs. 7" mos. 7 ds. 7
PERSONAL AND STATISTICAL PARTICULARS l‘!; MEDICAL CERTIFICATE OF DEATH

3. SEX

20ty

4. COLCR OR RACE

> sl;':muh: ?Rmnllméh‘l:'l‘egzz)n o 15. DATE OF DEATH (MONTH. DAY AND YEAR} dcz ? /:3‘-‘5{ 1925

. “7&'
4

AGE should be stated EXACTLY. PHYSICIANS should state

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

19. PLACE OF BURIAL, CREMATICN, OR REMOVAL
it STEOO Q,Z»vw/f vawoz;[ Cleq 17 52
s U 17 ol F2n UMD ADDR
F:LG( ........... ”?Mgmg% % ?;(2 4 kgyis?’%

. 5A. Ir MarriED, Winowen, or DivoRceD
HUSBAND of
{or) WIFE oF
. _ "
6. DATE OF BIRTH (MoNTH, DAY AXD TEAR) g G i M
7. AGE MoNTHS Dars 1f LESS than 1
ae i T 7R
+ . . of r..min.
3. OCCUPATION OF DECEASED i'f “
o (a) Trade, profession, o h(/ B ~ -
2 particalor kind of woek uvesusserserooe feEigon
5 (b) General patore of indosiry, ) .
@ bisivess, or estghlishment in P, {
= which emiployed (or emphoyer)......... [ ¥
E (c} Nome of employer
4 £ 15" WHERE WAS DISZASE CONTRACTED
3 K lacecl >
- 9. BIRTHPLACE (crry on Town) ... S 20 C0 et S, P NOT AT PLACE OF BEATHE ooooooeooos oo oo
: (SYATE OR COUNTRY) (. b b
ID AN OPERATION PRECEDE DEATHY...Z.. "¢ ATE OF ccociierenee
3 ATION PRECEDE DEATHY...Z. 080 DATE OF oot
10. NAME OF FATHER ( 2{%%&
.E - %&/5 )Z[( 7 WAS THERE AN AUTOPSYI......... Ao .. Lssgrarnrrirer sttt e s seen -
] _g g 11. BIRTHPLACE OF FATHER {(crry or Toum)., AN &l 000 WHAT TEST CONF| foon “’K s eerateieinscaeinerney
- STATE OR COUNTRY " A
8 z (State ) _(Situed)... GV Y
5 [
5 | €| 12 MAIDEN NAME OF MOTHER %W NERUAY
k- 13, BIRTHPLACE OF MOTHER (crvy oA TOIN) / *State the Dinuan Cavmina Dpars, or in desthn from Vierewe Cavses, state
g STATE OR ) (1) Mo axp Narvno of InsUmy, and (2) whether Accmmwral, Briciar, o
g (STATE OR coumTRY Horrcmat.  {Seo reversa side for additional space.)
b 4. p
E;' [NFORMANT . %M DATE OF BURIAL
=
|
m
-

, —




Revised United States Standard
Certificate of Death

(Approvad by U, 8. Census and American Public Health
Agsociation.)

Statement of Occupation.-——Precise statement of
ogeupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, .irprefpec-
tive of age. For many ccecupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive Engineer, Civil Engineer, Stallonary Fireman,
ote. Butin many eases, espacially in industrial em-
ployments, it is necessary to know (&) the kindof
work and also (b) the nature of the business or in-
dustry, and therefore an additionakline is provided
for the latter statement; it shounld be used only when
necded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Fereman, (b) Auto-
mobile faclory. The material worfted on may for}n
part of the second statement, Never retufn
“‘Laborer,” “Foraman,” ““Manage#,” ‘‘Dealer,” ete.,
without more precise specificatio, 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’ﬂousekeeper‘s who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Af home. Care should
be taken to report spqeifically the oceupations of
persons engaged in domestio service for wages, &s
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of iliness. It retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have né occupation what~
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumeonia’}; Lobar pneumonia, Broncho-
preumania (“Pneumonia,” ungualified, Is indefinite);
Tuberculosia of lungs, meninges, perifoneum, ota.,
Carcinoma, Sarcoma, oto,, of (name ori-
gin: “Canoer” is less definite; avoid use of “*Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! dizease; Chronic inlerstitial
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 ds, Never
report mare symptoms or terminal conditions, such
as “‘Asthenia,” **Anemia’ (merely symptomatio),
“Atrophy,” ‘‘Collapge,” ‘“*Coma,” *‘Convulsions,”
“Debility’’ (**Congenital,” ““Senile,” ete.), " Dropsy,"”’
“Exhaustion,” “Heart failure,” **Hemorrhage,” *In-
anition,”” “Marasmus,” “0ld age,” “Shock,” *Ure-
mia,”" “Weakness,” ete., when a definite disease can
he ascertained as the cause. Alwayas quality all
diseases resulting from childbirth or miscarriage, as
"PUERPERAL seplicemia,"” “PUBRPERAL perilonilis,”
etoe. State eause for which surgical operation was
undertaken. ¥For VIOLENT DEATHS state MEANS OF
ingury and qualify 88 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely. Examples: Ac:idental drown-
ing; siruck by ratlway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably sutéide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lefanus},
may be stated under the head of “Contributory.”
SReeommendat.ions on statement of cause of death
approved by Comumittee on Nomenolature o? the
American Medical Association.)

-,

Norte.—Indlvidual offices may add to above list of unde-
girable terms and refuse to accept certificates containjng them.
Thus the form In use in New York Olty states: *'Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, heamor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested wlll work

7 vagt improvement, and Its scope can be extended at a later
date.
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