MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

° . CERTIFICATE OF DEATH
3 f. PLACE OF omr;qé
. .% Redistration District No. M
% Primery Begistration District N-..éé.(;/ ............
0
g 2. FULL NAME...... W2 ot £ N Ao A SO AL ool Pooat o2 s T o OO ettt ettt ra s seres s rnesnenarrann
w (e} Residence. Now......... WR. s g ssars et snsas s snsaes
E (Usuzl place of abode) (If nonresident give city or town and State)
2 w&dru&mmmuhuvhehﬁmumd 5. . Imos. ds, How Yoo in U.S., if of foreign birih? e mas. ds.
' PERSONAL AND STATISTICAL PARTICULARS ;‘ " MEDICAL CERTIFICATE OF DEATH
¥
yﬁx 4. COLORORRACE | 5. Sinci, "Q’“"“- Wiwows’ © |l 16. DATE OF DEATH (wowms, oAy ap mn)W - B A
yt * (q . 17. "
"~ Ir M W P o 1 HEREBY CERTIFY, Thot I altended frem
7 Mazaien, Wioowsn, o Divoacen /. 28 o, < LET A,
(or) WIFE or ﬁ ihat 1 Iast saw beffrd..... alive oq...... 89T et
denth oc d, on the dote steled sbove, of.............. L L
6. DATE OF BIRTH (uowtH, ﬁv wovew) gy L~/ g\f
7. AGE Dars If LESS than 1
[L11 Ap—_ R

’ /ol [J>

B. OCCUPATION OF DECEASED .
{a) Trade, profession, or %m(
porticalor kind of wark oot Ao e

[ Ae—" . %

‘CAUSE OF DEATH In plain terms, o that it may bo properly classified” Exact statement of OCCUPATION I3 very important,

N. B.—Every item of information should be carefully supplied. AGE should ba stated EXACTLY.

{b) General nature of indastry,
basiness, or esfablishment [n
which employed (or employer)
(c) Neme of employer
2 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITY or TOWN) / IF NOT AT PLACE OF DEATHT,commuiuisiasiesinseesssstsesiuss tesssnsssontesssmmmeensensmaanresonmsssrans
(STATE OR COUNTRY) “
. 3 DI AN OPERATION PRECEDE BEATHIALS M., DATE OF......oconirrrinsirrcsssasians smenas
10. NAME OF FATHER/ - -
WAS THERE AN AUTOPSY.
p 11. BIRTHPLACE OF FATHER {(ciry ok mw)7ﬁ, WHAT TEST CONFIRMED DIAGNOSIST ..
E {Srate o2 couerar) (Sidoed)....... W
£ | 12. MAIDEN NAME OF MOTHER )7@“ c'_ M +19  (Addrexs)
*Siate the Drsgasp Cavmivg Drata, or in délh from Viewxry Caoexs, stato
(1) Mzuxe axp Nairtomn or Isromr, and  (2) ‘whether Accoertar, Boicmar, or
Bosremar.,  (Seo reverse sids for additions] spsce.)
1. 19, PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL
)771314-“/2% h‘%)‘h z) 827
i } m JM %«g




Revised United States Standard
Certificate of Death

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

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 gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
liva Engineer, Civil Engineer, Siationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is neeessary to know (s) the kind of
work and also (b) the nature of the business or ip-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Cotion mill,
{a) Salesman, (b) Grocery, (a)gForcman, (bY Awuto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "Foreman,” *“Manager,” *'Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite sslary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eta. If the ocoupation
has beon changed or given up on acoount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. IP retired from business, that
fact may be indiented thus: Farmer (refired, 6
yrs.). For persons who have no ocoupation 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:
Cerebrogpinal fever {the only definite synonym is
““Epidemic cercbrospinal meningitis"); Diphtheria
(avoid use of ““Croup’’); Typhoid fever (never report

"“Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonia (‘' Pnozmonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of ——————— {name ori-
gin; “Cancer’’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Meaales, Whooping cough,
Chronie valvular heari diseaze; Chronic inferstitial
nephrilis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal econditions, such

“as ‘“*Asthenis,” “Anemia’” (merely symptomatioc),

“Atrophy,” *“Collapse,” "Coma,” *“Convulsions,”
“Debility” (**Congenital,’”” *Senile,” ets.), *Dropay,”
“Exhaustion,” *Heart failure,” “Hemorrhage,” *“In-
anition,”” “Marasmus,” *‘0Old age,"” *“8hock,” *“Ure-
mia,"” “Wesaknoss,"” ete., when a definite disease can
bo ascertained as the cause. Always qualify all
disenses resulting from ohildbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL peritonilis,”
oto, State causs for which surgical operation was
undertaken. For VIOLENT pRATHS atate MBANS oF
INJGRY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; atruck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—nprob-
ably suicide. The nature of the injury, as fraoture
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 Nomenelature of the
Ameriean Medieal Association,)

Nora.—Individual offices may add to above lst of unde-
sirable terms and refuse to accopt certificates containing them.
Thus the form In use in Now York Oity states: * Certificatos
will be returned for additional information which give any of
the following discases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningiils, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tatanus.™
But general adoption of the minimum list suggested will work
vost improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACE FOH PURTHNE ATATEMBNTS
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