1. PLACE OF DEAT

ata.e

aho

2. FULL NAME
{o} Resid

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Noo
{Usua! place of abode)

|

Leagth of residence In city or town whers denth occorred o mos. ds, How leng in U.8., iI of forcidn birth? T * mo%. da.
PERSONAL AND STATISTICAL PARTICULARS 6-// MEDICAL CERTIFICATE OF DEATH
2, SEX 4. COLCR OR RACE*}

5. SINghe, Mmmzn.lhmwwm on 16. DATE OF DEATH (MONTH, DAY AND YEAR) w Q 19J J-

54, IF Mapmiep, Winowep, or DIVORCED
HUSBAND or
. {om) WIFE or

Divorp {errite the word)
M 1
- / - 1 HEREE\,’ CEF!TIFY tl

ﬂni 1 las! gaw b.ichrtcaen olive on... o
death d, on (ke dain staixd nbove, ot

Exact statement of QCCUPATION ia very important.

uld be stated EXACTLY.

6. DATE OF BIRTH (MONTH. DAY AND ml'!)

7. AGE YEARS

59

o —ine @'3

" (b) General mlmo“ndmtr:.
buniness, or establishment i .
- which emgloyed (or employer).......

8. OCCUPATION OF DECEASED B/ P O S
{n) Trade, profexsion, or
particalar Kind of work ... i ;, M ey o | [ =

CONTRIBUTQRY,
{SECONDARY

(c) Name of employer

AT LA wra CAUSE OF DEATH® was &5 r-'m.mws:
MoHTHS Dars U LESS than 1 Q:Zﬁ -’$E Z
d"s ---—---h‘l- - by . f e S ST R e

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTY OR TOWN) .........,
{STATE OR COUNTRY)

..................................................... IF BOT Af PLACE OF DEATH . c.irvunrsnarensares

go that it may be properly classifled.

10. NAME OF FATHER

/M - \\ DIb AN OPERATION PRECEDE DEATHT.
w

PARENTS

11. BIRTHPLACE OF FA om )] X WHAT TEST CONFIRMED DIAGNOSIS?,
(STATE OR COUNTRY) /Lmotﬂ '

{ -

12, MAIDEN NAME GF MOTHER 1

13. BIRTHPLACE OF MOTHER
(STATE OR COUNTRY)

Hosemat.  (Ses revezes sida for additionat epace.)

L
#State ths Dsmuass Cavaing Dmarw, or in deat!:s from Yiorzwy Cavars, state
(1) Mmm axp Narvep or Iwosy, and () whether Accmmovesr, Soromar, or

N. B.—Every item of Information should be carefully supplied. AGE sho

CAUSE OF DEATH in plain terms,

19. FLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

:l: I(m,;, %/é{% B SR SN%&L\\ 20 (bn - -
‘?’3&0 m Tvician | s hﬂ\’m‘ﬂ

O3~ neh-




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation ia very important, so that the relative
healthtulnéss of various pursuits can be known. The
question a.pphes to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be saufficient, e. g., Farmer or
Planter, Physician, Composiler, ‘Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ste.

" But in many oases, especially in indistrial employ- -
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry,

and therefore an additional line'is provided for the °

latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Groesry; (a) Foreman, (b) Aulomobils fac- .

tory. The material worked on may form part of the
socond statement. Never return *Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” ets., without more
precise specification, as Day laborer, Farm ldiborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite ealary), may be

entered as Houscwife, Housework or At home, and -

children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, oto.

It the ocoupation has been changed or given up on
account of the p1aEasE cAUBING DEATE, state oocu-

pation at beginning of illness. If retired from busi- -

ness, that fast may be indicated thus: Faermer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the piswasy cAUsING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease, Examples:
Cerabrogpinal fever (the only definite synonym Is
“Epidemio cerobrospinal meningitls™); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-

. preumonia ("“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoncum, oto.,
Carcinoma, Sarcoma, ote., of . . . . . . . (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor"”
for malignant neoplasma); Measles: Whooping cough;
Chronie valvular heart disease; Chronic interstitial

" nephrilis, ete. The contributory (secondary or in-

terourrent) affection need not be stated unless im-
poriant. Example: Measles (dizoase causing death),
29 de.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as ‘"Asthenia,” “Anemia™ (merely symptom-
atic), “Atrophy,” “Collapse,” *“‘Coma,” “Convul-
eions,” *Debility’ (“Congenita),” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,’” *“Old age,”
“Shoek,” “Uremis,” “Weakness,” ato., when a
definite disease can be nacertained as the oause.
Always qualify all diseases resulting from eohild-
birth or miscarriage, as “PUERPERAL sapticemia,”
“PUERPERAL perifonilis,” ete. State cause for
which Burgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
a8 AGCIDENTAL, BUICIDAL, Or HOMICIDAL, OF as
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
waey (rain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury. as fracture of skull, and
eonsequences (e. g., sopwis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Ameorican
Maedical Assooiation.)

Note.—Individusl offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in uze In New York Cliy states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death:  Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitls, pyemia, sapticemla, tetanus,”
But general adoption of the mlnimum list suggested will work
vast improvement, and its acope can be extended at a later
date.
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