e

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District Ne........... 7 ................................

Primary Begisirstion District No

No.
(Usual place of abode)

City Nog.iiiiiins
2. FULL NAME...... )} a’&“‘é""‘-‘"‘
() SdONE8.  Nov.. oo eooesemsmeeesmserosmessossesmsseereeessesssssessreas e

hﬂdlhufrwdeueindbuhwnwhefedathmmnl é‘yu. — ot = da

{I1f nonresident give city or town and Stare)

How long in U.S,, if of foreign birth?

& L

PERSONAL AND STATISTICAL PARTICULARS

K

MEDICAL CERTIFICATE OF DEATH

3. SEX

M

4. COLOR OR RACE

l |‘2'e-

RMANENT RECORD

5. SINGLE. MARRIED, WiDOWED OR
DIVORCED (orite the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR)- 74‘1‘- J/

TR

Sa. IF MARRIED. Wlp_gk‘qon Dlm / 12

6. DATE OF BIRTH (MONTH, DAY At Yer) # JLee/ Jd /8379

7. AGE YEARS

§b

| 5

THE CAUSE OF DEATH®* wAS AS FOLLOWS:
1 LESS than 1 .
day,

X

17.
lhl l Il.sl saw b M'IM.E‘I'B ea.,.
death » 10 the date stated |.hva, [ SRR 8

particular kind of work ...............

8. OCCUPATION OF DECEAS| .
(n) Trede, profession, or &W %u,\_«....l_/

(b) Geoeral nature of indusiry, /
bminess, or cxtablishment in - —
which employed (or employer).....

{z) Name of employer PR

18. \vum WAS DISEASE CONTRACTED

5. BIRTHPLACE {CITY OR TOWN) ......cocoinne "
(STATE OR COUNTRY)

10. NAME OF FATHER

LY, WITH UNFADING INK---THIS IS A

éﬁ'mzﬁaw

IF MOT AT PLACE OF OEATHY.ccpvomnsragpocs /‘/. .........
O Do an orERaTION PRECEDE DEATH ﬂ wATE or. K
WAS THERE AN AUTOPSY?. % £

{STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (cr1y om TowM).....

PARENTS

12. MAIDEN NAME OF Morumsgo/rui M

RITE PLAI

(STATE OR COUNTAY}

IE! BIRTHPLACE OF MCTHER (ciTr or Town)..)

Hosrcroat.  (Ses reverse side for additional space.)

*Btate the Domasw Cmgx/m Dure, armdatha?rom?mmmmmu
{1) Mmuxs arvp Narons or Imvnr, and (2) whether Accrmrwran, Buicmat, or

19. PLACE OF BURIAL, CREMATION~OR-REMOMAL,

e -

K. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, eo that it may be properly clasgified. Exact statement of OCCUPATION is very important.

DATE QF BURIAL

/1) 25974

20. uno;nxm \

[

ADDRESS

70 o) Wi,

- 7




Revised United States Standard
Certificate of Death

{Approved by 0. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Preoise statement of
ococupation iz 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 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, Stationary Fireman,
.te. But in many oases, especislly 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 therefore an additional line is provided
for the Iatter statement; it should be used only when
nceded. As examples: (a).Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faetory. The material worked on may form
-part of the -second statement. Never return
“Laborer,” “Foreman,” “Mansager,” *‘Dsaler,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
homse, who are engaged in the duties of the house-
bold only (not paid Housckeepers who receive a
.definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
.omployed, as At school or At home. Care should
‘be taken to report specifically the ocoupations of
.persons engaged in domestic serviece for wages, as
Servant, Cook. Housemaid, ete. If the cocupatiop
has boen changed or given up on account of the
DISHASE CAUBING DEATH, state ocoupation at be-
.ginning of illness. If retired from business, that
fact 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
DIBEASE CAUBING DEATH (the primary affection with
respect to time and causation), using salways the
sgame accopted term for the same disease. Examples:
Cerebrospinal *fever (the only definite synonym is
“‘Epidemie cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup’); Typheid fever (nover report

“Typhoid pneumonia™); Lebar pneumonia; Broncho
pneumonia (*'Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lunga, meninges, periloneum, eto,,
Carcinoma, Sarcoma, etc., of ——-———— (name ori-
gin; “Cancer"” is less definite; avoid use ot “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valyular heart diseass; Chronic interstitial
nephritis, ete. The contributory (uecondary or in-
tercurrent) 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 eonditions, such
as ‘‘Asthenis,” ‘‘Anemia” (merely symptomatis),
“Atrophy,” “'Collapse,”” ‘'Coma,” ‘'Convvlsions,”
“Delility” f’Congc_qﬁtal," *‘Senile,” ota,}, ‘‘Dropsy,”’
“Exhaustion,” ““‘Heart failure,” “Hemorrhage,"” ‘'In-
anition,’! “Marasmus,” “Old age,” *‘Shock,” “Ure-
mia,"” “Weafmess,"'eto.. when & definite disease ean
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sgpticemia,” 'PUERFERAL peritonitis,”
eto. BState cause for which surgical operation was
undertaken. For VIOLENT DBATHS state MEANS oP
1INJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-

. ably suicide. The nature of the injury, as fracture

of skull, and oconseguences (e. g., sepsis, lelanus),
may be stated under the head of ‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Associntion.)

NoTe.—Individual offlces may add te above list of unde~
sirable terms and refuse to accept certificates containing them.
‘Thus the form in use in New York CIty states: ‘" Certlficates
wlil be returned for additional information which give any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitiz, pyemia, septicemis, tetanus.”
But general adoption of the minimum Ust suggested will work
vast mprovement. and its scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.




