MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
* GERTIFICATE OF DEATH

" pmcsz%az f«“M- e leM&nMﬂI:LZ/ @Jg o

Primary Registration

Z-FULL NAME...

* (a) Besidenca. Now..Zoef. é 7 2 S S A S ;
{Usazl plna of- abode) . (If nnnrcsldenz. give city or town md State)
Lebgdth dll‘mden:_e in’city d¢ town where death occured e, mas. oo El\r hn‘ in U.S H of foreifn hirth? e | mos. ds.
T -
- "PERSONAL AND STATISTICAL PARTICULARS " EDIGAL CERTIFICATE OF DEATH
3. SEX:. 4. COLOR OR RACE

hANENT RECORD
AGE should be stated EXACTLY. PHYSICIANS should atate

/

5 Sfr;:;;‘?w?g,h‘:'m, (DIWED OR 'ls' DATE OF DEATH (wowrn, i wis i) Y pc. 2/ 1 L
[ av czn'rapv, Thtl ttended deceased from
5. JF MABRIED? WipoweD, oa DivorceD / j-‘

Y2/
*'"f’o‘:’afaw:rz o \f ; Ryorestuste .13 ;& 9?; e "«g'o'u ............
w. alive oi - o7 o] W .
W W M d . ul.hedo(e:;;nhn,lt 5.- el .o,

P E———— mmrm)ﬁ 2T F7a | e sl i

2. AGE YEARS Davs 11 LESS thea 1

4/ ? L1 S

Exact statement of OCCUPATION is very important.

WITH UNFADING INK---THIS IS A PER

L ap| 2=

8. OCCUPATION OF DECEASED
. (a) 'l'nde. mhﬁon. o , (
* purticobet H&d of wwl ks

'bﬁnm‘.wuhh[dmnih
which coployed (ﬂ'emph:ﬁ{d .................

() Nam# of ‘employer

3. BIRTHPLACE {CITY OR TOWN) ....../0/

) £ IF NOT AT PLACE OF DEATH.......e... oy .
= {STATE OR COUNTRY) .
— - <5 {, DD AN OPERATION PRECEDE b:mn?zo
10~ NAME OF FATHER 77 Coo- . - .
: Vb Wis THEEE AR ;

-

]

z p 11. BIRTHPLACE OF FATHER (criv on WHAT TEST CONFI}

3 z (5T on-colrir) ;?ZWM | sty £l NIl Ry M. D
©

tl g 12" MAIDEN ' KAME OF MOTHER. MW [“1-“2'7-155“"“0;3&&) 2/4f m 9’&4{%

-

E 13 BIRTHPLACE OF MOTHER (crrr ont *Stats 150 Dmlui Gmaurn Dmuta, of bt dllh from Victewy Cavams, m(

z (STATE O -COuNTIT) (1] Mzaxs ARD Num’or Imury, and- (2)-whethet Accibrsrin, Swicmat, or

L © ATl 'Hommn. (Bumﬁndnfunddihandm)

14,

19.” PLACE OF, BURIAC. CREMATION; OR REMOVAL DATE OF BURIAL

N. B.—Every item of information should be carefully supplied,
CAUSE OF DEATH In plain terms, 80 that it may he properly classified.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varlous pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, espeaially 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 latter statement; it should be used only when
needod. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the seocond statement. Never return
“Laborer,” ““Foreman,” ‘‘Manager,” *“Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ste.

hold only (not paid Housekeepers who receive a

definite salary), may be entered ans Housewifs,

Housework or At home, and ochildren, not gainfully
employed, as Al school or At Aome, Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, If the occupatiop

has beeh changed or given up on account of the -

DISEASE CAUSING DEATH, state ooocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer. (retired, 6
yrs.}. For persons who have no cooupation what-
ever, write None. - :
Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and eausation), using always the
same aocopted term for the same disease,

Cerebrospinal fever (the !only definite synonym is
‘‘Epideriioc cerebrospinal meningitls''); Diphiheria
(avoid use of ‘‘Croup’); Typhoid fever (never report

Women at
home, who are engaged in the duties of ‘the house-'

Examples: -

“Typhoid pneumonia’); Lobar pneumonia; Broncho~
preumonic (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunga, meninges, periloneum, eto.,
Carcinoma, Sarecoma, eto., of (name ori-
gin; *‘Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitiol
nephritia, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im.
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report-mere symptoms or terminal conditions, such
as ‘“‘Asthenia,”” ‘‘Anemia” {merely symptomatio),
“Atrophy,” *“Collapse,” **Coma,” ‘“Coanvulsions,"
“Deblity" (**Congenital,” **Senile,” ete.), ** Dropsy,”
*‘Exhaustion,” “*Heart fajlure,” *“Hemorrhage,” “In-
anition,” ‘“Marasmus,” *0ld age,” *Shook,” “Ure-
wmia,”’ ““Weoakness,"” ete., when a definite dizease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misocarriage, as
“PUERPERAL s¢plicemia,” “PUERPERAL perilonitis,"
ete. State oause for which surgical operation waa
undertaken. For vioLENT DEATHS state MEANB oP
INJURY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or as probably suoh, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing, siruck by railway frain—aecident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of thé injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be ‘stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
Amerienn Medical Association.)
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Nors.—Individaal offices may add to above list of unde-
sirable terms and refuse to nccopt certificates contatning them.
Thus the form in use in New York City states: *Certificatos
will be returned for additional information which glve any of
the following disoases, without explanation, ans the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelns, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyomia, septicemia, tetanus."’
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be axtendod at a later
date, M
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