MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS Ty p ™
CERTIFICATE OF DEATH ‘X J ad
1. PLAC
Comnty. File No... & 3
Township BN M A - Registered Na. Lol
(O ToRON = V- B T < Yoot NN ¢ PSRN O A sl TN (0 - selost V- ntl O Sh eereeereeesemeranens Ward)

2, FULL NAME.. . 505D PR WY . RO et e e, < A OO U TPV RPN

(a) Besidence. No...
(Usual place "of abode)

{If aonreaident give city or vown and State}

Length of residence in cify or town where death occorred yra. mos. ds. How long in U.S., if of foreifn hicth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /  MEDICAL CERTIFICATE OF DEATH
m 4. COLOR OR RACE | 5. StnoLe. MARRIED. WIDOWS® O 1l 16. DATE OF DEATH (uowmw, oav axo vm)m‘ =2\ vwris
. . S
T " = Ly REGY CERTIFY, atienged deceased 10t ..vvvveicescerires
A e Mamie, Wicowms, s Dvoseeo————— fI-%y0 (57 ] e, 0.0 2 L 108 o
for) WIFEe, ithat 1 bast saw bAAnes ive on.....%_ﬂ—ga. C a.—\ﬁ-}- nd that
death 2, an the date stated above, at \O"'-L‘D .m.

6. DATE OF BIRTH (uowtw, oa¥ anp veam) 0.0 O 3. 25— | R.&D

Tue_CAUSE OF DEATH* was As FoLLOws:, =

AGE should be stated REACTLY. PHYSICIANS should state

7. AGE Years MonTHS Days It LESS thea 1
- [T A— s,
7 p D ,b i p— ~min.
8. OCCUPATION OF DECEASED o

{a) Trade, proleasion, or

{b) General patore of industry,
business, or esiabfishment in
which employed (or employer)..,

{c)} Nams of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {orTy oR T I NOT AT PLACE OF DEATHE T

(STATE OR couUNTRY) R oAt T

— £3 7 4 DID AN OPERATION PRECEDE nﬂrm?\ﬂ D ATE Peereirsnrccnrcerssssseineerersasssssnes

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

N. B.—Every item of information should be carefully supplied.

10. NAME OF FATH
R WAS THERE AN AUTOPSY?
ﬂ 11, BIRTHPLACE OF FATHER (CITY OR TOWN)..orccvinrimsccrcamisensiossssiosravarsesd \ WHAT TEST CONFIRMED n:AcumnW Mﬂ’]‘
- I
E (STATE OR COU! (Sidned).... ML e LM ML D
| 12. MAIDEN NAME OF MOTHER ,23‘ .192 dreas) 3 Q-N '{, 2 ot —
h . *Sinte the Dmmuss Cavming Dnm. or in deaths from Vietkxy Causme, state
{1) Mearn axp Nartvee or Irsvny, and (2) whether Accroewrar, Buretoar, or
Bosmicmal-  (See roverso side for ndditional gpace ¥
14

r19. P E OF BURIAL, CREM?O EMOVAL DATE OF BURIAL
‘ . Dlkn (M ta 2B 4™
m‘),'G : : 777 ’@’/F""‘*‘t’r}m% .

(oo w7l ¢ Moo /sﬂ)w"‘ﬂy

6/




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census aod Amertcan Publlc Health
Assoclation.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulneas of various pursuits can be known. Tha
question applies to each and every person, irrespoc-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, "Archilecl, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
ete, But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alse (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Intter statement; it should be used only when
needed, As examples: (e) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. Thoe material worked on may form
part of the second statement. Never return

[

“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” ato.,

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 Housskcepers who:recelve a
definite salary), may be entered as Housewife,

Hougework or At home, and children, not gaintully’

employed, as A? school or At home. Care should
be taken to report specifically the oceupations of

persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, ete. If the ocoupation

. has been changed or given up 6n account of the

DISEASE CAUSING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Name. first, the
DISEASE 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 (neverjreport

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
préumonia (“Pneumonlsa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,

. Carcinoma, Sarcoma, ete., of ————— (nsme ori-

gin: *Canoer” is less definite; avold use of *Tumar”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diceass; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need mnot be stated unless im-
portant. Examplé: Measles (disoaee causing death),
29 ds.; Bronckopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal oonditions, such
as *'Asthenia,’” ‘*Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,”” *Coma,” ‘Convulsions,”
“Debility’ (*‘Congenital,” **Senile,” ete.), * Dropsy,”
“Exhaustion,’” “Heatt failure,’” **Hemeorrhage,' “In-
anition," “Marasmus,” *‘0ld age,” ‘‘S8hock,” “Ure-
mia,” “Weakness,' ete., when a definite dizease can
be aseertained as the cause. Always quality all
dissases resulting from childbirth or miscarriage, as
“PUnRPERAL seplicemia,’” ‘PUERPERAL perilonilis,”
oto. State cause for which surgionl operation was
undertaken. For VIOLENT DEATHS gtate MEANH oOF
iNJorY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, O a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accidens; Revolver wound.

.of head—homicide; Poisoned by carbolic acid-—prob-

ably suicide. The nature of the injury, as fraoture
of skull, and consequenoces (e. g., sepsis, lefanus),

"may be stated under the head of **Contributory.’-

(Recommendations on statement of eause of death

‘spproved by Committes on Nomenoclature of the
. ;American Medioal Assooiation.)

Nors.—Individual ofices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus tho form in use In Noew York Qity states: “Certificatos
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, menlngitis, miscarrioge,
necrosls, peritonitis, phlebitis, pyemia, sopticemia, tetanus.”
But general adoption of the minimum lst guggestoed will work
vast improvement, and 1ta scope can be extended at o later
date.

ADDITIONAL BPACY FOR FURTHER ATATEMENTS
BY FPHYSIOIAN.




