MISSOUR!I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 9 8 q 0

CERTIFICATE OF DEATH

o
§ 1. PLACE OF DEATH
o Coxnty.
3 .
2 Townshiy. /. /.
n City " 7.
s 2. FULL NAM
@ {a} Besidence. No.. 2077 o€ /.
] (Usual place of abode)
E Length of residence In city or town where death occurred 3. moa. ds. How long in U.S., if of foreign birth? yra. s, da.
e PERSONAL AND STATISTICAL PARTICULARS )4‘ MEDICAL CERTIFICATE OF DEATH
o +
ﬂ 3. SEX 4. COLOR Of RACE 6“&.;;’““'9‘;:%@ or 16. DATE OF DEATH (MONTH. DAY AND YEAR) %”O{J 2 19 ﬂzé
E 17.
o~ ¥ M W A | HEREB CERTIFY That I atteaded dece Iro
3 s Ir Mamnieo. Winow orce R S
F {or) WIFE or o%’
= ; o
- 5. DATE OF BIRTH (Mmm - /
2 %7» //7 ¥ ,
5 7. AGE Yeans l Dars u LESS iban I L
L | Y f I S I S R T PR B hrs,
3] - N
2 J A/ 1 ........ toin,

(b) General natore of indasiry,
business, or estahlishment in

8. CCCUPATION OF DECEASED
(a) Trade, profession, or 1 . f
particolar kind of work .......... %0, B -
’ uTc

which employed (or employer)...C

{c} Name of employer

18. WHERE WAS DISEASE CTED 0
9. BIRTHPLACE {crTY or Town) 4//9%""“ IF NOT AT PLACE v

(STATE OR COUNTRY)

{3 Db AN OPERATION PR
10. NAME OF FATH ‘,/%/W !
WAS THERE AN AUTOPSY!?

'u_J 11. BIRTHPLACE OF FATHER (crn WN)... WHAT TEST CONFIRMED DiAGNOSIST. A
E (STATE OR COUNTRY) - s " el (Signed)......... 4., /% dh/;/w W M.D
£ | 12. MAIDEN NAME OF MOTH “ (P e 3, 19940 (hddress) &2 8% [W

13. BIRTHPLACE OF MOTHER (cITY OR Town *State the Drsmisn Cavsrwa Duare, or in deaths from Viouswe Cavack, state

(1) Mrgaxs ¥ Natumn or Ixmmar, and (2) whether Accomrrar, Svicmal, or
Homrrroat.  (Fen reveree side for additional space.)

19. PLACE OF, 1AL, CREMATION, OR REMOVAL DATE OF BURIAL

15. .- ,6 M . - %n ‘K% v

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.
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Revised United States Standard
Certificate of Death

(Approved by U. B. Census and Amcrican Public Health
Association.)

Statement of Occupation.—Precise statement of
ooccupation 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 eingle word or
term on the first line will ba sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ets. But in many eases, especially 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
needed. As examples: {a) Spinner, (b) Ceiton miil,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The matarial worked on may form
part of tho second statement, Never return
“Laborer,” *“Foreman,’”’ “Manager,” *Dealer,' ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
homea, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
doefinite splary), may be enterod 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 occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etc. If the oceupation
has besn changed or given up on account of the
DISEASBE CAUSING DEATH, state occupation at be-
ginning of illness. 1If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocaupat:on what-
over, writa None.

Statement of Cause of Death —-Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup'’); Typhoid fever (never report
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosiz of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic inierstilial
nephritiz, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (sacondary), 10da. Never
report more symptoms or terminal oonditions, such
as “Asthenian,” *‘Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *Coma,” *‘Convulsions,'
“Dability’ (“‘Coungenital,’”” **Senils,” ote.), *Dropsy,”’
“Exhaustion,” “Heart failure,’ *Hemorrhage,” In-
anition,”” “Marasmus,” “0ld age,” "“Shoeck,” “Ure-
mina,"” “Weakness,” ete., when a definite disease ean
bo ascertained as the cause. Always qualily all
diseases resulting from childbirth or miscarriago, aa
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,’
eto. BState cause for which surgical operation was
undertaken. IFor VIOLENT DEATHS state MEANS OF
inJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or 88 probably such, if impossible to de-
termino definitely. Xxamples: Accidental drown-
ing; siruck by railway lrain~—~~accident; Revolver wound
of head—-homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequonces {e. g., sepsis, felanug),
may be stated under the head of “*Contributory.”
(Recommendations on statement of cause of doath
approved by Commities on Nomenelature of the
American Medical Association.)

Nora.—Individual offices may add to above list of undo-
sirable terms and refuse to accept cortificates containing them.,
Thus the form in use In New York City states: Certificates
will be roturned for additional Information which give any of
the following dlseases, without explanation, na the sole cause
of death: Abortion, cellulitis, childbirth, convulajons, homor-
rhage, gangrene, gastritls, erysipelns. menlogitis, miscarrlage,
necrosis, peritonitis, phlebitls, pyomia, septicemia, tetapus.'
But general adoption of the minimum list suggested will work
vast Improvement, and fts scope can be oxtendoed at o later

data.
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