MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 0 () 7 1
CERTIFICATE OF DEATH *
3§ 1. PLACE OF DEATH @ﬂ .
=g
FL:
ﬁ b CYRLL LT Y . e
[+ ]
\ g > 2. FULL NAME......... ‘;‘tz
L Sy Besidence, o o .?z:,. et
3 Ej E @ (Usaal phce.;l".:i;&ie) 7/ x (If nonresident give city or town and State)
"] Ep wmamumwbnmmmlfom mes. ds, How kg in U.S., if of foreign birth? ™ mos. ds
r o=
- E PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Z No
E 52 3 SEX N C(ZR ORRACE | 5 Sivarcan “?2'-.;‘.";;!‘! wordy. Ot || 16. DATE OF DEATH (wowrh, bar ano veam) Ma-voé 2 ? ts{ fo
-]
- A W Y
Ei E‘o’ | \f_‘:‘:‘a’&w :{L 2% Z’Z] MEREBY CERTIFY, That Latieaded
F MARRIED, IVORCED
L 'g E Husuﬂﬂa iDoWED, OR DivoRcer |\ Sleme....... }7 ............. ,19.!‘... to ...zb&....
g 1 (om) WIFE or 7P that T Eaxt eaw " by ..7’){4.. ..........................
t &= 5~ death , on the date stated above, al...........J... I o S A
2 3% & DATE OF BIRTH (MONTH, DAY AND YEAR) a(ﬂa'/e,. L1849 THE CAUSE OF DEATH® was s :
n M 7. AGE Years Mon'ms "( ULESS than
C g, day, .. h"
£ 23 5P 2y | ==
: g 3
]
3 -1_3 8. OCCUPATION OF DECEASED
- (a) Trade, prolession, or
s 3F oo Lnd of wach o o Vo5 A
: d3 &) Guml natare of Indrsiry, CONTRIBUTORY .....o.orreceeerneeearenemsenensseemrones .
3 Ey E blishment in (SECONDARY) E ; *
. .2 which stapleyed (or smplorer)
; 3 (c) Namwe of employer
) "‘é E 18. WHERE WAS DISEASE CONT
_r 9, BIRTHPLACE {criY o TowN) .47 - ClrLrrrn: I¥ NGT AT PLACE OF CESTYH?
- © W ST, COUNTRY 4 -
E : é (Srare o® ) ﬁ.Dm AN OPERATION PR A
NAME OF FATHER 6 A
- g 8 10 9‘“‘%‘*—‘ WAS THERE AN AUTOPSYL........ .0 % et -
‘d E E 11. BIRTHPLACE OF FAQ-IER (crry om TowN).... S S AT L WHAT TEST CONFIRMED DIAGHOSISTL.....
i HE T Oro o S A
- ﬁi E 12 MAIDEN NAME OF MOTHER Mﬁ_,w_,w 3 9 7; {Address) é /6‘
t 4
=] J
R " *State the Dismapy Catming Dmard, or yduﬂu from Vierxwe Cavax, stats
S 13" BIRTHPLACE OF MOTHER (crr ox rown)... r(9~o ol gy “Site the Dies Cutataa Dauca, o i om Ve o
] E : {Srare o8 ) Homzemoar.  (Sos Teverso side for additional gpace.) ‘
=
E.:l " X romsn .. W 19. BLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
,Fo it 3 7, f AL _ 2 srwvoes Lo’ &< [ w2t
B 15 ¢ 5 o0 —
. @ Lt P 20, URDERTAK ADDRESS
AR Fm:nd‘l ..... : “ls’w@é ............................................... /% &f%\ Czﬁ/?’
%S ’ 3 Of 5y [ r i @/'/&-_-




Revised United States Standaf&i

Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Health

Association.)

Statement of Occupation.-—Procise statemont of
occupation ia very important, so that the rolative
healthfulnoss of various pursuits ¢can be known. The
question applies to each and every person, irrespec-
tive of age. For moany ccoupations a single word or
term on ths first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, 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 additiona! line is provided
for the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
niobile factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foroman,"” ‘“‘Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the housc-
kold only (not paid Ifousekeepers who receive a
definite salary), may be enterod as Housewife,
Hougework or At home, and children, not gainfully
employed, as’A¢ school or Af home. Care should
be taken to report specifically the ocoupations of
bersons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or givem up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illnoss. If rotired from business, that
faet may be indicated thus: Farmer (refired, 6
yre.). For persoms who have no oecupntlon what-
aver, writo None.

Statement of Cause of Death.—Naome, first, the
DISEABE CAUSING DEATH (the primary affection with
respoct to time and causation), using always the
same accepted torm for the same disease. Fxamples:
Ceorebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typhoid fever {never raport

“Typhoid pneumonia'’); Lobar preumonia; Broncho-
preumonia (*‘Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, etc.,
Carcinoma, Sarcoma, ote., of ————— (name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor’”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular hegrt disease; Chronic inferstitial
nephritie, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’ (merely symptomatie),
“Atrophy,” ‘Collapse,” *Comas,' ‘‘Convulsions,’
“Dobility’’ (‘‘Congenital,’ “Senile,” eto.), “Dropsy,”’
“Exhaustion,” ‘“Heart failure,” “Hemorrhage,” “In-
anition,” ‘*Marasmus,” “0ld age,”" “Shock,” *'Ure-
mia,” *“Weaknoss,” ete., when a definite disease can
be ascertained as the causo. Always qualify all
discases resulting from childbirth or miscorriage, as
“PUERPERAL teplicemia,” “PUERPERAL. perilonilis,”
eto. Stato cause for which surgical operation was
undertaken. IPor VIOLENT DEATHB state MEANS OF
invJoeY and quslify &S ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Or as.probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing,; struck by railway train—accideni; Rervolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably .suicide. The nature of the injury, as frasture
of skull, and consequences {e. g., sepsis, iclanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenelature of the
American Medical Association.)
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Nors.—Individual offices may add bo ubove llst ‘of unde- Ay

sirable terms and refuse to nccept cortificates containing them.
Thus the form in use In New York Oity states: “Certificates
will be returned for additional information which give any of
tha following diseasecs, withouk oxplanation, as the eclo cause
of death: Abortion, cellulitis, childbirth, convulglons, homor-
rhago, gangrene, gostritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemin, tetanus,'
But general adoption of the minlmum 1ist suggoested will work
vast improvement, and its scopo can be extended at a-lafer
date,

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




