N e €

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

District No

2. FULL NAME ..

(a) Besidepce. No...
{Usval place of 1bode)

Length of residence in city or town where death occurred

Re{utra!n District No

(If nonresident give ity or town and State)
Bow loog in U.5., if of forcign hirth? 7. mas.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

d EXACTLY. PHYSICIANS should state

ik RIEEAATN AN

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
. DIVORCED (eorite the word)
le | 204 7c | 6.
7

|

5a, h;-l Magrtep, Wioowep, or DivorRcED

16. DATE OF DEATH (MONTH, DAY AND vmWf /d |9‘Zé
1.

— m;l-wd‘ffd'""%
=GR

d, on the date stated abave, al.

THE CAUSE OF DEATH® was As FoLLOWS:;

USBAND o
(or) WIFE oF
desth
6. DATE OF BIRTH (wowin, bav anvess) S —/f - 42
7. AGE Years Montis Dars 1t LESS thaa 1
[ L3 T— hrs,
—_ %‘( L min.

§. OCCUPATION OF DECEASED
(a} Trede, profession, or
parficalar kind of work
(b) General pature of indostry,

. or establist tia

which employed (or employer)
(¢} Neme of employer

lehit s

9. BIRTHPLACE {cITY OR TOWN)

-..—---. TR R RFFYF WINTFFATAIIN W FF¥FEAR O RAEA T FW%

NOT AT PLACE OF DEATH?Y.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION {s very important.

N. B.—Every item of information should be carefuliy supplied. AGE should be sta

STATE OR COUNTRY . IR ” - (‘P
(Srar ) } o AN GPERATION PRECEDE mmn,/K a2 wasz/ é 4 './%
10. NAME OF FATHER
] eéﬂl_g . Oir//z/r o
w | 11. BIRTHPLACE OF FATHER (CITY DR TOWN)...omrmrernrmrsinmrrapamninnaressrasnsynnns
E (STATE oR courmnf)
&
& | 12 MAIDEN NAME OF MOTH 2 m .
3. BIRTHPLACE OF MOTHER (cITy OR ToWN)... *State the Dmausn Cavming Dmurm, Or in death: from VioLew? Civazs, stats
(1) Meaxm avp Nitvan or Imromy, and (3) whether Aoomowear, Buicmar, or
(STATE OR COUNTRY) .W Homcmas.  (Seo reverss side for additional epace.)
. IniroruaNT . A et B A e - M 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
vy (p(p 9 Piipter Zvgareed OQF opotlowapan oo l7926
15, 'AoDrESS

BV ./ T A B 7/ 4

s

0. UNDERTAKER

s, C- XJM T8




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amcrican Public Heulth
Association, )}

-

Statement of Qccupation.—Procise statement of
occupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ete. 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 additional line is provided
for the latter statement; it should be used only when
needed. As examploa: (a) Spinner, {b) Colton mill,
(a) Salcaman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. ‘The material worked on may form
part of the second statement. Nover return
“Laborer,” “Foreman,’” ‘“Manager,” *Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifes,
Housework or At home, and children, not gainfuilly
employed, as A¢ school or At home. Care should
bo taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at bo-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no ocsupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to fime and causation), using always the
same aoccepted torm for the same disease. Examples:
Cergbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
{avoid use of ‘‘Croup”); Typhoeid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("Pneumeonia,” unqualified, ig indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ———-———— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secendary or in-
tercurrent) affeotion need not be stated unloss im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumontia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenin,’” “Anemia’” ({merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility” (**Congenital,” *‘Senile,” ato.}, “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,’” *‘Shock,” **Ure-
mia,” *“Weakness," ote., when a definite disease ean
be ascortained as the cause, Always qualify all
diseases resulting from ehildbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonitis,”
ote. State cause for whieh surgical operation was
undortaken. For vVIOLENT DEATHS state MEaNS oF
iNnJyory and qualily as AcCiDENTAL, BUICIDAL, or
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—uprob-
ubly suicide. The nature of the injury, as frasture
of skull, and ¢onsequences (o. g., sepsis, tefanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Committeo on Nemenolature of the
Ameriean Medieal Association.)

Nore—Individua! offices may add to above list of unde-
sirnble terms and refuse to accept certificates contalning them.
Thus the form In use in New York Clty states: ‘‘Certificates
will be returned for additional information which give any of
the fellowing diseases, without oxplanation, as the sole causa
of death: Abortion, cellulitls, childbirth, convulsions, hamor.
rhage, gangrene, gastritis, erysipelas, meningitls, misearriage,
nocrosis, peritonitls, phleblitls, pyemis, septicemia, tetanus,”
But genoral adoption of the minlmum list suggested will work
vast Improvemeont, and Its scope can be extended at a later
date.
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