MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e 1. PLACE OF DEATH
E . Conndy....
-]
| Township.
o
4 Gity....
L)
s eI ST I T3 ol ot ot = Ty 350 g 15 s o OO
=4 (a) Besid Ne., 2 s B B VAT b e bean s Ak seme Phb bk Aot ssmmtebraaranna ez e
0 {Usual place of abode) (lf nonresident give city or town and State)
E Length of residence in city or town where death occarred b mos. ds. How long in U.S., H of foreifn birth? e, mus. ds.
[N
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CEHTIFICATE OF DEATH
¥ SEX 4, COLOR OR RACE 5. SINGLE, M.}nm_m;h\h‘motz)noa 16. DATE OF DEATH { . DAY AMD ) 7/)
e 1 e~ .
14

SA. Ir MARRIED, WIDOWED, O DIvORCED
HUSBAND or
{or) WIFE or

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YeEArs MonTHS

(C6A 02 | ~—

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particnler kind of work .......coveiennecnnnn LGOI L r .................... oy
(b) General patrre of indusiry,
basiness, or establishment o (SECONDARY)
which employed (or emplayer)

() Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY GR TOWR) oo e IF NOT AT PLACE OF DEATMT.vvevrern.

erms, 8o that it may be properly classified. Exact statement of OCCUPATION'is very ln.portant.

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

{STATE OR COUNTRY)
f{ DID AN OPERATION PRECEDE DEATHT....ovruiris ¢« DATE OF.cerrnriincn st e -
10, NAME OF FATHER &
- Z WAS THERE AN AUTOPSY L. c.veereeecrnormacrrmresrarsaerspesams s mmssosesmos smosamns osrams sasimssssnn -
] g.) 1. BIRTHPLACE OF FATHER (CITY OR TOWR)...oooiicararinncrentoracrmrmrenmronaes WHAT TEST CONFIRMED DIAGNOSIST.... 2 /..
- g (STATE o” courrTar) 4 (Sigoed). NS L W LA
K & uﬂ-é
2 || & mmom name or morheR Mbe) Do iR o etenn )
a q g
- i3, BIRTHPLACE OF MOTHER (CITY 08 TOWK)..v.ovruecfomnsrcvnerienneceneanrneine *Biate the Dumass Cavema D m. thy from Viowxrr Cavsss, state
+] (l) MIARI nm Natoen or Imsorr, snd  (2Y whether Acommrtai, BurcroaLn, or
: {STATE 08 COUNTRY) side for additional space.)
LS

g " lm% O_T—-’IJ“'-—‘-—-—Q OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
-3 (hidrss) 1 ; S//O o]
B 18
] TR 20. URD Amﬁu:ss
2 vt L0180l OO a8 LA.... M 7 3so
< / / 84%




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and Amcrican Public Health
Asgociatfon. )

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question appliea to each and every porson, irrespec-
tive of age. For many occupations a siagle word or
term on the first line will be sufficient, o, g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. 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 usod only when -

needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Sclesman, (b) Grocery, (a)} Foreman, (b) Auto-
mobile factory. Tho material worked on may form
part of tho second statement, Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are sngnged in the duties of the house-
hold only (not paid Ifousekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al achool or Al home. Care should
bo taken to roport specifically the occupations of
persons engaged in domestie servico for wages, as
Servant, Cook, Housemaid, ete. If the ogeupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DIBBABH CAUSBING DEATH (the primary affection with
respect to time and causation), using always the
same secepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eorobrospinal meningitis'’}; Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

*Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, eto., of —=———— (name ori-
gin; *Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic vaelvular heart disease; Chronic interstitial
nephritis, etc. The contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disense causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘““‘Asthenin,” ‘““Anemia” (merely symptomatia),
“Atrophy,” *“Collapse,” *Coms,” ‘‘Convulsions,”
“Debility’ (*‘Congenital,’ *“Senile," oteo.), *‘Dropsy,"”
“Exhaustion,’’ “Heart failure,”” *Hoemorrhage,"” *‘In-
anition,” ‘““Marasmus,” *0Old age,” “Shock,” *Ure-
mia,” **“Weakness,” ete., when a dofinite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL geplicemia,” “PURRPERAL perilonilis,”
etc. State cause for whieh surgical oporation was
undertaken. Ior YIOLENT DBEATHS 8{ate MEANS OF
INdURY and qualify a8 AGCIDENTAL, SUICIDAL, or
HOMICIDAL, Or &3 probably such, it impossible to de-
termine definitely. Examplea: Aceidental drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide., The nature of the injury, as fracture
of ekull, and consequences (e. g., sepsis, lclanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerjcan Medical Assooistion.)

Norn—Individual offices may add to above ist of undo-
sirable terms and refuse to nccept certificates containing them,
Thus the form in vse In New York City states: “Certificates
will be returned for additional Information which give aoy of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, chitdbirth, convulsions, homor.
rhage, gangrene, gastritls, erysipelas, moningitis, miscarriage,
nocrosls, peritonitis, phlebitls, pyemia, septicomia, tetanus,"™
But general adoption of the mindmum st suggosted will work
vast improvement, and its scope can be extended at a later
date.
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