MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

S should state
very important.

RECORD

1. PLACE OF DEATH

2. FULL NAME..

(¢} BResidence. No.,
(Unual plnce of abode)”

2370 i

(If nonresident give city or town and State) ‘

Lengih of residence in city or towa where death occurred / . é /K? ds. Haw loog in U.S., i of fareign birth? Th. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

! MEDRICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (#ONTH, DAY AND \'EAMZ’“—‘Z) % 15 Z{

3 SEX 4, COLQR OR 5. 5mcu-: MARRIED, WIDOWED OR
ED (toriic the wo
-y
3a. [F MaRRIED, WIDOWED, Gk DIvoRcep Id
HUSBAND of
(oR) WIFE or

1 E8Y CERTIFY t 1 eddmdl;em
.............. £3§ 7{@1 W19

thot 1 last saw 1....!...?.!.\. alive on,. LT B m7 S eod that
death , o0 the date stated phove, gt.......ccoceennn e m.

6. DATE OF BIRTH (MONTH. DAT AND YEAR) m X/, %

AGE should be stated RXACTLY. PHYSICIAN

¥ supplied.

7. AGE YEARS MONTHS ‘Dars 1 LESS lhn 1
[0 0 J—
OF o mh.
/| B A7

8, OCCUPATION OF DECEASED
{a) 'l‘rnde. profeasion, or

(b} General natore of indastry,
braincas, o establishment in
which employed (or cmplayer)........ocoevven.

(c) Name of employer . »

8. BIRTHPLACE (cCITY OR TOWN) ....... ool
(STATE OR COUNTRY) v

so that it may be properly clacsified. Exact statement of OCCUPATION is

N. B,—Every item of informat?n should be carefull

CAUSE OF DEATH in plain terms,

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER {
(STATE ot COUNTIRY)

»
12 MAIDEN NAME OF MOTHER M

13. BIRTHPLACE OF MOTHER (crry or TowN
{STATE or W

PARENTS

AUSE OF DEATH® was AS FolLOWS:

IF NOT AT PLACE OF DEATHY.

_ Dip AN OPERATION PRECEDE DEATHY.

Was THERE AN Aummr.,..:,

*Binta the Dmrisy Citmormg Dratm, of in deathn from Viouzwr Caver, ctate
(1) Mrars awp Natuen or Ixsomy, and {(2) whether Aocmestar, Swvicmar, o
}mmu. (Sce reveres sids for additional spaes )

19. PJACE OF BURIAL. CREMATION, OR R VAL DATE OF BURIAL
W ZZ ik

20. UND AKER ADDRESS
/% W PoIS




Revised United States Sta.nda'rcl'T
Certificate of Death

(Approved by U. 8. Census and Amaerican Public Health
Asgsociation,)

Statement of Occupation,—Precise statement of
occupation is vory important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tivo of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer of «
Planter, Physician, Compositor, Archilect, Locomo-
live fingineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary $o know {a) the kind of
work and also (b) the nature of the busineys or in-
dustry, and therefore an additionsl Ifne is provided

for the latter atatement; it should be used only when -
naeded. As examples: (a) Spinner, (bY Colton mill, -

{(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faciory. The material worked on may form
part of the second statemont. Never return
“Laborer,” *Foreman,” *Manager,” "'Dealer,” otec.,
without moro precise specification, as Day laborer,
Farm taborer, Laborer—Coal mine, eté. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully

employed, as A¢ school or Al home.. Care should .

be takento report speciﬁ’cé;lljr'tho roecupations of
persons engaged in domestic servicé for wages, as
Servant, Cook, Housemaid, ote.” It tho ocoupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no occupation what~
over, write None.

Statement of Cause of Death.—Narne, first, the
DISBASE CAUSING DEATH (the primary affeotion with
respeot to time and causation), using always the
eame aceepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie eercbrospinal meningitis”’); Diphtheria
{avoid use of “'Croup’); Typhoid fever (never report

“Typhoid pnenmonia'"); Lobar pneumontia; Broncho-
pricumonie (‘‘Pnoumonia,’” unqualified, s indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, eote., of {name ori-
gin; “Cancer’ is lesa definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W kooping cough,
Chronic valvular hear! diseass; Chronic inleralitial
nephriiie, eto. The eontributory (secondary or in-
tarourront) affection need not be stated unless im-
portant. Example: Measles (dizsense causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal econditions, such
a3 “Asthenia,” “Anomia" (merely symptomatie),
“*Atrophy,” *“Collapse,” *Comsa,” '‘Convulsions,”
“Dedbility’” (*Congenital,” “*Senile,” ete.), “Dropsy,”
‘‘Exhaustion,” “Heart failure,”” *Hemorrhage,” “Iu-
anftion,” “Marasmus,” “Old age,”” “‘Shook,” *Ure-
mia,"” “Weakness,” ete., when a definite disease oan
be ascertained ss the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUBRPERAL peritonilis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHB 8tale MEANS OF
1nURY and qualify A3 ACCIDENTAL, SUICIDAL, Of

. TMOMICIDAL, or a8 probably suoh, if impossible to de-

termine definitely. . Examples: Accidentsl drown-
ing,; struck by reilway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic ‘acid——prob~
ably suicide. The nature of the injury, as fracture
of skufl, and consequences (e. g., scpsis, telonus),
may be stated under the head of *Countributory.”
(Recommendalions on statement of cause of death
approved by Commitiee on Nomenclaturo of the
American Maedical }Assoeint.ion.)

.

Nore.~—Individual offices may add to above list of unde-
girable terms and refuse to accopt certlicates containing them,
Thus the form in use in New York City states: *“Certificates
will be roturned for additional information which give any of
tho following diseases, without explanntion, as the sole cause
of denth: Abortion, celfulitts, chiidbirth, convulsions, hemor-
rhago, gaagrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosls, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the minimum st suggestod will work
vast improvement, and its scope can be extended at & later
date.
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