Ae DO IO LD Spuit.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Lo oo

|

q0 W3

l!XACTLY. PHYSICIANS should state

WOy

1. PLACE
Comniy.

EATH
ZQMAM Begistration District No.

2. FULL NAM

(a) Residence. No,
{Usual place of abode)

(lf nenresident give city or town and Stare)

Lendth ef residence in city or town where death ocourred 3734 hos. ds, How long in U.S., il of fureidn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
L4
3. SEX 4. COLOR a RACE 5. SINGLE MA(nmm‘h\:’e:‘\.s&gn OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7_ 7 , 19 L (,.
A — 12, .
| HEREBY CERTIFY, Thatl atleaded d d Irom ...

5A. IF MARRIED, WinowED, or DivORCED
HUSBAND oF
{or) WIFE or

6. DATE OF BIRTH (MonTH. DAY anD YEAR) 27

7~ /72

7. AGE YEARS MoNTHS Dars 1t LESS then 1
day, — . hrs,

8, QCCUPATION OF DECEASED
[(}) Tude. profession, or

{b) Geperal nature of {ndostry,
basiness, or estahlishment
which employed {or employer).
{c) Nams of employer

9, BIRTHPLACE cITr oa Town)
{STATE OR COUNTRY)

Jppen,

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Bxact statement of OCCUPATION is very important.

N. B.—Every itom of Information should be carefully supplied. AGE should be stated

10. NAME OF FATHER 7g/§(m .

1. BIRTHPLACE OF FATHER {(
{STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHERQ““D( J{E oy

on TOWN)...

PARENTS

% DID AR OPERATION PRECEDE DEATH?.

18. WuERE

IF ROT AT PLACE OF DEATHY.

WAS THERE AN AUTOFSY?

1 13. BIRTHPLACE OF MOTHER {fiT¥ OR TowN)...

{STATE oR coumm;

= -

t3iate the Dmzurn Caveisg Deavs, or in deatks from Vioresr Cabacs, state
) Mpiws axp Naitven or Imsumy, and (2) whether Accromwrin, Bticmas, or
oucthin.  (Ses reverss sides for additional space.)

19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

g pney Con |7~ 27124

20, UND dém Z iﬂ ADDRESS o




Revised United States Standard
Certificate of Death
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Assoclation.)

Statement of Qccupation.—Precise statement of
occupation is.very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every pgreon, irrespec-
tivo of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Slalionary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {4) the nature of the business or in-
dustry, and therefore an additional line is provided
for the lattor statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faciory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘“Foreman,’” ‘Manager,’” ‘“Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Houseckeepers who receive a
definite salary), may be ecntered as Housewife,
Housework or At hems, and children, not gainfully
employed, as At scheol or AL home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has beon changed or given up on acgount of the
DISEASE CAUBING DEATH, state occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATE (tho primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (tho only dofinite synonym is
“Epidemic cerebrospinal meningitis’*); Diphiheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia"); Lebar pneumonta; Brencho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcomae, ete., 0f —————— (pname ori-
gin; “Cancer” is less definito; avoid use of *Tumor”
for malignant neoplasm); Mecasles, Whooping cough,
Chronic valvular heart discasze; Chronic inferstitial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Nover
report mere symptoms or torminal conditions, such
as “Asthonia,” ‘“‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” ‘Coma,” ‘‘Convulsions,”
“Debility” (**Congenital,” “Senile,” eto.), “Dropsy,”
“Exhaustion,” *‘Heart failure,” “Hemorrhage,"” “In-
anition,” “Marasmus,” “QOld age,”” “Shoclk,” “Ure-
mia,” *Weskness,” ete., when o definite disease can
bo ascertained ns the cause. Always qualify all
diseases resulting from childbirth or miscarriago, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,’
otc. State cause for which surgical” oporation was
undertaken. JFor VIOLENT DEATHS state MEANE oOF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Or &5 probably such, if impossible to de-
tormine dofinitely. DExamples: Accidental drown-
tng; siruck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequencos (e. g., sepsis, tetanus),
may be stated under the head of ‘‘Contributory."
(Recommendations on statement of eause of doath
approved by Committee on Nomenclature of the
American Medical Association.)

Norw.—Indlvidual offices may add to above list of unde-
sirable terms and refizso to accept certificates containing them.
Thus the form in use In Now York Qlty states: "Coertificates
will be returned for additional information which give any of
the following diseases, without oxplanation, ns the solo causa
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemin, septicemia, tetanus.”
But general ndoption of the minimum list guggested will work
vast improvement, and its scope can bo extendod ot o later
date,
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