MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH -

2. FULL NAME.,

(o} Hesidepce. Now...oooooooe.....

Ne.
{Usual place of abode)

{1f noaresideat give city or town and State)

ted EXACTLY. PHYSICIANS should state
tement of OCCUPATION is very important,

Length of residence in clty or town where deafh oorarred ™. mos. ds. How long in U.S., if of loreign hirth? yra. mas. da.
i PERSONAL AND STATISTICAL PARTICULARS ﬂ- MEDICAL CERTIFICATE QF DEATH
3

3 SEX 4. COLOR OR RACE | 5. s'f“"| unm“?g‘;ffthfm ®% | 16. DATE OF DEATH (monTH. DAY AND YEAR) M ff v L,

17.
W
m e I CERTI l'-'Y . That § gt
SA. lr MARRIED, WIDOWED, OR DIvoRCED f 2 é,
HUSBAND or . . SALAAS.. S ofo BTV £of P9 (07 o S A /. N .18,
85 (W'*H'W'_{ ot 1 tast sk b........... ative oo {Q@AT. L4 m}.g’u& thet
NS e g = leath sccerred, aa the dato stated abores ot 22 2. D FF o
§ DATE OF BIRTH (WONTH, DAY AND YEAR) )5 =/ B5s
7. AGE YEARS M Hars: | MLESSthanl
/—-‘Z/ d”. _h._ ..............
7/ = / L R— %

8. OCCUPATION OF DECEASED .
(2) Trade, profesxdon, ve /
parficular kind of work ;./”"

(b} General paturn of industry, CONTRIBUTORY....
bminess, or establishment in {SECONDARY)
which employed (or employer).........ccoviinisimiiiinnrimn el

© of emplorer 18, WHERE wa

8. BIRTHPLACE (¢rmry ok Town)

atlén should be carefully supplied. AGE shonld be

CAUSE OF DEATH in plain terms, so that it may be properiy classified. Ezact

]
|
i
]
]
; ------------------------------ 73
i‘ (STATE OR COUNTRY) /?“‘ L y—— O Dip an‘opERaTiON PRECEDE DEATMIE. /.. 0.
10. NAME OF FATHER / Z: m
WAS THERE AN AUTOFSY Teeeaesensranrsiarphin of SR
- L)
ﬂ 11. BIRTHPLACE OF FA (cIry op -roqu)...., ...................................... WHAT TEST CONFIRMED BIAGRQGIST. .., S/ A2l
g E (STATK Ok COUNTRY) - e I (WJW é— 2007 A JM.D
k=3
k| & | 12. MAIDEN NAME OF MOTH _@ W/-Z 19 2. & (Addrems) Qa,@Za,o W
iy =
B 13. BIRTHPLACE OF MCTHER (crrr(:n ) ....... e eremieesreerrass et st e *Biate the Doruss Cavetxe Dearn, of in desths from Vioumee Cavars, stale
E SrATE OR ) - (1) Mmusm 4w Navoen or Invnr, and (2) whether Accmevra, Bmeomar, or
P ¢ COUNTRY e Py a2 Haacmarn.  (Bee reverss pida for additiona! spses.)
) =
5 1. — sz ___ 2y '_, Py - / %,- 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
T (Address) s fx,, %——vy— 2t / ; Z L & ¢
3 15. e
: /% 192/ &(4‘/}0 T 20, UNDERTAKER RESS \
R 2 /7 e
i s --’(A-—,G’Z A sarerq [




Revised United States Standard
Certificate of Death

{Approaved by U 8 Consus and Amcrican Public Health
Association.)

Statement of Occupation.—Preocise statement of
cocupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in maay cases, especially in industrial employ-
ments, it is necessary to know (@) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Colton mill, {a) Salcs-
man, {b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” *‘Fore-
man,” “Manager,” *‘Dealer,” oto., without more
precise specification, a8 Day laborer, Farm laborer,
Lahorer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, oot gainfully employed, as A¢ school or At
home. Care should be taken to rcport specifically
the oercupations of persons ongaged in domestie
sorviee for wages, a8 Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
aceount of the DIBEASBE CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
newe, that faet may boe indicated thus: Farmer (re-
tired, 8 yrs.) For porsons who have no oceupation
whatover, writec Nene.

Statement of Cause of Death.—Name, first,
the pispAse cansiNg DeATA (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{(avaid use of “Croup’); Typhoid faver (never roport

- s~

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
preumontia (*‘Pneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Careinoma, Sarcoma, eto., of...... «...(name ori-
gin; ““Cancer" is less definite; avoid use of "“Tumor”
for malignant neoplasma); Measlecs, Whooping cough;
Chronic valvular hearl disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcasles (disease causing death),
29 ds,; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal coaditions,
such as ‘‘Asthenia,’” “Anemia’ {(merely symptom-
atis), “Atrophy,” “Collapss,” “Coma,"” *“Convul-
sions,” “Debility”* (‘‘Congenital,” *‘Senile,” eto.),
“Dropsy,” *Exhaustion,” *Heart failure,” “Hem-
orrhage,” “‘Inanition,” ‘‘Marasmus,” “O0Old agse,’”
“Bhoek,” *Uremia,” ‘“Weakness,” eto., when a
definite disease can be ascertained =ss the ocause.
Always qualify all dizesses resulting from child-
birth or misearriage, a8 *PUERPERAL seplicemia,”
“PuerPERAL perifonilis,”" eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, OF B8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acciden!; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraocture of akull, and
consequences {e. g., sepsis, lelanus), may be astated
under the head of “*Countributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Nors.—Individual offices may add to above llst of undesir-
able terine and refuse to pccept certificates containing them,
Thus the form (n use in New York City states: ** Certificates
wlll be returned for addltional Information which give any of
the following diseases, witkout explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage. pangrene, gastritis, eryeipelas, meningitis, miscarriage,
vecrosis, peritonitis, phlebitis, pyemia, septicemia, totanus,™
But gensaral adoption of the minimumn Lst suggested will work
vast Improvement, and Its scope can be extended at a later
dnte,

ADDITIONAL BEACE FOR PURTHRER STATEMENT
BY PHYBICIAN.
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