I MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
District No..

2. FULL NAME , S e

(a) Resid No. st., - Ward . :
(Usual place of abode) (I nonretident give city or town and State)
Length of residence In city of thwa whete deaih occurred e mos. ds. How long in U.8,, if of foreign hirth? LN mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’,, MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. ssfcuz. M?Rnl_an;h\:'mourﬁn 9 || 16, DATE OF DEATH (MoWTH, DAY AND YEAR) Q) &&TJL \\%‘ 19 'V\B

[

f—tfu/q*

ot | It

5a. JF MARRIED, WIDOWED, Or Divorten

HUSBAND or

(or) WIFE oF
6. DATE QF BIRTH (MONTH. DAY AND YEAR} Pty
7. AGE YEARS MonTHS DM}’

32 VAR,
Ry s 4

(b) General nature of ndmiry,

basiness, or estahlishment in

which enployed (OF €BRTER).....cvesrossssssarsessssvens semsmsssmssn s s o F= T VA )4
A

(c} Name of employer

9. BIRTHPLACE (trrY OrR TOWN)
(STATE OR COUNTRY)

M—M/r\.
10. NAME OF FATHEW% 5)7 Lo il

1. BIRTHPLACE&OF FATHER (ctrr or
{STATE OR COUNTRY) % e

12. MAIDEN NAME OF Momzp/'él /C ﬁf 2ozl N \-\:\Em-%ﬁ.“é(l\'\/\ D

11, BIRTHPLACE OF MOTHER (CITY OR TOWN} ..o oeeeeeeeeeeeeeeeen. *Btata the Dismusm Civsina Drate, or in'‘\deaths from Viouxeer Cavass, state
(1) Mzaxs axp Naroen or Imsony, and (2) whether Acomzmvear, Bracoar, or
Hoxrcmar,  (Bee reverse eide for ndditionat space.)

CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

2 e Dot r#’ o
SRl 13 ’“?.5_.. b3 anmct 7 [ g |2
i & R DR st s ey

PARENTS

WRITE PIAINLY, WITH UNFADING INK.--THIS 1S A EEHMANENT RECORD‘
N. B.—HEvory item of information should be carefully supplied, AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION ia very important.

{STATE OR comn;m)

0

(Address)

Wa O NIV, 4.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publlc Health
Asrociation.]

Statement of Occupation.—Precise statement of
oocupation I8 very important, so that the relative
heoalthfulness of varlous pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ooccupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physeician, Compositor, Archilecl, Locome-
tive engineer, Civil sngineer, Stationary fireman, eto.
But in many cases, especially {n industrial employ-
menta, it 1z necessary to know (a) 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
ssoond statement. Never return ‘“Laborer,” “Fore-
. man,” “Manager,” *Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Womoen at home, who are
engaged In the duties of the househeld only (not paid
Housekeepers who receive a definite salary), may be
enterod e Housewife, Housework or At home, and
+ children, not gainfully employed, as Af school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.

If the ocoupation has heen changed or given up on’

account of the DIBRABE CAUSING DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no occupation
whatever, write None.

‘Statement of .cause ¢of Death.—Name, first,
the DIBRASE CAUBING DEATE (the primary affection
with reapect to timo and causation), using slways the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epldemioc ocerebrospinal meningitia’"); Diphtheria
(ivold use of *“Croup'’); Typhoid fever (never report

.

I

*“Typhold pnenmonia’); Lebar preumonia; Broncho-
prneumonia ("Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of ..........(08me ori-
gin; “Canocer” is less definite; avoid use of *Tumor'’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronie interstitial
nephritis, oto. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Nevaer roport mere symptoms or terminal conditions,

~such as *'Asthenia,’” ‘‘Anemia’ (merely symptom-

atie), *'Atrophy,” “Collapss,” “Coma,” “Convul-
gions,” “Debility’’ (“Congenital,” *‘'Senile,” eto.},
“Dropsy,’” ‘Exhaustion,” *Heart failure,” ‘‘Hem-
orrhage,” “Insanition,” *‘Marasmus,” *“0ld age,”
“Shoek,"” *“Uremia,” ‘“‘Weosakness,’” eto., when a
definite disease can be ascertained ma the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL sepiicemia,”
“PUERPERAL perilonifis,’” eotc. State ocause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MBANBS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Ezamples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicids; Peoisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., 4cpsis, felanus) may be stated
under the head of “Centributery.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomanclature of the American
Medical Association.)

Nore—Individual offices may add to above lst of undesir-
able terms and refuse to sceopt certificates containing them.
Thus the form in use in New York Olty statos: “"QOertificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hamor-
rhage, gnngreno, gastritis, erysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minlmurm Yst suggested will work
vast Improvement, and {t8 scope can be oxtended at a later
date,

ADDITIONAL 8PACE FOR FURTHEE BTATAMENTS
BY PHYBIQIAN,



