s
l MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS
. L DEAT
Pye : ) CERTIFICATE OF DEATH _3 4 b (}
55 1. PLACE OF /PEATH b3 @ 9 /
[-] .
=g Comndy...., S A T iiiiiiiiinn Bedistration District I\o ....................................... ' File No. £ DL ne Ry
'BH ' i !:) 1 ¢ FR J‘JU
8= Towedhip!.... . } ) ¢ Begi d No. -“’:Fc“ ..........
CR .
@ E Qur.: ...... (/ Y LTI AR o 22 2o [ 5y Lol WA Al A 2t U Sb eeeerieeaeens Werd)
53 2. FULL NAME........ l/ .............................. B L B ey e S,
7 'g {s) Reside No.. f
(/2] a BCes NOw it LA U " O ST ot R - . | S At a2 - 1 o S LT 1Y T T TP
E ; (Unual place of abo e) (If nonresident give city or town and State)
'. a E Lengih of reaidence in city or town where death cormred How Yoof in U.S., if of foreigda birih? s, mos. ds.
\ P-:B PERSONAL AND STATISTICAL PARTICULARS 4 i MEDICAL CERTIFICATE OF DEATH
¢
S‘s 3. SEX 4. COLORQ E‘ACE 5 %fv%?w‘h‘:%m oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 77 J?f' 3 — 2 (J
: ERT Tha
o E 5A. IF MARRIED, WIDOWED, OR DIVORCED j lkg 5 T
g HUSBAND or — ety a i irnnnanans '. ........................ N
b o (or) WIFE WM /;ZM ’ W O F ;- live on.. M PO . A
a 'g £ fie. : death , o the dale siated abOTE, 8t........essesglne e S 0.
34 §. DATE OF BIRTH (wowr, oay axo year) g 45~ ,/ff?ﬁ Tje CAUSE OF DEATHS wAs 48 Foueo g
e 7. AGE YEARS Months Dars If LESS (han 1 .
"ﬂ-g é d.!' e hirse BV AP o o e Vol o - 9
S J é /f 2 o .min. / ‘
(<N }
3 7202 L/
8. OCCUPATION OF DECEASED /\ /.2\;;‘- e em e e T T R T T R A R R
vE (2) Trade, prolession, or / ' .
2 B particuler kind of woek...... A KON
&5 {b) General nnturo of indmatry, con IBUTORYM....
: © business, er estahlishment in {sEcoNDARY .
=z -: which employed (or employer)... y'
= a (o} Name of employer - .
i 18. W_Hms WAS DISEASE CONTRACTED
= 9. BIRTHPLACE (CITY OR Town) ?M ......................................... |F NOT AT PLACE OF DEATH?
. é (STATE OR COUNTRY)
o RO DID AN GPERATION PRECEDE DEATHL - W% DATE OF........ A0 L A
P 10, NAME OF FATHE f @,’ M/
; a,. M WAS THERE AN AUTOPST?, o
S B p | 11. BIRTHPLACE OF FATHER (crrv on .ﬂ )
a z (STATE OR COUNTRY} .
E T A
": < | 12. MAIDEN NAME OF MOTHE%M /Mé—é/ 7
- ) 7
o B 3. BIRTHPLACE OF MOTHER (crrr o ow., “Sute the Duauss Cuvaa Daurs, of in deat from Viouery Cucars, stte
g: 5 ) (1) Mzaxs arp Narona of Ixsumr, and (2) whether Aocmmrui, Bwmctar, or
3 (STATE 08 CouATRY Hosromas, {Ses reverse side for additional spaca.)
A .
Epo., " | NFORMANT hZA,Q..- M{A_. 1. P OF BURIAL, CREMATION, QR REMQVAL | DATE OF BURIAL
| & (Addreas) -%{A,&/ﬂ kq //—- é 192é
35 1. 2 2. é% 7’)7 (@(/ 7 ¢A e || 7o UNgERTA ADDR
; 8 Fep... ‘/ 19, 4 L LT et 8 .
- ///:V.?/ STRAR / a4
: } . 14 =G —




Tl TG
4 RS 900

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.,—Preoise statement of
ococupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespes-
tive of age. For many oasupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

tive Engineer, Civil Engineacr, Stationary Fireman, eto. ~

But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsl line is provided for the
latter statement; it should be used only when needed.
As examples: (2) Spinner, (8) Cotfon mill; (a)} Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
map,” ‘““Manager,” *'Dealer,” eta., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houasekeepers who receive a definite salary), may be

entered as Housewife, Housework or A! home, and -

ohildren, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the occupations of persons engaged In domestle
gervioe for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISKASE CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that faoct may be indieated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death..——Name, first,
the pi1sEase cavsing peatn {the primary affection
with respeot to timo and causation), using always the
same socapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym 1is
“Epidemis ocrebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (Rover report
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““T'yphoid pneumonia™); Lobar preumonia; Broncho-
pnrewmonia (Y Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcomag, ete.,of . . .. ... {(name ori-
gin; “‘Cancor'’ is less definite; avoid use of *“Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (seecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlsa (disease enusing death),
29 ds.: Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
siops,” “Daebility” (“Copgoenital,” *“Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,’” *“Heart failure,” “Hem-~
orrhage,”” “‘Inanition,” *“Marasmus,” “0Old age,”
“Shoek,” *“'Uremia,” *Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PuUERPERAL septicemia,”
“PUERPERAL pertlonilis,” ete. State cause for
which surgical operation was undortaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
84 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Acecidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
eonsequences (e. g., sspsis, tefanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee op Nomenclature of the American
Medical Association.)

Norte.—Individual offices may add to above list of undesir-
able terms and refuso Lo accept cortificates contalning them.
Thuas the form in use in New York Clty states: “Certificates
will bo roturned for additionsal information which glve any of
the following discases, without explanation, as the sole cause
of death: Abortlon, celiulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebicls, pyemin, septicemta, tetanus.'
But general adoption of the minimum st suggoested will work
vast improvemont, and ity scope can be extanded at a later
date.

ADDITIORAL BPACE FOR YURTHHE STATEMENTS
BY PHYS{CIAN.
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