nDEC 2277  MISSOURI STATE BOARD OF HEALTH
) BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
N '

{(Umal place of abode) (If nonresident give city ar town and State)
Length of residence in city or town where death occurred ns mes, ds. Hew long in 1.8, if of foreign hirth? o mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEATH

5. SieLe. MarniED, WIDo®s” ° || 15. DATE oF DEATH (wowms, oar axo M A o PP 4 w24

emd)
J 17,
Q g 1] BY CERTIE

3 SEX_ I 1. COLOR OR RACE
Sa. lF MARRIED. Wmotsr.\. onr D
Toa) WIFE or W ?M

& DATE OF BIRTH (wormw, oay Ao vea) I £ G+ 22dJ /3 |

AGE should be stated EXACTLY., PHYSICIANRS should state

so that it may be properly classifisd. Exact statement of OCCUPATION is very inuportant.

7. AGE YEARY MoNTHS Dars If LESS than I
[ 1} — N

8, OCCUPATION OF DECEASED - /

{n) Trade, molession, or Q/W%

particuler kind of work .........77 ... -

(b} General nalore of indestry,

basiness, or catahlishment in

which dayed (or L T,

{c) Name of employer

18, WHERE WAS DISEASE COMTRACTED

9. BIRTHPLACE (CITY OR TOWK) .popoecneoereaspens Bt rrane e e IF HOT AT PLACE OF DEATHT. e rvevrsnreseiossmessassssssssssssessessesmmessseessesssesseseoeseseens.

{STATE OR COUNTRY)

o

o

a

=

b=l

"

L]

2

L

H

A

- ——— 0 30::: AN OPERATION FRECEDE DEATHY..ooriirirrn DATE OF.cvvervirimnesintientenneesarnensecsnrns

10. NAME OF FATHER Q%‘ %M

g G’/ Wj WaS THERE AN AUTOPSYT. m ............................................. -

CE™)

g E # 11. BIRTHPLACE OF FATHER ( WHAT TEST CONFIRMED

T & z {STATE OR COUNTHY) = o

a A ;&. # " idned)......u0ie0

g% < | 12. MAIDEN NAME OF MOTHER 6 %ﬁ—gﬁl W’ y ,Bm

- & 13. BIRTHPLACE OF MOTHER (crrr or *State the Dinmuan Cavting Daare, of in deathy from VIﬂgN'l Causrs, stata
1] o ) Mmrs arp Niroes or Iwory, and (2) whether Accmmwrar, Scicmat, or

El;‘: (Srare ox caacmaL.  {See reverso side for additional space.)

).
g " 19. PLACE OF BURIAK)CREMATION, OR REMOVAL DATE OF BURIAL

&

P S ‘5

= 19 )—é’

| 5

o g 15. 20 m @ ADDRESS

K3 2y




Certificate of Death
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Statement of QOccupation.—Precise statement of
ogoupation is very important, so that the relative
healthfulness of various pursnits can be known. The
question appliea'to each and avery person, irrespeo-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Archilael, Locomo-
tive Engineer, Civil Engineer, Stationary PFireman,
ote, But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of tha business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when

noeded. As examples: ({(a) Spinner, (b) Cotton mill,

{a) Selesmen, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
*Laborer,” “Foreman,” “Manager,” “Dealer,” eta.,
without more precise specification, as Day laborer,
Farm lagborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully

employed, as A¢ gchool or A¢ home. Care should

be taken to report specifleally the occupations of
persons engaged in domostic serviea for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on mecount of the
DISEASE CAUSBING DEATH, state occupation at be-
ginning ot illness. If retired from business, that
fast may be indicated thus: Farmer (retired, 6
yrs.}). For persons who have no occupatiod what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always tho
samo aceepted term for the same disease, Examples:
Cerebrospinal fever (the only dofinite gynonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Revised United States Standard

"*Typhoid pnenmonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcome, eto., of — (name ori~

in; ‘‘Cancer” is less definite; avoid use of "“Tumor”
a2

for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart dizease; Chronic inlerslitial
nephritis, ote. The contributory {sscondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaales (disease causing death),
29 ds.; Broncho-pneumontia (secondary), 10 ds. Nevar
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘‘Apemia"” (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,’” *‘‘Convulsions,”
“Debility”’ (“Congenital,’ *Senile,” oto.), ' Dropsy,"
‘‘Exhaustion,” “Heart failure,’”” “Hemorrhags,” *In-
anition,” “Marasmus,” “0Old age,” ‘‘Shock,” “Ure-
mia,” **Weakness,” etc., whon a definite disense can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL aeplicemia,” “PUERPERAL perilonilis,”
eto. State cause for which surgical oporation was
undertaken, For VIOLENT DEATHS state MEANS oF
vaurY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF a3 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing,; struck by railway train—accident; Revolver wvound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepsis, (clanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
Amaerican Medieal Association.)

Nore,—Indlvidual ofiices may add to above Ust of unde-
girablo terms and refuse to accept certificatos containing them.
Thus the form In use in New York City states: *Certificates
will be returned for additional lnformation which give any of
the following dlseases, without oxplanation, as the aole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebltls, pyemia, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at s later
date,

ADDITIONAL BPACS FOE FURTHER STATEMENTS
BY PHYBICIAN.




