S7/e U

l g 'l 63 Da pot use this space. “
Map o, 3 I MISSOURI STATE BOARD OF HEALTH ‘
24 9 BUREAU OF VITAL STATISTICS :
o s A 7 ' CERTIFICATE OF DEATH . 3 &
'ég 1, PLACE OfEATH / L/
3 ! o Distr NP Fils No
-g .E I Registered No. .3..: oy TN
s E- St e, Ward)
gi 2. FuLL NAME.MJ.%
e
o -----
m""-. {If nonresident give city or town and State)
L Length of residence in city or town where death occurred 3. mos. ds. How long in U.S., if of foreign birth? T, moa. da
f ) PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
? QJ 1. COLORORRACE | 3. Stuaae. Mageien, WIbWsD 0% || 16 DATE OF DEATH (uowrw, DAY AND YEAR) 4) 50 j J o 4 D
“E 5,_.6‘“,4 (4 - - ;L(‘a"7 e / W%EWRT'FY 'nulhuendeddmgdlﬁ/
1 I
.2:§J HUSBAND o "o eP- of Divarcen J ................. "
2 B . {om) WIFEUF that I last saw b... ., alire on....
-4 |
F-1
'-5'5 i 6. DATE OF BIRTH (WONTH, DAY AND YEAR) M Zo$ /f.;_?
2. . 7. AGE —n{,{ MonTis iDavs It LESS {kan ¥
w P II g day, ... hirs.
o | 637 ’ b 2 p O R .
4 | 8 OCCUPATION or—‘ DECEASED ) - | -4 A
‘é —:;" {8} Trade, profession, er M"” i 1
is- ficolar kind of werk ... : i f | EEEEIIIEREE T S
&8 ! (b General nature of industry, o P
5 e f business, or establishent in !
g : whirh emplayed (a7 emplorer)..., :
) o
g 3 © Nme of employer . > " 18. WHERE WAS DISEASE CONTRACTED .
g 3. BIRTHPLACE (crry on town) (St fhoern@0.0, 0L < l IF NOT AT PLACE OF DEATHI
N d"‘- s = S
X : I (Srare GR CouNTRY) f% / - ibm AN OPERATION PRECEDE us.mn..é{.;. DATE oF.
& 10. NAME OF FATHER ﬁ/ Z_p,&ﬁa_/
_g Eﬁ‘ ! = ?éé‘- WAS THERE AN AUTOPSY?. M é'
-] .
25 11. BIRTHPLACE CF FATHER'{cirv on ) . : WHAT TEST CoNFIRMED DccRpyhe ., PN AT P ke . 2
a o E (STATE 0% COUNTRY) 2{ M . ; 7
58 || - ) —
Py £ | 12. MAIDEN NAME OF MOTHER
"5; _________________________________________ “Btate the Dismusp Cacming Dmart, or in Jeaths from Vierzmz Causes, siate
1 13. DIRTHFLACE OF MOTHER (grv & (1) Mrurs axp Natoma or Emromy, and (2) whether Acommmesr, Boicmar, or
.‘..!;:; (STATE C3-¢EUNTRY) 4/,{/2-4-' 7 s L (See revems sids for additions] epace )
L
E’: Md o d AT ""..'..:."f _____ 15. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
B e T I
|§ . M .. AR 7 AMMA_. Dﬁﬂiﬂllié
'5 15 )\/ﬁf . UNDERTAKER ADDRESS
3 mméu w2). Y4 ;’%w“ > o el
o ,w-—wmf’ ii’fl/b"“«’ ~=. 1.0




Revised United States Standard
Certificate of Death

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

Statement of Occupation.-—Precise statement of
oocoupation 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 cccupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civid Engineer, Stationary Fireman,
oto. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, {b) Grocery, (a) Foreman, (b) Automo-
bils factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘Foreman,” '‘Manager,” “*Dealer,” sto.,
without more precise speoification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the dnties of the house-
bhold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfuily
employed, as At school or At home. Cars should
be taken to report specifically the occupations. of
persona engaged in domestio service for wages, as
. Servant, Cook, Housemaid, ete. IF the ocoupation
has been changed or given up on ascount of the
DISEASE CAUBING DEATE, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.} For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASH CAUBING DEATH (the primary affestion with
tespect to time and causation), using always the
same acoepted term for the same disease. Exaruples:
Cerebroapingl fever (the only definite synonym is
“Epidemic cerchrospinal meningitis''); Diphtheria
{avoid use of *Croup'"); Typhoid fever (never report

‘“Typhoid pneumonin’); Lobar pneumonia; Bronecho-
pneumonia (" Pneumonia,” unqualified, ia indefnite);
Tuberculoeis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ete., of ——(nome ori-
gin; “Cancer” is less definite; avoidjyrEqf “Tumor”
for malignant neoplasm); Af easle(g ¥, “3ing cough,
Chronic valvular heart diseass; ' ’f’ﬂ:' terstitial
nephrilis, ote. The contributor . findary or fu-
tercurront) affection need not be*falted unless im-
portant. Example: Measles {disease causing death),
29 da.; Bronchopneumonsia (sccondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” ‘“‘Anemia” (merely symptomatic),
“Atrophy,” “'Collapse,” *Coms,” *Convulsions,”
“Debility” (*‘Congenital,” “Senile,” ete.), " Dropsy,”
“Exhaustion,” **Heart failure,” ‘‘Hemorrhage,” *“In-
anition,” *“Marasmus,’” “Old age,” “‘Shoek,” *'Ure-
mia,” “Wesakness,” ete., when a definite disease can
bo ascertained as the ecause. Always quality all
discases resulting from childbirth or miscarriage, as
“PyERPERAL septicemia,” “PUERPERAL perilonitia,"
eto. State cause for which surgical operation was
undertaken. For vioLenNT DEATHB state MEANS OF
iNnJory and qualify a8 ACCIDBNTAL, SUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, ns fracture
of skull, and consequences (e. g., 2epsis, tefanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of caunse of death
approved by Committee on Nomenclature of the
American Medical Agsociation.)

Norte.~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus tha form 1n use in New York Clty states: *Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the ecle cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriago,
necrosls, peritonitis, phiebitls, pyemia, septicemin, totanus,™
But general adoption of the minimum list suggested will work
vast lmprovement, and its scope can be extended at a later
date.
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