MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

<
v,
e
v
g
n

2. FULL 'NAME..

EXACTLY. PHYSICIANS should state

{2} Bexidence. No.,.. PP
(Usual place "of abode)
Lengdih of residence in city or fown where deaih occarred ds. How long in U. 8., if of foreign birth? T, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS : e MEDJICAL CERTIFICATE OF DEATH
? X 4 cob R.OR RACE | & %?,T,fcs';‘ "{“,,,,',-m,, ¢ ""‘,‘,’,‘,’,‘5" or 16, DATE OF DEATH (MONTM, DAY AND YEAR) /) -"// - laz ‘_ﬁ
Mﬂﬁo— ) P\MX 17 ’
PARTTYTE w 5 HEREBY CERTIFY, Thatl deceased Eront.......ccovneesen...
A.__IF MARRIED, WIDOWED, OR DIVORCED o
£ T MUSEANEOY ./ ."..,}f.f. ..................... 192( h
'E {or) WIFE or )’ L -—';:_' 4 that I last g .. alive on .. L.
death d, on ﬂm d.lla sioled lhvt [T
© [ ] '
-1 — .
= || 6. oaTE oF BiRTH uowtw. nay ano e Fel- Lo~/ EEY THE,CAUSE OF DEATHS mas as rougows:
El 7. AGE YEARS MoNTHS If LESS than"1
.l:ol doy, ..o BrBe
“ 7}' 2’ / OF ..o FOER,
-] 0 =
]
-t

B. OCCUPATION OF DECEASED,

(a) Trade, profession, MM

parficalar kind of work ...
(b} Geperal nature of industry,

business, or esfablishment in
which employed (or employer)........c.crriiinirrssriecsisinnimrsrsnssranemnns
Name of emplo
© e 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ....... 0" e s s , IF NOT AT PLACE OF DEATH . ciineciiniiitamsiassinassissttnmmmmenror s sons snmasessonanarssssstions

STATE OR COUNTRY)

¢ é) DID AN OPERATION PRECEDE DEATHY........oioos DATE OFiriiiiiiniiiniiciinneneseceae s smens
10. NAME OF FATHER M zé/‘-‘z"fm w .

o A3 THERE AN AUTOPSYTouecvsncrecnnane

V4
1. BIRTHPLACE O TH OR TOWN).coooiernmermmnrenesenmeranneasne smennens WHAT TEST CONFIRM OSIST.. e
(STATE OR COUNTRY) LA | "
12. MAIDEN NAME OF MOTHER )[M . M 2~

13. BIRTHPLACE OF MOTHER (i L
UW {1) Mmuzs axp Narvne or Irocey, and  (2) whether Accmmrtar, Buicmat, or
. (Srnr:u‘cwmv . oo side for addith )

. / r == CE OF BY REMATION, OVAL | DATE,QF BURIAL
% (%mé @m <,é¢ e

PARENTS

(Address’

) r
15. s & S ]
Fuen 4.l f. 182, M’

+ B—Every item of information should be carefully supplied. X
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Revised United States Standard
oy Certificate of Death .

tApproved by U. 8. Census and American Pul;llc Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespeo~:

tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alao (b) the nature of .the business or in-
dustry, and thorefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: . (a) Spinner, (b) Cotton mill,
(a) Saleaman, (b) Grocery, (8) Foreman, (b) Auto-
mobils factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” *Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Loborer—Coal mine, otc. Women at
home, who are engaged in tho duties of the honse-
hold only (not paid Housckeepers who receive a

definite salary), may be entered as Housewife, -

Housework or At home, and children, not gainfully
employed, as At achoal or At home. Care should

be taken to report specifically the occupations of .

persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, otc. It the ocoupation

has been changed or given up on account of the .

DISEASE CAUBING DEATH, state oocoupation at be-
gioning of illness. If retired from businocass, that
fact may be indicated thus: Farmer (retired, 6

yrs.). For persons who have no oceupation what-

ever, write None.

Statement of Cause of Death.—Naune, first, the
DIBEASE CAUSBING DEATH (tho primary affection with
respect to time and causation), using always the -
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis'): Diphtheria
{avoid use of ““Croup’); Typhoid fever (naver report

*Typhoid prenmonia’’); Lobar pneumonia,; Broncho-

- preumonia (““Pnoumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping eough,
Chronic valvular heart diseass; Chronic tnleratitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘'Asthenia,”” ‘“Anemis’” (merely symptomatio),
“Atrophy,” ‘“Collapse,” *Coma,” *‘Convulsions,”
“Debility"” (**Congenital,” “Senile,” eteo.), “Dropsy,”
“Exhaustion,” *‘Heart tailure,’”” ““Hemorrhage,” *'In-
anition,” “*Marasmus,” “0Old agq." “8Shook,” *“Ure-
mia,” ‘*Weakness,” eto., when a definite disease can
be ascerisined as the ocause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’”. “"PUERPERAL perilonitis,”
oto. State cause for which surgical operation was
undertaken, For VIOLENT DEATHB state MEANB OF
iNvJurY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or 88 prebably such, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poistoned by carbolic acid——prob-
ably suicide, The nature of the injury, as fracture
of skull, and conseguences (e. g., sepsis, teignus),
may be stated under the head of *Contributory.”

.(Recommendations on statement of cause of death

approved by Committee on Nomenclature of the
American Medical Assosiation.)
i
1
Nore.—Individual offices may add to above list of unde-
sirable torms and refuse to accept certificates containing thom,
Thus the form In uso in New York City states: . ““Certificatos
will be returned for additlonsl information which give any of
the following dispases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitia, pyemia, septicemis, tetanus.™
But general adoption of the minlmum lst suggested will work

vast {improvement, nnd ita acope can be extended at s Iater
data.
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