Do oot use thias space.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L )

43 ] .
) g 1. PLACE OF DEATH
A ]
)
3
]
=
@
2]
5
s 2. FULL NAME. % e A o O T PO
2 * (n)} Residence. No... '-(  eeereesessrorores Bl svsiotrasirenes WBEe  ooeseeeessereserensner g eperaases sesssseareeneae sesramesenrasssaressananenen
g {Usual place of abode) . - (lf nonresident give city or town and State)
o] Lendth of residence ia cily or town where desth ocourred ) 5. "mos. da. How long in U.S., if of foreign birth? yra. mos. ds.
[ - —
PERSONAL AND STATISTICAL PAR'ncui.Ans . MEDICAL CERTIFICATE OF DEATH
‘ Tt —
5 SEX .| % COLORORRACE | 5. %ff;:cg';;sﬁ“;h‘;’::g:;? o7 |l 16, DATE OF DEATH (MONTH, DAY AND YEAR) &C ST 2 _ﬁ
tats Moo | ot
yea I HEREBY CERTIFY,, That I attended di d from ..
B, I Masizs, WioowsD, d Divorcep . . I N - N SR ¥ AN Sl ,m..?.....L
(or) WIFE or that I last saw b...1.2¥), alive oa......... L. 2. = . 19 :L and that

death occurred, on (he dats staled ahnve. at

§. DATE OF BIRTH (MOKTH, DAY N0 YEAR) W / §i 0 THE CAUSE OF DEATH* ws AS FoLLOWS:

7. AGE 3\;::2 MoONTHS Days &) .' -R.@_&MM ekt Mf;‘ﬁ"a ‘

. OCCUPATION OF DECEASED

AGE should be stated EXACTLY.

CAUSE OF DEATHE in plain terms, so that it may be properly classified. Ezxzact statement of OCCUPATION is very important-

{8} Trade, yrolession, or
pariicular kind of work............

(b) Genersl oniuwre of indasiry,
business, or estahlishment in : .
which cmployed (or emploger}.......ooociniciriciiisr it imseis e esamresess e e e ik

(¢} Name of employer

CONTRIBUTQRY.........4 ...
(SECONDARY)

9. BIRTHPLACE {CITY OR TOWNY) 1, 10miiicieriirissnnanzrnrmmenenesranss ggasssressnnsssmssageassyersss

1F NOT AT PLAGE OF DEATH
(STATE OR COUNTRY) )

2, Dip AN OPERATI
o

» WITH UNFADING INK---THIS IS A PERQIANENT RECORD

o

2

-

a

a

w

3

s

a

33

L]

-1

3

10. NAME OF FATHER

-E MM- jM WWAS THERE AN AUTOPSY Teovesarecrneerresarossmes seonemseseseremm sesecnssemsmssosesensssseasessnensoen -
-
= _g ﬂ 11. BIRTHPLACE OF F. ER (CITY OR TOEN)...... G WHAT TEST CONFIRMED W:x!

=
S 'E’ E (STATE OR COUNTRY) (Sigacd)...
6 I
w g < | 12. MAIDEN NAME OF MOTHER M I L19 (Address) },3
E s |3.-BIRTHPLACE OF MOTHER (CITY OR TOWN)........ #3tate the Dmessn Cavmive Drath, or in deathy from VioLxwy Causrs, state
& g (1) Mzaxs axp Natore or Ixsomy, and (2) whether Accmomwearn, Buiemay, or
£ & (STATE OR COUNTRY) Houtcroan  (Ses reverse sids for additiona! space.)

.:: W Y VWIiARR O 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

13

q : Vi,

& 15. r 23. URDERTAKER

28 e VAL Lo et AN R f \(: g




.

Revised United States Standard
Certificate of Death

(Approved by U.-: 8, Census apd American Public Health
Assgoctation.)

Statement of Occupation.—Precise statement of
ooceupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a singls word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
otc. But in many cases, especially ir industrial em-
ployments, it is necessary to know (a) the kindof
work and also (b) the nature of the business or in-
dustry, and thorefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,

(a) Salesman, %b) Grocery, (@) Feoréman, (b) Aulo-— =+

mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer," “Foreman,” “Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. 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 At school or At home. Care should
be taken to roport specifically the ocoupations of
persons engaged in domestieo service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISEASBE CAUSING PEATH, state occupation at be-
ginning of illnegs. If retired from business, that
tact may be indicated thug: Farmer (retired, 6
yrs.). For persons who have no ceocupation what-
ever; write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and ocausstion), using always the
same accepted term for the same diseaze. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
{avoid use of *Croup’’); Typhoid fever (nover report
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“Typhoid pneumonia'); Lobar pneumonia,; Broncho-
prneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Canonr” ia leas definite; aveid use of ‘““Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds., Bronchopneumonia {(secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ““Asthenia,” ‘“‘Anemia’ (merely symptomatio),
“Atrophy,” *“Collapse,” *‘Coma,” “Convulsions,”
“Debility’” (“*Congenital,'” **Senils,"” ete.), **Dropsy,”
“Exhaustion,’ *‘Heart failure,” *Hemorrhage,” “In-
anition,” “Marasmus,” *0Old age,” *Shock,” “Ure-
mia,"” *“Weakness,” ste., when a definite disease can
be ascartained as the ecause. Always qualily all
diseases resulting from ohildbirth or miscarriage, as
“PURRPERAL geplicemia,” ‘"PURRPERAL perilonilis,”
efc. State cause for which sirgical operation was
undertaken. For VIOLENT DEATHS state MEANS o
mvyury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 85 probably such, if impossible to de-
termine definitely. Examples: Ac:idental drown-
ing; struck by ratlway train—accident; Revolver wound
of heud—homicide; Poisoned by carbolic acid—prob-
ably suicids. The nature of the injury, as fracture
of skull, and consequences (e, g., sepsis, fetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approvad by Committee on Nomenclature o? the
American Medical Association.)

Nore.—Individual offices may add to above list of undo-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-~
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitls, pyemia, sopticomia, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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