R el e NN

to
ON is very im ?

SICIANS sh

AGE should be stated EXACTLY. PHY
lagsifled. Exact statement of OCCUPATI

carefully supplied.
80 that it may be properly c

»—Rkvery item of information ahould be

CAUSE OF DEATH in plain terms,

t
-
2%

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

2. FULL NAME . __

CERTIFICATE OF DEATH 362 5 5

N Lol e 10, apace,

(a) Residence. No. et s s seresies Ohey  wvsreessssensirenn WEEd. y
(Usual plnr.e of abude) (If nonresident give city
Length of residence in city or tawn where denih occurred s, mes. ds. How lond in U.5,, if of foreign birth? ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH .
3. SEX 4. "COLOR RACE 5. Ssusl.: Mmmzn thvzz)n oR 19

17,

16. DATE OF DEATH (MONTH. DAY AND YEAR) /’?4- {27

1 HEREBY CERTIFY, 'l'ha!l Itendeddzz-d

Sa. Ir MariED, WinowED, or D 7
A EIU;E:SE%OF’WWED ORr Divorcen \ (Q.;,’ 1.%1/7 o s
oR) oF
“Iitd
L4

6. DATE OF BIRTH (NONTH, DAY AND YEAR) X l) -/ ?.‘}ls.

7. AGE YEARS MonTHS Days Il LESS than 1
dny. ....... hra.

,?320«

8. OCCUPATION OF DEC
{a} Trade, profession, or
parlicalar kind of work .., el
(b) Genernl natare of industry,
baviness, or establishment in
which employed (or employer).....

9. BIRTHPLACE £I1TY OR T

(STATE OR COUNTRY}

{c¢) Name of employer
%7//0%

10. NAME OF FATHERM //_(/BMUM

. BIRTHPLACE OFYFATHER (city or TUI'N) ...........................................

(STAYE OR COUNTRY} Mﬂﬂ LA,

PARENTS

12. MAIDEN NAME OF MOTHER Ay v orss  (Bp4 41, /J/I//*
f

13. BIRTHPLACE OF MOTHER (ci7y or 10

*State the Dismasn Camnu Dears, or in desths fmaé‘l:ou'n

SN ) Means an Narome or Iwivar, and (2) whether Accouwrar,
(STATE o8 counTRY) + [M.-g/l/&'?' M Howroroat.  (See reverse side for additiogal space.}

T4, state
TICIDAL, OF

-

7/,

/_[ A )pM_,d.." P 19. PLACE OF BURIAL. CREMATION, OR REMOVAL

DATE OF BURIAL

2 5 w2y

%&dﬂv TIRIY

ADDRESS

9&- %




I NIRa J9RId

Revised United States Standard
Certificate of Death

{(Approved by U. 8, Census and Americon Public Health
Agsoclation.)

Statement of Occupation.—Precise statement of
occupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionery Fireman,
ete. But in many cases, espeecially 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
needed. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile faciory. The material worked on msy form
part of the seecond statement. Never return
“Laborer,” “Foreman,” *Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laboresr— 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 IHHousewife,
Housework or Al home, and children, not gainfully
employed, ag Al school or Al heme. Care should
be taken to roport specifieally the occupations of

persons engaged in domestic service for wages, as:

Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state oecupation at be-
ginning of illness. If retired from business, that

faect may be indicated thus: Farmer (refired, 6°

yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.-—~Name, first, the
DISBABE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of " Croup’}; Typhoid fever (never report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (*'Pneumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of——-—-————(name ori-
gin; “Canecer’’ is less definite; avoid use of “Tumeor”
for malignant neoplasm); Mcasles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The econtributery (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, such
as "Asthenia,” “‘Anomia” (merely symptomatic),
*Atrophy,” ‘“Collapss,” “Coma,” ‘‘Convulsions,"”
“Debility’ (“Congenital,” “Senile,” ete.), ' Dropsy,”
‘‘Exhaustion,' **Heart failure,” ‘* Hemorrhage,' *‘In-
anition,” *'Marasmus,” “0ld age,” ‘‘Shock,” “Ure-
mia,” “Wesakness,"” ete., when a definite discase can
be aseertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PycrPERAL seplicemia,” “PUERPERAL peritonitis,’
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS QF
iNyURY and qualify as ACCIDENTAL, BUIGIDAL, OF
HOMICIDAL, or 88 probably such, if imposgible to de-
termina definitely, Examples: Aeccidenial drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by earbolie acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{(Recommendations on statoment of cause of death
approved by Commitiee on Nomenelature of the
American Medical Association.)

NoTe,—Individual offtees may add to abovo llst of undesir-

- able terms and refuse to accept certificates containing them.

Thus the form in use in New York City states: ‘'Certificates
will be returned for ndditional information which glve any of
the following discasos, without explanatiot, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gengrene, gastritis, erysipelas, meninglitls, miscarriago,

necrosis, peritonitis, phlebitis, pyemla, septicemia, totanus,''

But generel ndoption of the minimum list suggested will work
vast improvement, and Its scope can be extondod at o later
date. ’

ADDITIONAL S8PACR FOR FUATHRR 8TATEMBNTS
DY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH

THIS SUPPLEMENTARY.

I g vrheser 5 Aot
2 County, ,,
é Tow: e [STO0 N SOV
Ny
5 City .= Sl v Ward)
% .
2. FULL NAME. ..o S T e T I Ty 1r e SRUUPURI I - oot ol U et O o TS
{n) Residence. Neo. b e PR eresrereersns st ba et s asaras s nsaresstares
N (Usual ptace of abode) . (If conresident give city or town aad Statc)
Length of residence in city or town where death occmrred ¥r3. mos. ds. How long in U.S., if of foreign hirth? s moa. ds.
-‘( PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLCR OR RACE

DIWORCED (swrite the word}
17.

5. ez, Mageien, Winoueo o8 ) 16 ATE OF DEATH (wowr, oar o ve) [/ 2 = .2 7\}62 7
d f\’ 7

5A. 1#_MARRIED, Wipowen, or DIVORCED
HUSBAND o e, .
{om) WIFE oF e o

xact sfatoment oI LLI"WEN) S8

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

<EIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS i’RESCRIBEb BY LAW

7. AGE YEARS MonTes Dars
"-\ « | VA e
8. OCCUPATION OF DECEASED
' {n) Trade, profession, or
. particnlar kind of work ........ccovrrecrrnrre s e e
{ (b} General paiure of indusiry,
} business, or establishmest in
which employed {or employer). ... s
(c} Name of employer
WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) oo eaamnesme vt ecmns s s vims s gt it e 1 IP ROT AT PLACE OF DEATHY.oemeeeeoeeooeeesenns
{STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHT............ o DATE OF.coceniece e v
10. NAME OF FATHER
WAS THERE AN AUTOPSY Fuuistaantiasimeniiiitiosiiasss sosns cabhbsssossnsrsnnsabaes ianssss imsssbsonansserions
11. BIRTHPLACE OF FATHER (ciTy or WIK AT WHAT TEST CONFIRMED DIAGROSIST. c.ovviiirsrerrretnsmrmnrissssrrsss somrmsimmrtey reersnss asas sssmibnee
(STATE OR couNTRY) A SO SOTS * 1

.18 {Addreas)

PARENTS

12, MAIDEN NAME OF MOTHER 'A

*State the Dmzisy Cavmise Dmarm, or in deaths from Viorxwe Cavszs, siate
(1) Mmrs amp Natuem of Imsvry, and (2) whether Accmzsms, Surewar, or
H,

L

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

REGISTRARS SHALL

- 19
20. UNDERTAKER ADDRESS







