SRR

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

-] o:‘)\c}b ' CERTIFICATE OF DEATH 3 6 4 “ 5""'
ga :;\, . PLACE OZ?TH o
=8 I Cownty.... At St A rioh

Tewnship.. Primary Hegistration District No.... %[J% .........

RG-S ===V S .

:%50

<44
g': 2, FULL NAME.....
5': Q (a) Residence.
ol ™ Usual ve ity or town and State)
E E Length of residence in city or town where death occorred yT8. mos. ds. How koo in U.S, if of foreign birth? e mos. ds.
b r
b:8 PERSONAL AND STATISTICAL PARTICULARS [*’ MEDICAL CERTIFICATE OF DEATH
= o
g,s 3, SEX 4. COLOR ORhRACE 5. S&T‘%‘::&Bl?nwr::_‘:‘n;h\r:’::g;? oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) /
g PN 0 L] WrcloreR —
I3
:‘:a - EREBY CER'I"!FY That 1 atiepded deccased from .,
R 5a. IF MamrieD, WIiDOWED, oR DIVORCED ,- 18
- 5 H HUSBAND of . sy 1AL
‘E B (or) WIFE of - g . !l:at I I.ul saw hwm alive on...,. 1 .
o .
A8 - dcnth accarzed, on tbe dale stated above, at.......2L. .00 ol
]
% s & DATE OF BIRTH (uumr-ﬂnu AND ““)/W "2 é / g 48 THE CAUSE OF DEATH* was as FoLLo
5. 7. AGE YEARS Monts - Iﬁvs I LESS than’l
;E ? 02 é\' day, .me hrs. d Ao L T o R L
5% Va = eine || O D0ty ... o
< -
< 8. OCCUPATION OF DECEASED MW/
'g -E' (a) Teade, prolession, or
= & parficular kind of work ..., /.. W& Mer ) LR AR L :
& ) General mature of Indndry. 45 37 | conTRiBUTORY. A 1E) -
a adnh lixk : {SECONDARY) -
Ny or t in Dy M/
5 -: which employed (or emploger)..........
e a (c) Neme of employer
[
3. - 7
.g P 9. BIRTHPLACE {CrTY OR TOWN} .......... 070"
o é (STATE OR COUNTRY) ‘ H ; :
496 / Dip AN orznlﬁmn PREEEDE DEATHT..
i 10. NAME OF FATHER ./@,a / E éﬂ 3 ;
4 E‘ Was THERE AN AUTOPSYL..
a P
.g :6: f.'.' 11. BIRTHPLACE OF FATHER (CITY OR TOWN),-com . vviirrsiriniesssmsriensinennnne WHAT TEST CONFIR
E 5 E (STATE ©R COUNTRY) (Sigaed)..., 43 Yt
= | F £, .béé# o,Z
ks < | 12. MAIDEN NAME OF MOTHER 2 M o AN zﬂndd:)
o=
;E 13. BIRTHPLACE GOF MOTHER (ciry or ‘ru“) C//. aeeninenaas m *i[tate the D:mn Cmulm Dnm.d Ol‘(z'l.;l de;t:.\: {rom am
1 EARS 4XD Natuma or Imyomy, &n whether Accmnmu.. CIDAL, OF
£ .?.E (STATE OR fouNTRT) ! Hoacroas  (Seq reverse sido for additional space.)
/A 14
gh 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
mer
| 2 ¥ % 2 w2
[ 15.
¥ S




Revised United States Standard
Certificate of Death

(Approved by U. 8. Ceonsus and American Public Health
Association.)

Statement of Occupation.—Precise statoment of
occupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrospec-
tivo of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
ive Engineer, (ivil Engineer, Stationury Fireman, ete.
But in many cases, espeoially in industrial employ-
ments, it is necessary to know {(a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
fory. The material worked on may form part of the
second statement. Never return “Laborer,” “‘Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laboror— Coal mine, ate. Women at home, who are
engaged in the duties of the housshoeld only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or At homs, and
children, not gainfully employed, as A¢ scheol or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, ng Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIEEASE CAUBING DEATH (the primary affection
with rospect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
»Fpidemio ccrebrospinal meningitis”); Diphtheria
(avoid use of “Croup’}; Typhoid Jever (never report

‘“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of . . . . .. . (namo ori-
gin; “Canoer” is less dofinite; avoid use of ‘““Tumor"
for malignant neoplasma}; Measles;, Whooping cough;
Chronic valvular hear! diseasze; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonie (secondary}, 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”” ““Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,’” “Coma,” “Convul-
sions,” “Debility’”’ (“Congenital,” “Sebile,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,’” ‘“0ld age,”
“Shook,’” “Uremia,” *Weakness,” eote.,, when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL geplicemia,”
“PUERPERAL perilonilis,” ete. State eause for
which surgical operation was undertaken. For
VIOLENT DEATES stato MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medieal Association.)

Note.—Iudividual officos may add to abovo 1ist of undesir-
able terms and refuss to accept certificates containing them.
Thus tho form in use in Now York Clty states: '"Certificatoa
will be returned for additionsl information which give any of
the followlng diseases, without explanation, as the gols cause
of death: Abortion, collulitis, childbirth, convulsions, homor-
rhage, gongrene, gastritis, erysipelas, moningitis, miscarriago,
pecrosis, porltonitis, phlebitis, pyemia, septicomia, tetanus.’”
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date.

ADDITIONAL BPACHE FOR FURTHER RTATEMENTS
DY PHYBICIAN.




