BUREAU OF VITAL STATISTICS

(22

W=
-
B

MISSOURI STATE BOARD OF HEALTH
' |
|

. CERTIFICATE OF DEATH

- f
i J3/3
% R Refistration District No......
&8 Primery Registration District Na...... d‘y.’i"&.— Bediat
R

=
x:
Ei: 2. FULL NAME....coo a0 A e o e N A et A e

- @0 {a) Residence. No........ SO s St ceeend o Warde e

o) ; (Usual place of abode) V (If nonresident give city or town and State)
E E Lengih of residence in city or town where deaih occurred 8. mos. ds How long in U, 8, if of [oreign birth? . mos. ds

=3

;9 PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH
%8 . <
Es 3 S b LR R R | 8. e torier he word), " || 16- DATE OF DEATH (wonT, DAY aND YEAR) ;bﬁ— -G ud S.
Ei‘é : g‘é t ot %— 17, v v
| HEREBY, CERTIF

% § 5a. |F MaRRIED, Wlnowm. or Divorcen 3
o HUSBANDOF = - e A .
g8 (oR) WIFE o T Lg,‘,aunm on... ‘
°on ’ death occarred, on the da |
2 en on i sinicd above, at.

A —
34 5. DATE OF BIRTH (wowm, oAY avo vEar) (28" — 3 /? E Tug CAYSE OF DEATHS was As .
S, 7. AGE YEARS MonNTHS Dns Lf LESS l.bn 1 ‘
EE dl]'. _______ W 7" W | FEPTTRRREVIYS L. A .
g .E . — % 0_,__.-—'

'5 8. OCCUPATION OF DECEASED o e cerceemnsnana s sissssreces nytlTiadhseenesanens
y:E4) {a) Trade, proteasion, or i (,. , ;
;a & P I_ kind of work ...oovernsenn s i ,\ e
88 {b) Genéral natare of industry, : CONTRIBUTORY..
: © business, or esiablishment in : (sEcoNDARY)
i ': which employed (or employer).......cooiisneveinens . .
s a {¢) Nama of emplayer M :
g é 18. WHERE WAS DISEASE CONTRACTED

.
8% 9. BIRTHPLACE {CITY okt TouN) ... —M FT ... IF NOT AT PLACE OF DEATHY
- é (STATE OR COUNTRY) 77 :
- . - 3( DID AN OPERATION PRECEDE DEATHZ....cereeess s DATE OF.cciiiiniitieccccrnarrrsararsnsese
2o 10. NAME OF FATHE ’ :
D o WAS THERE AN AUTOPSY!,
g5 0
EE F—’ 11. BIRTHPLACE OF FA;{BQ (EITY OR TOWN) .ol WHAT TEST CON! DIAGNOSIST S~
E k: E (StaTE o couNTHY) Co (Sigoed) A A ...
k| ;' & | 12 MAIDEN NAMEGF .19

" o rd " >

k3 ) 13. BIRTHPLACE OF MOFRER EY TOWN)...o.psreenn. #8tate the Dmsmisn Cavmina Dzara, or in deaths from Viormrr Cavaes, state
e (1) Mzxams awp Naruen or Irsuey, and (2) whether Acommiwrir, Boicman, or
© (STATE OR COUNTRY . .
e Houmictoal. (See revecss side {or additional apace.)

A
Eh 19. PLACE OF BURIAL, CREMATION, OR REMOVAL ZATE OF BURIAL

[=]
F Itues Fet-70 w25
m. E UNDERTAK}:RM ADDRESS
e aw—m«w

/




i

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ooonpation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Uivil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is pecessary 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: (&) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 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,
Laborer— Coal mins, ete. Women et home, who are
engaged i the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered na Housewife, Housswork or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servico for wages, a8 Servant, Cook, Housemaid, oto.
It the occupation has heen changed or given uvp on
acccunt of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thua: Farmer (re-
tired, 6 yrs.} For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEASE caUBING DEATH (the primary affection
with rospeot to time and eausation), using always the
same accepted term for the same diseage. Examples:
Cerebrospingl fever {the only definite synonym ia
"“Epidemio ocerebrospinal meningitis’'); Diphtheria
(avold use of “Croup’); Typhoid fover (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (*‘Preumonia,” unqualified, {5 indefinitse);
Tuberculosis of lungs, meninges, periloneum, soto.,
Carcinoma, Sarcoma, ete.,of . . .. ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valpular heart dissase; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso enusing death),
29 ds.; Bronchopnsumonsa (gecondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,’” ‘“‘Anemia’” (merely symptom-
atie), *“"Atrophy,” *Collapse,” *Coms,” **Cenvul-
sions,” “Debility” (*Congenital,” “Senile,” ete.),
“Dropsy,” *“Exhaustion,” *Heart failure,” ‘*“Hem-
orrhage,” *Ipanition,” *“Marasmus,” *“Old age,”
*“Shock,”” “Uremia,” *Weakness,"” ete.,, when a
definite disease oan ba ascertained ns the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuRRPERAL sspticemia,”
“PUERPERAL peritonilis,” ete. Btate cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEAN® oF INJURY and qualify

83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &3 .

probably such, il impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—

homicide; Potlsoned by carbolic acid—probably suicide. '
- The nature of the injury, as fracture of skull, and

consequenoes (e. g., sepsis, letanus), may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.} ;

“-

Norte.—Indlvidual ofices may add to above iist of undesir-

" able tarms and refuse to accopt certificates containing them.
*. Thus the form in use in New York Clty states: “CertlOcates

will be returnad for additfonal Information which give any of
the following dissages, withdut explanation, as the ecle cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-

. rhage, gongrone, gastritls, erysipelns, moeoinglitls, miscarriage,

nocrosls, peritonitis, phlebitls, premia, septicemta, tetmnus.'’
But general adoption of the minimum !ist suggested will work
vast Improvement, and ita scope can bo exteaded at o later
date. - -

ADDITIORAL BPACE FOR FPURTHER STATEMENTS
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