G \g’ﬁ MISSOURI STATE BOARD OF HEALTH

.
BUREAU OF VITAL STATISTICS “T14GC
CERTIFICATE OF DEATH / @‘) ;L J- J q 4

)
o

{If nonresrident give city or town and State)

Lendth of residencyin/city or town where death occurred L mos. ds. How long in U.S., il of foreifn hirth? 8. o, ds.
PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH
=T
3. SEX i. COLOR PR RACE | 5. SmaLe. M Sorits. ;h‘f?,’;’:'g?’ %% | 16. DATE OF DEATH (MowTH, DAY AND YEAR) 3'- 25 19d ¢
/ ‘l’é :51‘ - 17, -
5 m‘ D n'/ ! HERESBY CERTIFY, Thlln&eﬂdu‘ldwnudbnmsz....gﬂ..
A, IF MarrieD, Winowen, ) I -
HUSBAND oF - I%‘ E E ; é ‘ ............!...:../.._.......... L1028, ottt 8. S 192:;7‘
(or) WIFE or : (hat 1 st s et alive en.....ﬁ...‘:'....é. .-.‘. ........................ \ mJ..z}. and that
’ hl Var ’ dezlb occmrred, on the date stnted shove, at...... ... ﬁ Q ......... ‘? ...... m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M//- /8 43 CAUSE Oy DEATH® WAS AS FOLLOWS:
7. AGE Years MonTas /Davs If LESS han 1
; day, N
74 & /2 | wndwm

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(a} Trade, profession, or 1 1 5 ; '
porticulsr kind of work ... +4 r oy
{b) Genera} natoro of indnafry,
business, or esiahlishment in I (SECONDARY)
which employed {or employer)
{c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {criY oa TOWN) iF ROT AT PLACE OF DEATHR.cccerucuren.. e resseress e eseeee s

N 4
STATE OR COUNTRY 57
¢ ) <t 4" Dip an orEraTION PRECEDE DEATHYL. ..ovssssns. + Darz or
10, NAME OF FATHER
. WAS THERE AN AUTOPSY1,

'Y, WITH UNFADING INK---THIS IS A PE‘MANENT RECORD

£ gl BIRTHPLACE OF FATHER (crry on Town).... LR Aelefed .. WHAT TEST CONFIAMED DJAGROSIST
5 F 4 {STATE OR )
a. "]
X
ul E 12. MAIDEN NAME OF MOTHER
= :

T .13. BIRTHPLACE OF MOTHER (crTr ok ToWN).. Lttt *State the Dmmusn Cavsing DmatE, o in dentha from Viormwr Civams, state
; (1) Mzurs axp Narvas or Irsvey, and (2} whether Acemawtaz, Svicmar, or
(STATE ok cour ) Hoyacroal.  (Bee reverse side for additional space.)

14,

19, PLACE OF BURIAL, CREMATIQN, OR REMOVAL DATE OF BURIAL

2y w2

20. UNDERTAKER ADDRESS |

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every itom of information ghould be carefully supplied.




Revised United States Standard
Certificate of Death b

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

Statement of Occupation.—Precise statement of
ccoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
termn on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman, ete.
But in many eases, especially in industrial employ-
maents, it is pecessary to know (o) the kind of work:
and also (b) the pature of the business or industry,
and therefore an additional line is provided [or the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laboror,” “Fore-
men,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who arg
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
enterod ns Housewife, Houseswork or At home, and
children, not gainfully employed, as At school or At~
home. Care should be taken to report speeifically
the cccupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
it the occupation has been changed or given up on
account of the pISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fnot may be indicated thus: Farmer (re-
tired, 6 yr¢.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBEASE caUSING DEATH " he primary affection
with respoct to time and czusation), using always the
same aocepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

pneumsnia {* Pneumonia,” unqualified, is indefinite);

Tuberculosts of lungs, meninges, periloneum, eto,,

Carcinoma, Sarcoma, eto.,of . . . . . . . (namoe ori-

gin; *Canocer” is less definite; avoid use of “Tumor™

for malignant neoplasma); Measlas; Whooping cough;

Chronic valvular heart disecass; Chronic interstitial

nephrilis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im- -
portant. Examplo: Measlss (disease causing deathy,

29 ds.; Bronchopneumonia (secondary), 10 da -~
Never report mere symptoms or terminal eonditions,
such as ‘*Asthenia,” **Anemia’ (merely symptoms-
atic), “Atrophy,” ‘Collapse,” “Coma,” *“Convul-
gions,” “Debility” (“Congenital,” *Senile,” ets.),
“Dropsy,’” *“Exhaustion,’” *Heart failure,” '"Hem-
orrhage,” ‘Ipnanition,” *‘Marasmus,” *Old age,”
“Shook,” *Uremia,” **Weakness,” ete., when a
definite disease can be asgertained as the oanse.
Always qualify all digseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonifis,” ete. State cause for
which surgieal operation wns undertaken. TFor
VIOLENT DEATHS state MEANB OF INJORY and qualify
DS ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of a8
probably suah, if impossible to determine definitely.
Examplea: Aeccidenial drowning; struck by rail-
way train-—accident; Revolver wound of head—
homicide; Poisened by carbolic acid—probably suicide.
The nature of the injury, as frocture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Coutritratory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenolature of the American
Medieal Association.)

NoTe.—Individual offices may add to above liat of undesir-
able terms and refuse to accept certiticates contalning them,
Thus the form in use in New York Clty states: “Cartificates
will ba returned for additional Information which give any of
the following diseases, without explatnation, na the sole cause
of death: Abortion, collul.aa. childbirth, convulsions, hemor-
rhago, ghngrene, gastritis, Wrysipelas, meningitls, miscarringe,
nocrosis, peritonitis, phiobitis, pyemla, septicomia, tetanue.”
But general adoption of the minimum List suggested wilk work
vast improvement, and ita scope ¢an be extended at a later
date.
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