fae f
L S | MISSOURI STATE BOARD OF HEALTH
S BUREAU OF VITAL STATISTICS
o - CERTIFICATE OF DEATH
g g 1. PLAC) T :
i N, $72/
3 B Towastip, KD Gl oo oo G
B
o§ G eeeesnmreessemnrssmreseseressmsoesoneins ¥y sssseeseressseeeni | estessesese e enens e
E E'ﬂ 2. FULL NAME, - .
) = &= ) v
y #8 (2) Residencd”No..ruervvsvoeeeeroneins S Wad, ... . S
] E = (Usua phee of abode) {If nooresident give city or town and Stare)
. A E Leagth of residence in city or town whers death occurred sta. [ !lg. How long in U.S., if of foreidn birth? o, mos. da. |
g PERSONAL AND STATISTICAL PARTICULARS [Z_ MEDICAL CERTIFICATE OF DEATH
8 . A
- 3. SEX 4. COLOR OR RACE | 5. Siute, Maswied, Wibowe ot || 16 DaTe GF DEATH (wowrs. oar AXD Yea ’a_( /78 = Y
i Lot | et | Wt e 2 :
H] | HEREEY CERTIFY, 'rhau-ciended deccased £rOm ...vouins essraenie
2 Sa le Mumien, Wioowsp, o8 Divoecsn 1. By .
§ (or) WIFE o {hat I Inst sow h............ alive on.
‘g : denth 4, o0 the date stated 2HOTE, Eh.....oooe..ecoissirans o
= 5. PATE OF BIRTH (konTH, DAY AND "m’ s [é [&/_ Tuz CAUSE OF DEATH® waS AS FOLLOTS:
7. AGE YEARS MonTHs Dars If LESS than 1
d.,. h-. vme ey
7/ / / 0 .g............min.

8. OCCUPATION OF DECEASED

{n) Trade, profession, or
(b) General pature of Iodosiry, CONTRIBUTORY....}......
hosiness, or esiahlishment in (SECONDARY)

which employed (or emplayer).......
(c) Nome of employer

18. WHERE was DI

wESIEF R T Ifiiffim By FRERES I FAW Ot REREAR T FEhlyw Ty A% d fmiflrvarstva-iv a

€. BIRTHPLACE (CITY OR TOWK) ......ppeccenes v " 1P NOT AT PLACE OF BEATH . ceneanrerines ettt saebereneren st sa e
(STATE OR COUNTRY) ‘ : .
e ||}, - DiD At GPERATION PRECEDE DEATHI............ DATE or.
10. NAME OF FATHER /
) e 17 VVAS THERE AR AUTOPSY Tuencecoceemramasoemrerenesorescomiereis imsbes i sabts bbase sensomenntsesresasssannve
E 11. BIRTHPLACE OF FATHER (CITY, OR TOWH).....cvocvsrarirmirmamsssssarmsssnssinins WHAT TEST M!%W é . " ..
[
z {STATE OR COUNTRY) ] AP, VAR - 5% ;)
[:4 .
E 12, MAIDEN NAME OF MOTH iy {‘,{ .19 (Addreas) h,\_v N
i =J -
13. BIRTHPLACE OF MOTHER (pSIY O TOWM).c.....c.srnrrroemeneeensransoeseosensress *State the Dorasn Cavmsa Draws, orfh deaths from Vimmve Cavess, state
STATE OR COUNTRY (1) Mzans axp Nartumn or Ixsuey, and (2) whether Aoctozrtar, Bvicmus, or
(Sra Hosremat.  (Sco reversa side {or additional space.)

13. PLACE OF BURIAL, CREMATION, OR REMOVAL

g. g‘lDERTA.KER )

DATE OF BURIAL

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, sc that it may be properly clasaified.




Revised United States Standard
Certificate of Death

{Approved i:y U, 8. Consus and American Public Health
: Assoclation. )}

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 overy péljson, irrespec-
tive of age. For many ocoupations a single word or
term op the figst line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ote. But in many cases, especially 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 liné is provided
tor the latter statement; it should be used only when
needed, As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a)¥Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘Foreman,” ‘‘Manager,” ‘' Dealar,” otc,,
without more procize speecification, as Day laberer,
Farm lahorer, 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 homs, and. children, not gainfully
eniployed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. It the ocoupation
has been changed or given up on account of the
DISEASR CAUSING DEATH, stato oecupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.). .For persons who-have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary aflection with
respect to.time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc ocerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never roport
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, perifonsum, eto.,
Carcinoma, Sarcoma, ete., of {(name orl-
gin; **Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic interstitial
nephritis, ete. The cootributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disoase 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,” “Senile,” eta.), **Dropsy,”
" Exhaustion,’” “Heart failure,” “*Hemorrhags,” " In-
anition,” “Marasmus,” *0ld age,” “S8hock,” “Ure-
mia,” “Weakness,”” eto., when o definite disoase can
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or misoarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilia,’
etoe. State cause for which surgical operation was
undertaken. For YIOLENT DBATHS state MEANS OF
NJury and qualify 88 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, Or 84 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound

of head—homicide; Poisoned by carbolic acid—prob-

ably suicide. The nature of the injury, as fraocture
of skull, and eonsequences (e. g., sepsis, telanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of cause of death
approved by Commitice on Nomenclature of the
American Medical Association,)

NoTte.~—Individual ofices may add to above list of unde-
slrable terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: “'Certlficates
wiil be returned for additional’information which glve any of
the following diseases, without explanation, as the sole causs
of death: Abortfon, cellulitis, childbirth, convulsions, homor-
rhage. gangrene, gastritls, erysipelas, meningitis, miscarriage,
noacrosfs, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the minimum Lst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACS FOR FURTHER STATEMBENTH
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