MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

° .: ,\&\}, CERTIFICATE OF DEATH
5d 4. PLACE OF DEATH * ' vq ] q 2 _l_ Z
-]
% g < &m;sw ............................ " Registration District Now.ooorwrernnieae s ot File Na N
8 .E.\“\_- Tosenship, (228 Lt eeessesiesnnae. " Primary Registration District Ne... .é’ 6/") 5 Redlstered No. /Q' ............... -
ey Gity....... o s (NOnrreroenrssnssnoosssoess ) soossesssesmssamssesessesss sesesssesesssessosessesmssessssseseseessesesessasons Sl s Ward)
g 2. FULL NAME... . N¥aR2 SN .. ) W ...................................................... -
8 @ () Resid No... crmmersesernes Sty ereeenesennienctien A O ) eemrresnenmmsessben
] ] (Usual place of zbode) (I nonresident give city or town and State)
' E Length of residence in clly or town where death occurred 5. 08, ds, How loag o U.S., if of foreifn birth? ™. mos,. ds.
-
Z e PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
ad A
E g 3. SEX 4 COLOR OR RACE | 5. StucLe, MarmieD hivons” ° || 16. DATE OF DEATH (o, oar s veam) 57~ -4 / 19 Z ;"
~HA h S 17.
“_: "Q'L' | HEREBY CEFITIFY tlaunndeddeocaudfmm é ..........
® 5a, 1? MarriED, WinowED, or DivorcED : / o
3 HUSBAND ofF AW AR A R “
g (or) WIFE 0@ Ar— lhallhslmhML aive o RORTT RS
a death , an the dato siated .lme. at.. f /35
3 6. DATE OF BIRTH (MONTH. DAY AND vun)'éé A ‘)Q,§ ~T. '7 THE CAUSE OF DEATH® WAS AS PoLLowWS:
o 7. AGE YEARS MONTHS Dars If LESS than 1 ‘
'3 / Q? ﬂ é d',,. hra,  [|esereeniens .@me ....f 2 4 4
E# .............. Dheemerearersimfiessanslots T T ’
g VLA AS VA,
8. OCCUPATION OF DECEASED _ ﬁ I S d/ Lot Y A
(a) Tende, prolession, or el [ d/ ,,;: 1" L,
icndar kind of work N | TSI RN — {
(b) General catmre of indasiry, CONTRIBUTORY ........./
business, ot eslablishment in {stconpamY)
which employed (or employer)... | OO .. (durali

(¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE {crrv on Tome) ... A2t Qe @ 0N IF NOT AT PLACE OF DEATH? /
{STATE OR COUNTRY) m

whilE FLAINETY, Wil UNFADING INAs«=TRIo |10 A FR

10. RAME OF FATHES S i - ﬂ:”
'w_: . BIRTHPLACE OF FATHER (cITY OR TOWN)...
z (STATE OR COUNTRY) "'W\u&"a AL, 0 QO
4
& | 12 MAIDEN NAME OF MOTHERi -\“ <~ .
13. BIRTHPLACE OF MOTHER (QITY 0 ORIy ooevvoorreercrenosarerncnsecncrconn J¥Stste \bo Dmmasn Cavsing Dmatm, or in deaths from VioLmny Cavars, state
) Q_ﬁ_r\ Q (1) Mnm AMp Narumrm of Ixiomr, sod (2) whether Accoevrit, Buicman, or
(STATE OR COUNTRY 238 Heutcal. {Ses reverse side for additional space.)
14.

LACE OF BURIAL, CREMATION R REMOVAL DATE OF BURIAL
éﬁw MGM i

29
m.’uungﬁtxm ﬁg Z iu; 2 %W
—

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is v

N. B.—Every item of information should be carefully supplied,
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Revised United States Standard
Certificate of Death

{(Approved by U. B. Census and Amarican Public Health
Association.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion 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, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it i8 necossary 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) Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” *‘Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Parm laborer, Laborer—Coal mine, eto. 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 home, and ohildren, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the cccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. It the ocoupation
has been changed or given up on aceount of the
DIBEASY, CAUSING DEATH, state occupation at he-
ginning of illness. Tt retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
evar, write None. .

Statement of Cause of Death.—Name, first, the

" DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eersbrospinal meningitis'’); Diphtheria
(avoid use of *'Croup’); Typheid fever (nover report

*“Typhoid pnenmonia”); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ste.,, of ——————— (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic interstitial
nephritis, ete., The contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” ‘‘Anemia’ (merely symptomatie),
“Atrophy,” ‘‘Collapss,” *“Coma,” “Convulsions,”
“Debility” (*‘Congenital,”” ““Senile,” ato.), “Dropsy,"”
“Exhaustion,” “Heart failure,” “Hemorrhage,' *“In-
anition,”” “Marasmus,” “0ld age,” “Shoeck,” “Ure-
mia,"” “Weakness,” ete., when a definite disease can
bo nscertained as the eause. Always qualify all
diseases resulting from ehildbirth or miscarriage, as
“"PUEBRPERAL seplicemia,” “PUBRPERAL perilonitis,”
ete, State cause for which surgical oporation was
undertaken. For VIOLENT DEATHS state MEANS OF
iINIORY and qualify as AccCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 prebably such, if impossible to de-
termine definitely., Examples: Accidental drown-
tng; siruck by railway train—accident; Revelver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, l{clanua),
may be stated under the head of *“‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomoneclature of the
American Mediecal Assooiation.)

Nors.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificatoes contalning them.
Thus the form in use in New York Qity states: *'Certiflcates
will be returned for additidnal information which give any of
the following disenscs, withput explanation, as the sole causo
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
nacresls, peritonitis, phlebitis, pyemis, eepticemia, totapus.™
But general adoption of the minimum list suggested will work
vast improvemant, and its scope can be extonded at a later
date.
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