MISSOURI STATE BOARD OF HEALTH Do not use (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . S

/
............ Begistration District No., f )(._e—- File No.. 2 7 8 5 E
................. Primary Registration nwﬁ Nm‘-*-s ’ 8’_ Beistered Koo ... S Do

-3
Y
<}

M

2

1. PLACE OF DEATH
Cognty....
Towaship..,

Cit... )%z

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH,

3. SEX . R - i : ;
. RACE | 5. sl;vaLE E’:‘?g"’?w‘f"'ﬁ_’é‘;‘n % |l 16. DATE OF DEATH (wons. DAY anp YEAR) flau-. 9}l -
Y 17 i

EREQY can-ru-v 'rml.umddemgurm ....................

Exact statement of OCCUPATION is very important.

- (oR) WAFE or 1 1 125t e bttt glive on & }Z
— b occurred, an the dato stated abave, lpl ............................. m,
§. DATE OF BIRTH (MONTH, DAY AND YEAR) TY\Q-L{ Y- )9 L& THe CAUSE OF DEATH? was AS FOLLOWS:
7. AGE YEARS MonTus D.wsq ' oy s >

AGE should be stated EXACFLY. PHYSICIANS skould state

L 1 Lg

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or e

particular kind of work _............. v

{b) Geners! pature of indesiry, CONTRIBUTORY -...vovinrismminrssrassrastsenaerecssorsnsstarssasses sapsesssessssronssstastesnsssernsesssne
basiness, or estshlishment in — (SECONDARY)

which employed (or employer)... (durstion) U " S ..., ds.

(c)} Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTY OR TOWN) .
_(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHY.

/j/ DiD AN OPERATION PRECEDE numr...‘,w_ﬁz‘z o,

, 80 that it may be properly claosified.

N. B.—Every iwwm of information should be carefully supplied.

10. NAME OF FATHER‘ (
g £5 WAS THERE AN AUTGPST? T
—ar "
5 g 11, BIRTHPLACE OF FATHER (CQITYy OR TOWN).. ./’ & N/t WHAT TEST CONFIRMED DIAGNOSIST.. o
g z (STATE OR COUNTRY} / r . X ?4”
g i _ (Sidrod)......... o F B,
=3 A
o E 12. MAIDEN NAME OF MOTHER/ 7 . 7 , 19 (Address) M /‘ Z CV
E 1. BIRTHPLACE OF MOTHER (CITY OR TOWNY. pmy-crcevyccrmrmsrnraasersssggenassnm *State the Dosmass Cavaixe Dears, or in desths from Viorewr Cavzes, stats
{1} Mrzars arp Natoms of Ixsver, and (2) whetber Accmxwrii, Burctar, or
ﬁ (STATe ok counTar) Houmrcal.  (Ses reverse side for additional space.)
A i
B 19. PLACE OF BURIAL, CREMATION, GR REMOVAL DATE OF BURIAL
[=]
@ %ﬁ <oy Py 19&
2 15. 20, UNDERTAKER Anmﬁss




ainte binad. dTALD CIiv ALY L !.,». VLI B
Joar [R5 A +D e *o2 4

Revised United States Standard
Certificate of Death

t{Approved by U. 8. Census and American Publlc Health
Apsoclation.)

Statement of Occupation.——Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuita can be known, The

question applies to each and every person, {rrespec-- -

tive of age. For many occupations a single word or
tarm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architee!, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman,
eto. 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 ndditional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the second statement. Nover return
“Laborer,” *“Foreman,” ‘“Manager,’” **Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eta. Women at
home, who=are ongaged in the duties of the house-
hold only“fﬁot paid Housekeepers who roceive a
definite salary), may be entered as Housewife,
Houeework o At home, and children, not gainfully
employed, as At school or At heme. Care should
be taken to report specifically the ccoupations of
persons engaged in domestio service for wages, as
Scrvant, Cook, Housemaid, oto. If the ocoupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state oocupation at be-
ginning of fllness. M retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBMASE CAUSING DEATH (the primary affeotion with
respeot to time and esusation), vsing always the
same acoepted term for the same diseasze. Hxamples:
Cerebrospinal fever (the only definite synonym is
“Epldemiec e¢erebrospinal meningitis'’}; Diphtheria
(avoid use of *‘Croup’); Typhoid fever (noevor report

:d bloo” trLy,
B stabl, - L@

“Typhoid pneumonia™}; Lobar pneumonia; Broncho-
pneumeonia (“Pneumonis,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, eto,, 0f ———————— (name ori-
gin; “Cancor™ is less definite; avoid use of “Tumeor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (seoondary), 10ds. Nevor
report mere symptoms or terminal conditions, suoch
as “Asthonia,” ‘“Anemia’ (merely symptomatic),
“Atrophy,”” *Collapse,” ‘““Coma,” ‘‘Convulsions,”
“Dehility” (*Congenital,” “*Senile,” eta.), Dropsy,”
“Exhaustion,"” *Heart failure,” **Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” “Shook,"” *Ure-
min,” “Weakness,” ete., when a definite disease oan
be ascertained as thé cause. Always qualify all
discases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilia,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANE OF
insoRy and qualify &8 ACCIDENTAL, BUICIDAL, Or
TOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revoloer wound
of head—homicide; Poisoned by carbolic acid—prod-
ably suicide. The nature of the injury, as fracture
of skull, and eonsoquences {e. g., scpsis, (eclanus),
may be stated under the head of ‘Contributory.”
(Resommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assoeciation.)

Nore.—Individual offices may add to above tist of unde-
sirable terms and refise to accopt certifleates containing them.
Thus the form in use in New York Olty states: *'Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, celluiitls, childbirth, convulsions, hamor-
rhage, gangrene, gastritls, eryeipelas, meningitls, miscarriaga,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus”
But general adoption of the minimum LUst suggested will work
vast Improvement, and ita scope can be extended ot & lator
date.
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