A |

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘ g
1. BLACE O 3 2 J 9 8
Registration District No. 7 / ¥ile No. .
Primary Regisirafion Disbrict No.... ; 2 ./J Redistered Nou occiiceriieececicvnnssanrrsrssesssr

(Hnonrcsldcm give cmr or town and State)

PHYSICIANS should state

|

{ Lendih of residence in city or town where death occurred D mos. ds. How lod in U.S., if of foreign birih? yeu. mes. ds.
E ' PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH

| 3, SEX 5. SingLE, MARRIED, WIDOWED OR

d/g 4. COLOR OR ’i‘CEE. DW) 16, DATE OF DEATH (MONTH. DAY AND YEAR) g}#_ !/ 1820/
. = 1 HEREBY CERTIFY, Thatl attended decessed from ..

5a. |l;'l Masmieo, o\:‘rmovib. orbworcen S W, .19;1'}(. to 3 % ,f./ M?

{or) WIFE or thai 1 Inst anw hogeo,-~alive on........
death d, oo (he dnte ataled above, nt ... _.....
6. DATE OF BIRTH (MONTH, DAY AND YEAR) %/[}/ yaA -/ f,,.)/
7. AGE YEARS Monris Dars %t LESS than 1
day, ... 5.

OF ........... SDIT
—

AGE shounld be stated EXACTLY.

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

X1 7 |

8. OCCUPATION OF DECEASED

oy

{a) Trade, prolcssion, or / )

particalar kind of work A .

(b) General natore of Indnsmr CONTRIBUTORY....J.....
or estzhlishment in (SECOKDARY)

which emgloyed (or employer)...._,
(¢} Neme of cmployer

18, WHERE WAS DISEASE CONTRACTED

WRITE PLAINLY, WITH UNFADING INK---THIS IS R PERMANENT RECORD

]
lﬂ
2
&
o
@
B
3
-4
8
2 9. BIRTHPLACE (C17y oR TOWN) Lo Lot T T ST T IF NOT AT PLACE OF DEATHM........™ = ereee et s e esee ot e eeen
: (STATE OR COUNTRY) . '
g 27 0 Dip AN OPERATION PRECEDE Dmrmm DATE OF......... Brvervrr-- SN
8 10. NAME OF FATHER _//M WM
o 7, WAS THERE AN AUTOPSY1..... WA peneemeraheengreereseens
o
2 2 11. BIRTHPLACE, OF FATHER {(crrr ony. WHAT TEST CONFIRMED DIAGMOSIST. )
8 z (SraTe o counTar) G [LITIO%) SOOI, g L 4.2
=] [
k| & | 12. MAIDEN NAME OF MOTHE%O 19 (Address)
7 ’ | NETN b - #
s 13, BIRTHPLACE OF MOTHER (crr or % ...................................... *State the Dmzass Cavaxa Prsms, of in destha fram Vioumve Cavors, stato
g o ou ) % {1) Mrara ixp Naruem or Iravry, sud (2) whether Acemzmzar, Suvicroax, or
-‘2 : (STATE OR CQUNZRY Hourtmar.  (See reverse gide for additional space.)
g " 19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
%] N
i W 5 // 124
& 15, ZC%ETAKER u;?/as
g N7 2%,




Revised United States Standard
Certificate of Death

{(Avproved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.— Precise statemant of
occupation is very important, so that the relative
healthfulness of various pursuitscan be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin 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 line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, {b) Cotlon mill,
(a) Sclesman, (b) Grocery, (a) Foreman, (b) Automo-
bile 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,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the dutios of the house-
hold only (not paid Housekeepers who recoive a
definite salary), may be entered as Housewife,
flousework or At home, and ehildren, not gainfully
employed, as At achool or Ai¢ home. Care should
be taken to roeport specifieally the oceupations of
porsons engaged in domestic service for wages, na
Servant, Cook, Housemaid, eta. IT the oceupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact mny be indieated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING pEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’}; Diphtheria
{avoid use of “'Croup'); Typhoid fever (never report

*“Typhoid pneumonia’y; Lobar preumonia; Broncho-
pneumonia (“Pneumonia,' unqualified, is indefinite);
T'uberculosia of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoema, eto., of —(name ori-
gin; “Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart digease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (seeon&a.ry), 10 ds. Nevor
report mere symptoms or terminal conditions, such
as “Asthonia,” “‘Anemia” (merely symptomatia),
“Atrophy,” **Collapse,” “Coma," *“Convulsions,”
“Debility” (‘‘Congenital,” *“Senile,” ete.), “Dropay,”
“Exhaustion,' ‘' Heart failure,” “Hemorrhage,” *“In-
snition,” “Marasmus,” *“Old age,” *‘Shock,” *Ure-
mia,” ‘“Weakness,” ete., when a definite disease can
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” "PUERPERAL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB QF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; siruck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepats, lelanus),
may be stated under the head of “Contributory."”
(Recommendations on statement of causo of death
approved by Committee on Nomenolature of the
American Medical Association.)

Nore.—~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: “Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellultis, childbirth, convulsious, homor-
rhage, gangrene, gastritis, orygipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pycmia, septicomin, tetanug '’
But general adoption of the mintmum list suggested will work
vast improvement, and its scope can bo extended at a later
date.
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