MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
' . CERTIFICATE OF DEATH

1. FLACE OF DEATH

(a) Besideoce
" Leagth of residencs in city or fown where desth ocomred

(If zonresident gnre city or Town and State)
How long in U.S., il of loreign hirih? L mos.

3.

MEDICAL CERTIFICATE O’W

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
DIvORCED (sorits the word)

\w\a,f; O !  Wamad -
e W O WO 0L -

6. DATE OF BIRTH (wowms, oay ww ven) (D @ ]7/8’20

16. DATE OF DEATH (MONTH, DAY AND YEAR)
17.

1 HEREBY CERTIFY, Thatl

7. AGE Years Monris Dars If LESS than 1
day, B
Ay | 3. I &=

8. OCCUPATION OF DECEASED
(a) 'l'rlde profession, or

Az

(b) General nlm of mdustr)'.

_,__ﬂ!,ﬁ_ﬂ || 18, Wiene was of - m{yﬁrcrm p
I ———— m‘“%; & ottt

{c) Name of emgloyer
"’ Db AN : TION f‘l;éb
Was NE; AUTOPSY

9. BIRTHPLACE (cITY OR mﬁ
{STATE OR COUNTRY) ~ ‘ N _

‘IO.NAMEOF'FATHER\:§ CI! ] 20 eg .
11. BIRTHPLACE GF F R (ur%‘rowu) Q

r— Q’;S’*b

b
“3

(STATE 0% COUNRTRY)
12. MAIDEN NAME OF MOTHIZR

PARENTS

WRITE PI.‘INLY, WITH UNFADING INK---THIS IS A PlRMANENT RECORD
H. B.—Evory item of information sho;xld be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

13. BIRTHPLACE OF MOTHER (crry
(STATE OR COUNTRY)

OWN)..,

.

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

/ *State the Dissuan Caveiva DraTh,
{1y Mxuxs ixp Nirusn or Imsuer, an

in deaths !'my Viorewr Catsrs, state
{2) whether Acommerat, Boicioaw, er
Houicroay.  (Bee reverso side for additional ppace)

9. PMCE@BURIAECREMATIDN OR REMOVAL

DATE OF BURIAL

//63 lsa?-

' 20. UNDERTAKER

y ‘l | Robress E—/é 5




Revised United States Stgnciard
Certificate of Death

(Approved by U, 8, Census and Amerlcan Public Health
Assoclation.)

Statement of Occupation—Drecise statement of
occeupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will bo sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Loecomo-
tive Engincer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know {a) tho kind of
work and also () 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 examnples: (a) Spinner, (b) Cellon mill,
{a) Salesman, (b)) Grocery, (a) Foreman (b) Automo-
bile faciory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” “Dealer,” ete.,
without more pracise specification, as Day laborer,
Farm laborcr, Laborer—QOoal mine, ote. Women at
home, who are engaged in the duties of the houso-
hold only (not paid Housekecpcrs who receive a
definite salary), may be enterod as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
8Servant, Cook, Housemaid, ete. If the ocoupation
has been chanped or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yrs.) For persons who have no occupation what-
over, write Nane. .

Statement of Cause of Death—Name, first, the
DISEASE CAUBING DEATH (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 meuningitis”}); Diphtheria
(avoid use of *‘Croup’); Typhoid fever (never report

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
prneumonia (‘Pnoumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloncum, ete.,
Carcinoma, Sarcoma, ete., of—————(name ori-
gin; "“Cancer” is less definite; avold use of **Tumor”
for malignant neoplasm); Meaales, Whooping cough,
Chronic valvulor heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurront} affection need not bo stated unless im-
portant. Example: Mraslcs (disonse causing death),
29 ds.; Bronchopneumon.la (secondary), 10 ds. Novor
roport mere symptoms or termingl conditions, such
as ‘“‘Asthenia,” “Anemis’ (merely symptomatie),
“Atrophy,” ‘‘Collapse,” “Cowa,” ‘Convulsions,”
“Debility” (*Congenital,” **Senile,” ete.), ** Dropsy,"”
“Exhaustion,” *‘Heart failure,’’ *Hemorrhage,” “In-
anition,” ‘‘Marasmus,” “Ol age,”’ “Shoek,’” “Ure-
mia,”” “‘Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL scplicemie,” “PURRPERAL perifonilis,”
ete. State cause for which surgieal operation was
undertaken. For vIOLENT DEATHS stato MEANB OF
ivyury and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—*homicide; Potsoned by ecarbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., scpsis, lelanua),
may be stated under the head of ‘‘Coniributory.’
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Assceciation.)

Nore.—Individual offfces may add to above Llst of undesir-
able terms and refuse to accept certificates contalning them,
Thus tho form in uso in Now York City states; ''Certificatos
will bo roturned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarringe,
necrosls, peritonitis, phlebitis, pyemia, septicomia, toetanus,"
But general adoption of the mintmum list suggestod will work
vast improvement, aod its scope can bo extended at a later
date.
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