) MISSOURI STATE BOARD OF HEALTH Do ot this apecs-

« BUREAU OF VITAL STATISTICS ’ 1 £
: - CERTIFICATE OF DEATH & 5 l b 3

S
3

1. PLACE OF DEATH
Cosnty..?, BB Rl Registration District No...... i
- SRR, ovmesason-croeees Primary Befistration District No. Lefesiions a—

0
\~

G
i

2, FULL NAME

PHYSICIANS should state

() Residence. No e . y
(Usual place of lbode) {If nonresadent give city or town and State)
Length of residence in city or town where desth occarred ™ mos. da. How long in U.S. i of loceign hirth? . mos. da.
-
PERSONAL AND STATIi'T_fCAL PARTICULARS e MEDICAL CERTIFICATE OF DEATH

5. s'pm'&m‘bw'ﬁ? O% 1| 15. DATE OF DEATH (MONTH, DAY AND YEAR) ,\L / W g v H

5A. 'IF_ MaRRIED, WiDOWED, OR DivorcED
HUSBAND or 10

(on) WIFE o% : — z ' Ez that I tast saw bl Youlive on.,Ig..

= death occmred, on the date staled shove, b/, ........... L.
6. DATE OF BIRTH (konw. pa¥ a0 1ere) §-— G~ /& TeE CAUSE #F"

7. AGE YEARS u mss thanl 7

7 |\ % lzz 2=

8. OéCUPATION OF DECEASED
(n) Trade, prelesdan, or

Exact statement of OCCUPATION is very important.

particulse kiod of work...... i T S Ay W 2l ot O
.(b} General nature of im'lnsﬁ:r,
l)\ business, or establishmeat in
% which emplayed (or employer)......

(c) Name of employer

9, BIRTHPLACE (crTy or Town) . M M ...........

{STATE OR COUNTRY)

-

/? DID AN OPERATION PRECEDE DEATHL
]

' 10. NAME OF FATH
WAS THERE AN AUTOPSY1
, | 11. BIRTHPLACE OF FATHER (GITY 08 TOMM..oo.ro oy :
I Y RS 7,77 o
[+
E 12, MAIDEN NAME OF MOTHER
.
13. BIRTHPLACE OF MCTHER {ciTy o& T0WN)... ta the Dmzasp Capmirg 6nm. or ia deaths from VioLzwr Caunra, stats
st CouNTRY) Mzirs axp Naroms or [wioxy, and (2) whether Accmevral, Bowemat, or
(StaTe oR Hosmtetoal.  (Ses reverse sida for additions! space.)
b | 13. PLACE OF BURIAL, CR! EMATION, OR REMOVAL DATE OF BURIAL
ZA - ! 182%
15. ADDRESS

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

CAUSE OF DEATH in plein terms, so that it may be properly clagsified.




Revised United States Standard
Certificate of Death

Approved by U. 8. Census and American Public Health
Association, )

Statement of Qccupation.—Preocise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known., The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Architect, locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many oases, 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
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon 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,” *Mabager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote: Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gaintully
employed, as Ai school or At home. Care should
be taken to report specifically tho occupations of
persona engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEASR CAUBING DBATH, state ocoupation at be-
ginning of ilinoss. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yra.}. For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.——Name, first, the
DISEASE CAUSING DEATH (the primary affection with
raspeot to time and oausation), using always the
samoe acvepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

‘““Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (‘*Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of —————— (name ori-
gin; “Cancer” ig lesy definite; aveid use of “Tumor"
for malignant neoplasm); Mecales, Whooping cough,
Chronic valvular hearl dizeass; Chronie inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affeetion need not be stated unless im-
portant, Ixample: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia’ (merely symptomatie),
“Atrophy,” *“Collapse,” *Coma,” “Convulsions,”
“Debility” (*Congenital,’” *‘Senile,” eto.), **Dropsy,"
“Exhaustion,” ‘‘Heart failure,” ‘‘Hemorrhage,” *'In-
anition,” *‘Marasmus,” “Old age,” ‘‘Shock,” ‘' Uro-
min,” “Weakness,' ete., when a definite disease can
be ascertained as the ecause. Always qualify sll
diseases resulting from childbir h or miscarriage, as
“PUERPERAL sepli emia,”” “PUERPERAL peritonilis,”
ete. State cause for whiesh surgical operation was
undertaken, For VIOLENT DEATHS 8tate MEANS OF
inJurY and gqualify 83 ACCIDBNTAL, S8UICIDAL, oOf
HOMICIDAL, or a8 probably suech, if impossible to de-
termine definitely. Xxamples: Aceidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fraeture
of skull, and consequences {(e. g., sepsis, telanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomeneclature of the
Amerioan Medical Asscciation.)

Norn.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates contalning them.,
Thus the form in use In New York City states: *'Certificates
will be returned for ndditional Information which give any of
the follow!ng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gapgrone, gastritis, eryaipolas, meningitis, miscarriage,
necrosls, poritonitis, phiebitls, pyemin, septicemia, tetanus.”
But general adoption of the minimum list suggested wli} work
vast improvement, and {t8 scope can be extended at a later
date.
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