- Do pat mse this space,
] l
)] . MISSOURI STATE BOARD OF HEALTH s 0
( ..' BUREAU OF VITAL STATISTICS b J J J
. CERTIFICATE OF DEATH
-2 847 '
g o
2 -
- '3 ) Filo No. 52—’
-g E *
a7 !
o8 |
i > ,-
e g2 |
3]
S 7§ by
8 P E_",‘, {Usaal place of abode} ¢ity or town and Staze)
v E E Lengih of residence in cily or lown where death occrrred s How long in U.5., i of foreifa birth? .y, mos. ds.
& =
E >~'8 PERSONAL AND STATISTICAL PARTICULARS | / IMEDICAL CERTIFICATE OF DEATH
W g Z
Z 5"6 . I COLOBPR RACE [ . reomen, o W oty ©* || 16. DATE OF DEATH (uowms, oar axo vear) %; é A; . 19
L : ﬁza/z/uz/& % j
o B ; —— HEREBY CERTIFY, That I ati
*.o 2 CSa oF ITSAR:IED WIDOI'ED. or Divorc :
- R / ---------------------------------------- ST Y L Y P PP P
< &8 - (or) WIFE oF (ot 1 st sow b ST s o C .
2 'gg jﬂ death occurred, nalbadnhmlcdnhuw.a‘u.. W/ 7
X 3= |5 DATE OF BIRTH (MONTH, DAY AND YEAR) a“v#/ . Ld Tie CAUSE OF DEATIH# was as FoLLOwS:
I 3. ! 7. AGE Da¥s i E55S than 1
E = @g dn.:‘.....{h:h-.
. 1 @9 ) OF s RIS
, o 28 : —
Yz 9 | 8. OCCUPATION OF DECEAS
5 o o -E' / (z) Teade, professing, ar
] 2 34 ‘ porticalar, kind of work B ettt
: E g‘a_ s v &; (b)Gewalmtweulhdn:try
: e, I , or establishmert in
) L %": ’ which employed (02 empIOPer)..........oooorrrooeeresres o
E 3 "g E (c) Name of employer
E H 'E 9, BIRTHPLACE (CITY OR TOWAY .ooocuy o encinrrenerenencesne g aneasmsssedsagens aressensnsas
; g é l (STATE OR COUNTRY) ;
- — Re WL -
- oa 10. NAME OF FATHE ’z,\ D
3 C ‘E; WAS THERE AR AUTOPSY Levurrss e B eereeeeeseeesones (
] [y 295,
z ] § ;5 i 11. BIRTHPLACE OF FATHER (giY OR TOWN WHAT TEST CONFI i i et L.t.... f-"
- E g Z (STATE oR COUNTRY} M (Signed) zz ALY P M.D
& & % i % ) . gy o Mo
E | a S| 12 MAIDEN NAME OF MO‘I‘HM cf‘,.n..._ 419 (Address) g Sl
o S o 13. BIRTHPLACE OF MOTHERZRrry g 1Bt oo es v *Stata the Dismusn Cavaixo Dram, or in deatSs from Vioumwe Cavazs, state
3 g: (1) Meaxs axp Navomn or Inyumy, aod (2) whether Accmnrrsr, Smicmar, or
:g / Houteroar,  (Seo reverse side for additional apace.)
E . 1 cs‘o:r BURIAL, CREMATIONS OR REMOVAL DArEOF aunuu.
53
, ]
: dp 15, 20. UNDERTAKER ADDRESS
= hor Tl
) .




™

Revised Unif'g’d States gtandard
Certificate of Death

=2
{Approved by U, 8, Sﬁﬁms and American Public Health
clation.)
455‘

Statement of Occipation.—Precise statement of
coccupation is very importan$, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many enses, especially in industrial employ-
ments, it 13 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

fore an additional line is provided for the
ement; it should be used only when needed.
des: (a) Spinner, (b) Cotlon mill, {a) Sales-
Grocery, (a) Foreman, (b) Automobile fac-
L. o material worked on may form part of the
second statement. Never return “*Laborer,” ‘‘Fore-
man,” *“Manager,” ‘“Dealer,”” eto., without more
precise specification, as Day laberer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, ag At school or At
home. Care should be taken to report speeifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
It the oocupation has been changed or given up on
account of the pDiskase CAURING DEATH, state occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1aBASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syncnym is
‘‘Epidemis ocercbrospinal meningitis'); Diphtheria
{avoid use of “Croup”’); Typhoid fever (nover report

“"Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ets.,
Carcinoma, Sarcama, ete.,, of..........(Dame ori-
gin; “Canecer" is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Anemia’ (merely symptoms-
atic), “Atrophy,” “Collapss,” *Coma,” "Convul-
sions,’”” “Debility’” (**Congenital,”” *'Senils,” ete.),
“Dropay,” “Exhaustion,” ‘“Heart failure,” *‘Hem-
orrhage,” “Inanition,” *‘‘Marasmus,” “0Old age,”
“Shoek,” “Uremia,” **Weakness,” ete.,, when a
definite disease ean be aseertained as the cause.
Always qualify all disoases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’”
“PUBRPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualily
@3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of ““Contributory,” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Note.~Individual offices may add to above list of undesir-
able terms and refuse to accept coertiflcates contalning them.
Thus the form in use in New York Qity states: ‘' Cortificatos
will be returned for additional information which give any of
the following diseasos, without explanation, ns the sole cause
of death: Abortion, ceflulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date.
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