MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

2 m 1}% CERTIFICATE OF DEATH
. sz Of-:? L4 Zﬁ P22 - Begisiration District N.fZ(

o
Pt
s

Towasip g & (7 0c 12-s Primary Begistration District No.......... 0.4 0. % .
2. FULL NAME . . [ L o U far e Bt et B R L it ittt et rte st e st s te s e a s sane s aabbs s rraaanearees rrs sarressanssans
! (1! nonresident give dty or town and State)
Length of residence in city or town whera death ocowrred yre. mas. . ds. How long in 1.5., it of foreifn hirih? yra. mos. [
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

P Feie

3. SEX

el

S D ioOW0 0% 1 16 DATE OF DEATH (MONTH, DAY AND YEAR) é’ﬁ B 2L BAD
2775 prssef -

EREBY CERTIFY, Thil

Sa. Ir Magrien, Wipowen, or Divorcen 2'. a

HUSBAND of o on oeeesd o LSBT S Qe L1900 7,

(on} WIFE or —g," f Vi ﬁ g [leeat 1 tast saw b

ba B o < Z Vor AT | death 4, on tbe dats stated above,
§. DATE OF BIRTH (MONTH, DAY AND YZAR) féé /?" 2 THE CAUSE OF DEATH* was AS FOLLOWS:
7. AGE YEARS Morerns Davs 1f LESS than 1
. day, ... hrs.
7f o -

AGE should be stated EXACTLY. PHYSICIANS should stat

8. OCCUPATION OF DECEASED
. (a) Trade, prolession, or
) particalsr kicd of WOtk ........covieeeievircnineiMus s carissreseersseresmieresnerersedersemssnn| [

{b) General tinre of ndaxtry,
business, or establishment in
which emplayed (o employer)
(¢} Name of employer

properly classified. Exzact statement of OCCUPATION ia very import

. 8. BIRTHPLACE (CITY OR TOWN} .foeceinnisniasmssnimessinmnsissassrssnsinsan s sy LF ROT AT PLACE OF DEATHT..coicivrreirrirsmss samsssmessmessams s samtas s tas s basn s s sbsasmssons sarens
(STATE OR COUNTRY) . ?1 :
DiD AN OPERATION PRECEDE DEATHT............ . DATE OF....corrirerreniinenc v enan
10. NAME OF FATHER p
WAS THERE AN AUTOPSYT.oootiinnnnieinstsstbsmriennntasesstn shnestbonsbanns sontsenesanss st sansassssan -
11. BIRTHPLACE OF FATHER (CITY @R TOWN).......coonsmene Einriiniirinininin WHAT TEST CONFIR DIAGNOSIST. .oee o, L sy /4 gpsrremsens

- (sTaTE oR counTRY) SlFrit “(Signed).. Ll e RA A RRS
12. MAIDEN.NAME OF MQ“"ERFQ;,zf;.Zt@»M % WG Witrese) [ r rrer e LT

i P

13. BIRTHPLACE OF MOTHER (crry / .............. *State the Dmmuss Civmva Duarm, o in deaths fram Vieuxsr Caovers, state

- COUNTRY) i {1) Mrrs axo Nitoms o Imsvmy, and (2) whether Aocmentar, Bmemai, or
{STATE OR COU HomrcoaL.  {Bes roversa sids for ndditional space.)

PARENTS

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

 laf 0ol ar w27

20. URDERTAKER

N. B.—Every item of i{nformation should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ococupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilecl, Locomo-
live Engineer, Civil Engineer, Siationary Fireman,
ote, Butf in many eases, espeeially in industrial em-
ployments, it is necessary to know (z) the kind of
work and also (b) tho nature of the business or in-
dustry, and therefore an additional line iz provided
for the latter statement; it should be used only when
needed. As examples: (e) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Auto-
mobile factory. The matorial worked on may form
part of the second statement. Never return
*Laborer,” “Foroman,” “Manager,” “Dealer,” ate.,
without more precise specification, ns 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 a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or A? home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on ascount of the
DISEASE CATUBING DEATH, state occupation at be-
ginning of iliness. If rotired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.}. For persons who have no cccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATE (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease, Fxamples:
Cerebraspinal fever (the only dofinite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’’); Lobar prneumonia; Broncho-
paeumeonio {‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, ete., of —————— (namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizease; Chronic interstitial
nephritis, ete. The contributory (sccondary or in-
terourrent) affoction need not bo stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Broncho-pnreumenia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenis,” “Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,"
“Debility” (*‘Congenital,” “*Senile,’” ata.), “Dropsy,”
“Exhaustion,” “Heart failure,’”” **Hemorrhage," “In-
anition,” “Marasmus,” *“Old age,” “Shoock,” *Uro-
mia,” ‘“Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL septicemia,” "PURRPERAL perilonilis,"
ote. State cause for which surgical operation was
undertaken. For ViOLENT DEATHS stato MEANS oOF
INJURY and qualify a3 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Aceidental drown-
ing; slruck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequonces (e. g., sepsis, fclanus),
may be statod under the head of “Contributory.”
(Recommendations on statoment of cause of doath
approved by Committee on Nomenclature of the
American Medical Asscciation,)

Nora.—Individual offices may add to above list of undo-
sirable terms and refuse to accept certificates contalning them,
Thus the form In use in New York Oity states; *‘‘Certificates
will be returned for additional Information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, homor-
rhage, gangrene, gostritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticomia, tetanus,™
But general adoption af the minimum list suggested will work
vast improvement, and its scope can bo oxtended at a Ianter
date,

ADDITIONAL SPACEH FOR FURTHER STATEMENTA
BY PHYBICIAN.




