SEP. 9 firgy,

MISSQURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Redistration District No......eeiiaees /,0 ..... %

Primary Eeﬁu&lbﬂn District No..........

Do not ase Lhis space.

P =)

2. FULL NAME ..

fa} Residence.
(Usuval place of abode)

Lengih of residence in cily or town where death ocl:mﬂl } s

Y o

b
How long in U.S., if of foreign birth? 1008,

ds. bz S

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF.DEATH

[

3 SEX OR OR RA 5. Smsl.r: MARRIED, W|nowep OR
ED (wrizethe word)
5A tr MARRIED. Wlnowzn. or Divorcen
HUSBAN
(or) WIFE op

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE
%/{JCCUPATION OF DECEASED

{a) Trade, profession, or
particolar kind of work.......

YEARS MonTHs i Days 1f LESS than 1

—

16, DATE OF DEATH (MONTH, DAY AND YEAR) y 'g
117,

| HEREBY CERTlFY
e ..,

that 1 hst saw h e alive on..
dealh occurred, no the d.u: sinted ah!e. al...

e Wi

(b) General nature of indusiry, CONTRIBUTORY ......voesoevveorenrsesesonsasssessesmmassesssssisns stsssstsssasasoeionesomsssssseasssessoes
business, or esiablishment in (sECONDART) .
which employed (¢ employer). T et | UV (dation)...cco ~eudPBu crrervnses PSR da,
Neme of can Cals]/ %677 ) |
(c) Name of emgloyer M‘( P 18. WH.E'RE WAS DISEASE CONTRACTED
9. BIRTHPLACE {ciTy o T pemsamsasse s s e q; NOT AT FLACE OF DEATHI..........
(STATE OR COUNTRY} W i -
DIB AN OPERATION PRECEDE DEATHL..oumussce.s 4 DATE BFetiirisirecrrrnsensensssrarrssens
10. NAME OF ATHER/M fotass .
r m < WAS THERE AN AUTOPSYT .
@ | 11. BIRTHPLACE OF FATHER (e & e // Wi TeST conrfp ougos
STATE OR COUNTRY) W . '
E { (Sidoed).... M L. 1]
| 12 mADEN NAME oF MOTHERV W X‘-g’ , 19°%0 [Address)
- e
13. BIRTHPLACE OF MOTHER (cr‘r’r o N) #3tate the Thamssa Cauvmine DeatH, or the from Viorenr Civses, stote
) oy {1} Mzaxa axp Naitore or [oET, and hether Accrmewrir, Beicmacr, or
{STATE OR COUNTRY) P / Homicwar.  (See reveme eida for additional spate) .
14, 19. PLACE OF RIAL. CREMATION, OR REMOVAL, DATE/UF BURIAL
15 "20. UND | ADDRES

> A MG




* Revised United States Standard
. Certificate of Death

-
-lApproved by U. 8. Census and American Public Health
- Association.)

Statement of Occupation,—Precise statement of
ogoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planler, Physician, Composilor, Architect, Locomo-
live Engineer, Civil Engincer, Stationary Fireman,
ete. But in 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

Jor the latter statement; it should be used only when
neelttd. As examples: (o) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, () Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foremsan,” “Manager,” “Dealer,” ote.,
without more preeise specification, as Day Ilaborer,
Farm laborer, Laborer—Coal mine, etc. Women at
homse, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as FHousewife,
Housework or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. It tho oecupstion
has been ohanged or giver up on account of the
DIBEASE CAUBING &EATH, state occupation at be-
ginning of illness. &retired from business, that

_faot may be indicat®y thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUBING DEATE {the primary aifection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of *‘Croup"); Typhoid fever {nevor report

-

“Typhoid preumonia™); Lebar pneumonia; Broncho-
preumonie ("'Preumonia,” unqualified, {s indeflnite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcome, ete., of ————— (name ori-
gin; "*Cancer™ is lass definite; avoid use of “Tumor”
tor malignant neoplasm): Measles, Whooping cough,
Chronic valvular heart disease; Chronic interslitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disease onusing death),
20 ds.; Broncho-preumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘'Asthenia,” **Anpemia” (merely symptomatis),
""Atrophy,” “Collapse,” *Coma,” *‘Convulsions,”
“Dability” (‘'Congenital,” “Senile,” ots.), *Dropsy,”
*Exhaustion,” *Heart failure,” “Hemorrhage,”” *In-
anftion,” ‘‘Marasmus,” “Old age,” “‘Shock,” *Ure-
mia,” *'Weakness,’”” ete., when a definite disease can
be nscertained as tho cause. Always qualify ail
diseases resulting from childbirth or misearriage, ns
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ato. BState eause for which surgical operation was
undertaken, For v1OLENT DEATHS state MEANS oF
1NJurY and qualify &s ACCIDENTAL, BUICIDAL, or
HOMICIDAL, OF 88 probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
tng; struck by ratlway train—accident; Reroleer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as tracture
of skull, and consequences (e. g., aepsis, (letanus),
may be stated under the head ot ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Moedieal Association.)

Notp.—Individual offices may add to above st of unde-
sirable s and refuse to ac rtificates containing them,
Thus the form in-use in 1}'9\*0“37 states: “‘Certificates
will be returned for additlonal’information which give any of
the following dlscases, without explanation, as the sole cause
of death: Abortipn, coltulltia, childbirth, eonvulsions, hemor-
rhagh, gapgrone, gastritls, erysipelas, meningitls, miscarringe,
necrosls, ‘perttonitls, phlebitls, pyemia, septicemia, tetanus,'
But genoral adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later

data. ' g
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