MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
192‘ CERTIFICATE OF DEATH

I\D

o
. PLACE OF
g DLT
% Begisiration Disirict No. File Na.......
2 et - thmDWNmJJa/A Redisiceed No. .. //2
[}
B [ G NS g e e s s Bl ceereereraaeren Ward)
g /71 a '
5 2. FULL NAM é&n ..... S
7] {2) Residence. Nou........cciserrresrissssneresssensrsrrassessssrsssasessssassssassinsnes Oty siscessrsavsnnsnrren Word. rnreresaessnsiserrrastesana sorenen aazraes
b (Usual place of abode) s (If noaresident give city or town and State)
E Length of residence i city or lown where death occurred yra, moas. ds. How long in U.S., if of foreign hirih? . mes. ds.
PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

tion should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impomntc-::'

S L MR ooy ¢ || 16. DATE OF DEATH (MONTH, DAY AND YEAR) ( 9 ‘k 2/, 226

17.
tended degcessed lrom o L% J. ..
5a. IF MARRIED, WIDOWED, OR DIVORCED li g/ 19

- ¥ 1 %EEY CERTIFY, Thatl
r MamniED, W N - 0. TR 1 ¥ ~S N Xt DL
(oR) WIFE oF thut T last gaw b. Aaa,.. alive on......... ﬁc/ e 102 and et

£ #——|{death occared, on the date stated abod?et .. £ 352 M. .....
5. DATE OF BIRTH (monTH, mrmmnW /Z/Yé/ . - -
7. AGE Years Mowtis  “ | Dars uu?ss:h.n'l'
éJ g ‘ /P e

8, OCCUPATION OF DECEASEJ

{s) Trade, professinn, or 2 %
purticniar kind of work .,
(&) General patore of u:dnstry

butiness, or establishment in
which employed {or loyer)...

(c) Neme of employes 18, WHERE WAS DISEASE
8. BIRTHPLACE {CITY OR TOWN) IF NOT AT PLACE OF DEATH?
(STATE OR COUNTRY —_
. ) DID AN OPERATION PRECEDE DEATHT....cocirirn ¢ AT OFiiciiiiereinmesecserarasrssvnminns rasn
10, NAME OF FATHER .
| WS THERE AN AUTOPSTY. &1

ﬂ 11, BIRTHPLACE OF FATHER (crry . WHAT TEST CONFIRMEL) DIAGNOSIST coveeeeecore e meoracsg P o neandfrsnerrn s itnamnisinsasvray S

F4 (STATE OR COUNTRY)
\E '&' / N {Stined)..
g & | 12 Mawen wave of MoTHER A2y T deme )% Lo
0-. ’ .
2 13. BIRTHPLACE OF MOTHER _(CITY OR TOWNY, ..ooovveorecemrnnmesisisnssenesmsmnnons *State the Dramurm Cavmixa Dmat, of in deaths from Viorsrr Cavass, state
g - e ) (1) Mzams arp Navvez or Iwxsuer, and (2) whether Accmawrar, Butemar, or
2 {STATE OR cg::s:;lwv_) Hoaewal. (See reverss side for additional space.)
e 14.
g 1 E OF BUR!AL. CREMATIQN, OR REMQVAL DATE OF BURIAL
“l" (Addrexs) v / ui L
o 15. // . unnmmxm ‘ADDRESS
g A m[ o 4"’ ~ m

e




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Proecise statement of
osoupation is very important, so that the relative
healthfulness of various pursuits ean 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 be sufficiont, e, g., Farmer or
Planter, Physician, Composiler, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of tho business or in-
dustry, and therefore an additional line is provided
for the lattor statement; it should be used only when
neoded. As examples: (a) Spinner, (B} Cotlon mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
maobile factory. 'The material worked on may form
part of the second statement. Never return
“Laborer,” ‘Foreman,” "“Manager,” ‘‘Dealer,” ote.,
without more preciso speeification, as Day laborer,
Farm laborer, Laborer-—Coal mine, otc, Women at
bome, who are engaged in the duties of the house-
hold only (not paid Housekeepers who raceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al heme, Care should
be taken to report spocifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on acoount of the
DIBEASE CAUSING DEATH, statoc oocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Faermer (refired, 6
yrs.). For persons who have no ocoupation what-
ovor, write None.

Statement of Cause of Death.—Names, first, the
DISEASE, CAUSING DEATH (the primary affection with
rospect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fsver (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtherie
(avoid use of “Croup”); T'yphoid fever (never report

“Typhoid pneumonia”); Lobar prneumonia; Broncho-
rneumonia (‘'Pneumonia,'’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, ote.,
Carcinomas, Sarcoma, ete., of ————— (name ori-
gin; “*Cancer” is less definite; avoid use of “Fumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection neod not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Broncho-pneumonia (seondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthonia,” ‘*‘Anemia” (merely symptomatie),
“Atrophy,” “‘‘Collapse,” *“Coma,” *“Convulsions,”
*“Debility” (*'Congenital,” “Senile,” eta.), “Dropsy,”
“Exhaustion,” “Heart failure,” **Hemorrhage,” “In-
anition,” ‘“‘Marasmus,” “Old age,” “Shock,” *“Ure-
mia,” “Weakness,”” ete., when & definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” ‘PUBRPERAL peritonitis,”
oto. State cause for which surgicnl operation was
undertaken. For VIOLENT DEATHS stato MEANS oF
iNJorY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Acecidental drown-
tng; struck 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 consequences (o. g., sepais, fetanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committea on Nomenoclature of the
American Medieal Association.)

Nore,—Individual officos may add to above_list of unde-
glrable terms and refuse to accept cortificates contalning them.
Thus the form in use in New York City statas: ‘' Qertificates
will be returned for additional information which glve any of
the following diseases, without explanation, ns tho solo cause
of death: Abortion, eellutitis, chitdbirth, convulsions, hemor-
rhage, gongrene, gastritis, erysipelas, moningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyomla, sopticomia, tetanus.”
But general adoption of the minimum list suggested will work
vost Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FUERTHER STATEMENTS
BY PHYEBICJAN,




