MISSOURI STATE BOARD OF HEALTH ‘

" BUREAU OF VITAL STATISTICS . O en e ey
CERTIFICATE OF DEATH 3

1. PLACE OF DEATH : ' ‘

Redistration District No \5\78/ ........  Fils No

Begistered No.
St et Ward)
2. FuLt Name. bttt - Poetneeetrenemeren e et oo s veenereenees v
{2} Resid No.. reroransnt e st bse sias et set st ben et e d s e b b nenn e aranms seneren
(Usual place of abede) (If noaresident give city or town and Stats)
Lexyfih of residecre in cily or town where death occorred . mos. ds. How long In U. 8., if of foreign birth? i ~  mos ds.
R PERSONAL AND STATISTICAL PARTICULARS [ ’ MEDICAL GERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Hats, YW it

IF MARRIED, WImwm. or Divorcen
HUSBAND o

5. %:‘%Ecg‘};ﬂfflh?'ﬁg;‘ﬁ? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) i SEL&‘ i Z 19 2

17.
MW’{"Q { HERE®Y CERTIFY, Thatlo

(0% WIFE or ‘
5. DATE OF BIRTH (uowre, oar A YEA®) YWaq g~ /8§87
7. AGE Years 1 LESS then 1
day, ._.__.....hrs-

IAIEAE

X
8. CCCUPATION OF DECEASED *

(a) Trade, profession, or /... Z 4 g A
patticolar kind of work ot el
(b) Generel natore of indmy

basiness, ot estahliskment in ( g b
which employed (or employer) .. oot s s e .
(c) Name of employer

18. WHERE Was DISI

9. BIRTHPLACE (CITY OR TOWN) ...oceoc...4 S—— I mOT AT PLACY

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATIONR is very important.

ADDRESS

o /0>

o
L
K-}
(=]
-
o
by
g
At
e
g
'g (Seare on X /175 1 N
ATE O COUNTRY i dd or1can .
% 7 g DID AN OPERATION PRECEDE DEATHY.......coso « DATE OFinninene
e 10. NAME OF FATHER®
n ¢ WAS THERE AN AUTOPSYTorvcueersoan,
-]
= g 11, BIRTHPLACE OF FATHER {CITY OR TOWN),.. WHAT TEST CONFIRMED
E E (STATE OR COUNTRY) WW, (Sidoed)o.vv...rr. N
[
k| < | 12, MAIDEN NAME OF MDTHEQZ_‘_“‘ EM J—4 1z
- " .
; 13. BIRTHPLACE OF MOTHER (crry mﬂ) W ‘fam the Dr;m CAW;W Dn:-d oran; deaths from Viorwrr C;vm. siste
EANS XD NATURD OF 1XJTRT, whether Ancmmu. WICIDAL, QT
= (STATE om couNTRY) 0@%# / M Hoatetoat,  {See reverea side for additionst space.)
E 1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
2]
| Dse 24022
M 15,
P




Revised United States Standard
Certificate of Death

{(Approved by U, 8, Census and American Public Health
Asgoclation.)

Statement of Occupation.—Preolse statement of
ocoupation 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 oasupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Phyeician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Slalionary Fireman, eto.
But in many cases, espeoially in industrial employ-
ments, it & necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cottonr mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement, Never return *‘Laborer,"” *“Fore-
man,” “Manager,” “Dealer,” oto., withont more
precise specification, as Day laborer, Farm laborer,
Laborer— Coual mine, oto, Women at home, who are
éngaged in the duties of the household only (not paid
Housekeepera who receive a definite salary), may be
entered a8 Housewife, Housework or Al home, and
children, not gainfully employed, as At achoot or At
home. Care should be taken to report spesifionlly
the occupations of persons engaged In domestio
service for wages, a8 Servani, Cook, Housemaid, eto.
If the ocascupation has been changed or given up on
acocunt of the DIBEABE CAUSING DEATH, State ooon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write Nons,

Statement of Cause of Death,—Name, firat,
the p1BRASE cavusiNg DEATH (the primary afection
with respeet to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup”); Typhoid fever (nover report

*Typhoid pneamonta’™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” ungualified, 1s indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote.,of . . . ... . {name ori-
gin; “Cancer’ is less definite; avoid use of * Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic velvular heart disease; Chronic interstitial
nephritis, ete. The contributory (sesondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenis,’” ‘‘Anemia” (morely symptom-
atie), ‘*Atrophy,” “Collapze,” *“Coma,” **Convul-
slons,” “Debility” (*Copgenital,” *Senile,” ets.),
“Dropsy,” *‘Exhaustion,” *Heart failure,” ‘“Hem-
orrhage,” *“Inanition,” ‘Marasmus,” *“0ld age,”
“Shock,” ‘‘Uremia,” “Wenkness,”” eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUBRPBRAL pertlonilis,” oto. State aause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MBANB OPF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of A8
probably such, if impossible to determine definitely.
Examples: Aeccidental drotwning; atruck by rail-
tay rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (o. g., sepsis, tslanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee op Nomenclature of the American
Medioal Association.}

Norp.~—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Olty states: *Certificates
will be returned for additlonatl Information which glve any of
the following diseases, without explapation, as the sole cause
of death: Abortlon, celluiitls, chitdbirth, convulsions, hemor-
rhage, gangrens, gastritis, eryvipelas, meningitis, miscarriage,
necrosla, peritonitis, phiebitis, pyomia, septicemla, tetanus.’’
But general adeption of the minlmum list suggested will work
vast improvoment, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR YUBRTHUE STATOMENTS
BY PHYBICIAN.



