MISSQURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

° CERTIFICATE OF DEATH

Py -

e d

£ 1. PLACE OW /

% g County..........X oo Registrotion District Now............ f‘/ File Now...ovcoersicavines

2 -E i [ T, ST, Primary Regisiration District No.,.... é( R A Redistered No. .......

G

w o (P Y At s 4 3 QA._J (Vll ......................,.................‘....................‘............S'i-

&> -
o <= :7;[
& o 2. FuLL NAME.. AL R 2t c e At B A
9 @o (8) Besidence. Na. SR . RO rrereeeses e e e
"1 E = (Usuzl place of abode} - (1f nonresident give ¢ity or town and State)
o B E lﬂdlh of residence in city or town where denth occmred T mas. ds. How long ia 1i.S., if of foreign birth? T mes. da.
- =) N -
z ﬁs PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
W 2o = —
z
< g‘a 3. SEX b OO O A | o e (o beumors” o || 16. DATE OF DEATH (wowrw, oar o vea®) Dogoe— ¢ 3— 19 2¢
= - )
T XS “ gL~
W = B Sh, 1 MARmIED. ’2 1 ERE BY}ERTI FY, That aded deceased from ... 7

e Wencwrr—on-DivenceD -
0. § E HUSBAND oF - ,? e 19, (? to R 19.2..((
X ®e {om-WiFa-oF thllluinwhmm alive on..., Fxfe-t .
n 2T ad : death occmred, on (he date sinted
— [ i
] A & ||

T 6. DATE OF BIRTH (MONTH. DAY AND YEAR) J%A /56 Tu CAUSE OF DEATH® wag s rotsoms:
T & 7. AGE Yews Monres 7 Dars eSS dan 1 | /) A AN
 aE g | o ' '
: 0.2 é a ? Pl
X <4 #
L © 8. OCCUPATION OF DECEASED /_\

5
V) TE (0) Trade, profexsion, or td
z & §- purticalar kind of work ...........
n ZE {b) General cature of kdustry, CONTRIBUTORY....coooo AL R e,
-4 o O business, er esiablishment in o - {SECONDARY)
: E ': which employed (or employer)........coocceecreearees . P e mos..... ds,

N of employer

= § E () Namo 18. WHERE WAS DISEASE CONTRACTED
L =1
=0 9. BIRTHPLACE (crry o TowWH) .. ; 1 et L IF NOT AT PLACE OF DEATHT vouvtrsresrstsssssrsssnssssmemtsarssasesnssnses snsssansnstosee oo semsnsans
E o é (STATE CR COUNTRY) 47

= " DID AN OPERATION PRECEDE DEATH?, Date oF
r 8® 10. NAME OF FATHE! ;
: Cl E?‘ WAS THERE AN AUTOFSYL......i... - -

M- |

E 8 E E 11. BIRTHPLACE OF FATHER {ciTY ok TOW, WHAT TEST CONFIRMED DIAGHESIST............
5 a d z (STATE OR COUNTRY) .
A 5 E g:' : | ot U o P S - e st o SO . D
I % | 12. MAIDEN NAME OF Mo lo - 19-?!-’ (Address) _awm ‘% P2
- =
T ® 14} *State the Dismisn Civeina Dearnt, or in deaths from Vienzst Cnmm. state
2 §: (1) Mgpass awp Naroms or Ixsvry, and (2) whether Accermal, Strcmar, or

=R, Homrcmar,  (Beo revema side for additional apace.)

=R

] [ 1. Al 19. PLACE OF-BURIAL_CREMATICON, OR REMOVAL DATE OF BURIAL

E - g e

ﬁ[l' § 15 Mmﬁ.;;_

. 20, U, AKE]
- 43
RO ! h REGISTRAR
3




Revised United States Standard
Certificate of Death

[Approved by U, 8, Census and American Public Health
Association.] .

-~ -

Statement of Qccupation.—Preoise statoment of
occupation -is very fmportant, so that the relative
healthfulness of various pursuits can be known. The
question applios.to each and every person, irrespec-
tive of age. For many ocoupstions a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compozitor, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
But in many cases, especially in Industrial employ-
menta, it ia 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: (a) Spinner, (b) Coiton 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,”” eto.,, without more
precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, eto. Women at home, who are

engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Al school or At
home. QCare should be taken to report specifically

the ocoupations of persons engaged In domestio’
sorvice for wages, a8 Servant, Cook, Housemaid, oto. -

If the cceupation has been changed or given up on
account of the plerABE CAUSING DEATH, atate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,

the pisgasp ¢avsiNg pEATH (the primary affection
with respect to time and causation), using always the
same aocceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym 1is
“Epidemio ocorebrospinal meningltls”); Diphtheria
(avold use of *“Croup”); Typhoid fever (never roport

“Typhold pneumonia’); Lobar pneumontia; Broncho-
preumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, oto., of ,......... (name ori-

_gin; “Cancer”’ is less definite; avoid use of ' Tumor"”

for malignant neoplasms) Measles; Whooping cough;
Chronéc valvular heart diseage; Chronic inferstilial
nephrilis, eto, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Braonchopneumonia (secondary), 10 ds.
Never report mere symptoms or termina.l'oonditions,
such a8 ‘‘Asthenia,’” “‘Anemia’, (morely‘sy;‘uptom-
atie), “Atrophy,” *Collapse,” '‘Coma,” “Convul-
sions,” “Debility” (*‘Congenital,” *‘'Senile,’” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart fallure,” "Hem-
orrhage,” “Inanition,” “Marasmus,” °'Gld age,”
“Shock,” “Uremia,” *“Weakness,’’ eto., when a
definite disense can be nscertained as .the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘PUERTERAL seplicemia,”
“PuERPERAL periionilis,”” eto. State ocause for
whish surgioal operation was undertaken. For
VIOLENT DEATHS 8taté MREANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OT &8
probably such, if Impossible to determine definitely.
Examples: Accidental drotning; struck by rail-
way Irain—accident; Resolver wound of head—
homicide, Poisened by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fefanus) may be stated
under the head of “Contributory.” (Recommenda-
tione on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Note~—Individual ofices may add to above list of undosir-
able terms and refude to accept cartificates containing them.
Thus the form In use in New York Qity statea: *'Certificatos
will be returned for additionsl information which give any of
the followlng diseases, without explanation, as the #sole cauee
of death: Abortion, cellulitis, childbirth, convulslons, hemor~
rhago, gangrene, gastritis, erysipelad, moningitls, miscarrlage,
necrosis, peritonitis, phlebitls, pyemis, septicomla, tetanus.’*
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACR ¥OR FURTHER S8TATEMENTS
BT PHYSICIAN.




