- W e -

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.
Township,

2. FULL NAME.....

(a) Desidence. No...
(Usual p[ace of nbodc)

Length of residence in cily or town where death occirred yis.

Registration District No

Primary Regigtration District Na., _ﬁ? b

Do nud use this spmir.

“
File Now.oooonociiaciipiipirgens

Redistered No. ...
. N

(i nonresident give city of town wad State)
How locg in U.S., if of loreign birth? . mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX ' 4. COLOR OR RACE | 5. ?;r“"w-m”'g‘m"‘-“’,,;h‘:“,‘,’g;‘," % || 16. DATE OF DEATH (uowtw, oav anp vesr) FHo>ofo Y 19 2-)"'
/ y : 17,
| HEREBY CERTIF

Sh. 1F MarriED, WinoWwep, or Divorcen

HUSBAND or

om) WIFEGF {2 tast v b ative om

death , on lhe dl:le slated ahnve, atf...

6._DATE OF BIRTH (wowrw. oa amovers) L7 ap ¢ 2 66 | X 3¢ ue CAUSE OF DEATH® was as FoLLows:
7. AGE Years MoxTns Davs "It LESS then 1 (D PUSNS

!h:.... ....... bra.

iy 4

AGE should be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classifisd. Exact statement of QCCUPATION is very important.

74 13

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or

(b)Y General nature of indusiry,
buosinexs, or establishment in
which employed (o2 emploYer)..........coooremiiereecrere e rss st e ||

{c} Name of employer

9. BIRTHPLACE (CITY OR_TOWN} .oovviiniiininimianarsiniristrsrsansininssssssnasasnsssnnsasnssmtnans
(STATE OR COUNTRY)

—~ OD“’ AN OPERATION PRECEDE DEATH1 257,  DATE OF.ovvreeeeevs e oeeeeseseeereson
10. NAME OF FATHER Ut # 82t cSreenn,
v s WAS THERE AN AUTOPEY L.uure e ioicieisiecnreirrmnnpesn sasssasss sanss soan smn s assnssssssrs bammrnnssnn -
™~
l"'-’ 11. BIRTHPLACE OF FATHER (CITY OR TOWM)..oo.oooiniininicnicie i issninnie WHAT TEST CONFIRMED GSGM
z (STATE OR CoUNTRT) v 4 N (Signed)......... T L S L ,M.D
[
S| 12 MAIDEN NAME OF MOTHER ’L(WM 19
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).c..oonvcoeeveeeroeressrneere || 7512 the Drzagn Civmze Drsrm, or in enthy from Vicwmve Caones, state
. couNTRY) (1) Mzaxs axp Nartves or lmomT, 2od (2) whether Accromwrar, Suicmat, or
{STATE R ?/W "’ &?“ Lefles Ki Howmremii.  (See reverse side for additional apace.)
14, .

19. PLACE OF BURIAL. CREMATION, OR REMOVAL

Y TN

DATE OF BURIAL

wonsr YA )1 U

{Address)

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

(Approved by 0. 8. Census and American Public Health
Association.)

Statement of Occupation.— Precise statement of
oscupation i very Important, so that the relative
healthfulness of various pursuits oanbe known. The
yuestion applies to each and every person, irrespoo-
tive of age. For many vecupations a single word or
term on the first line will be sufRicient, e. g., Farmer or
Planter, Phkysician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, sto.
But in many cases, especially in industria] employ-
ments, it 1s necessary to know (a) thie kind of work
and also (b} the nature of the business or industry,
and theretore an additional line is provided for the
Iatter statoment; it should be used only when needad.
As examples: {a) Spinner, (b) Cotion 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,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at homes, who are
engaged In the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housswife, Housework or Al home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the oocupations of persons engaged Iin domestio

service for wages, ag Servant, Cook, Housemaid, oto, .

i the ocoupation has been shanged or 'given up on
account of the DIBEABE CAUBING DBATH, state ocou-
pation at beginning of illness. [f retired from busi-
ness, that fact may be indicated thus: Farmer (ro-
lired, § yrs.) For persons who bave no oeoupation
whatever, write None.

Statement of Cause of Death.-—Name, Afrst,
the vIBEABE CAUBING DEATE (the primary affection
with respect to time and causation), using always the
gao accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
**Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqusalified, is Indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete.,, of .......... {name ori-
gln; “Cancer” s leas definite; avoid use of “Tumeor”
for malignant neoplaama); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) afleotion need pnot be stated unless im-
portant. Example: Measles (disease causing death),
20 da.; Bronchopneumonia (secondary),. 10 ds.
Naver report mere symptoms or terminal gonditions,
such as “Asthenia,” “Anemis” (merely symptom-
atic), “Atrophy,” ‘Collapse,” “Coms,” “Convul-
gione," *Debility” (“Congenital,”” *‘Senile,” eta.),
“Dropsy,” ‘*Exhaustion,” *Heart failurs,” “Hem-
orrhage,” *Inapition,” “Marasmus,” *Old age,”
“Bhock,” “Uremia,” *“Weakness,” eto., when a
definite disense can be ascertained as the cause.
Always quality all diseasea resulting from child-
birth or miscarriage, as “PUERPRRAL seplicemia,”
“PUBRPERAL perilonitis,”” eto, State ocause for
whiech surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS or 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by roil-
way frain—accident; Revolrer wound of head—
hemicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (0. g., sepsis, lelanusz), may bo stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Norn.—Individual offices may add to above llst of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form in use in-New York City states: * CertlfAcates
will be returned for additlonal information which glve any of
the following disenses. without explanation, as the eole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitis, miscarriage,
necrogls, peritonitls, pblebitis, pyemia, septicemis, tetanys.*
But general adoptfon of the minlmum lst suggested will work
vast lmprovement, and its scope can be extended at a later
date,

ADDITIONAL BPACH FOR FURTHNAR BTATEMEN 18
BY PHYBICIAN,




