MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . 2 o 3 4 6
o CERTIFICATE OF DEATH . -
- -
84 1. PLACE O
-] t: -
% g Ceunty.... = K % 2t A Refistration District No......
R Township. & A oo eereeeeereseeeen Primary Begistration District No...... 00,2 (e
.
@ & City. (No..
[a] g ] .
T = 2. FULL NAME ... S 20l Pl e e A e et K Gl oo v s s e s senensssnen
Q =5
O » .9. {s) Besidente:. Now.oo.ocoviivininerrereronresnesssneas
b E B {Usual pllr-e of abode) . (If nonresident give city or town and State)
x A § Length of residence im cify er fown where desth occurred ) . I da, How lood in U.S., # of foreiga hirth? I, mos. da.
1 . .
E I~ 8 PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE 9ﬁ DEATH
=o
3. sl . n ) |
- g-a 4. COLOR ORJRACE | 5. Simote, A morts” ™ || 16. DATE OF DEATH (wonTh, oAT AND YEAR) (éc &, /f 1w
= " l +
17. 4 H
C Ko
) HEREBY CER , That | attended d
W T g L% I;U;nmm Wipowep, or DivoRcED ERTIFY from
« 2% (o) WIFE o
w S8
— o
T §. DATE OF BIRTH (MoKts, DAY AND runm’ /&= /57
T S. 7. AGE YeARS Mowris AYS Tt LESS than 1
|-.- w D N day, .o . hea,
! g E 7 2 o .......mMin,
X <5
z 3 8. OCCUPATION OF DECEASED 5 itﬂw
. sy,
o 2 -E' {(a) Trede, prolession, ot lp
8 28 {b) Geseral mature of industry, Q| CONTRIBUTORY...............f-.. 3
g Lo business, or establishment in —— > -~ (SECONDARY)
[ g = which employed (or employer).......c.ooonniinininsisicnissiesseneee e
g ‘s =. {c) Name of empleycr -
5 8 18, WHERE WAS D15
T 1 . .
L' = = 9, BIRTHPLACE (CITY OR TOWN) ..ootroeiieoerseforceerenerrraeaasenaaerseensinsansienessesssenans 7 LF KOT AT PLACE OF DEATHT
3 - (STATE OR COUNTRY) . h
= y—F DiD AN OPERATION PRECEDE DEATH............s  DATE OF.oorererreriinsiisscsinnerecneesenra
s 58 10. NAME OF FATHER wlj* /ti (22¢,
2 @ .é;‘ WWAS THERE AN AUTOPSYY.cuvrurerssareenssssrsenss sossenemresesssreresessensssnssssesosseansssosnsume masen
o
Z 55 0 | 11. BIRTHPLACE OF PATHER (crry oniomm) f.....ioce s WHAT TEST CONFIRKED DIAGN
9 ] g z {STATE OR counTRY) (Sigoed)
& 1720, SOOI - ogtth
[
w E'a' < | 12. MAIDEN NAME OF MOTHER /}WM ﬁ?%{,{l 3 _,-/5/ ,BL?(M)
(.- o 7 ¥
r °u 13. BIRTHPLACE OF MOTHER (ﬂ" oR ¥ .‘) . /‘Stu\‘.e the Dispasp Cavetva Dmatm, of in desths from Vieunwr Civexs, state
3 E: (STATE OR COUNTRY) . (1) Mreuxs axp Nurvms or Imgumy, and (2) whether Accmxmran, Buicoar, or
*m i F) Hourcmwal. (oo reverss side for additional space )
A 14.
5“‘ 19. PLACE.OF BURIAM! CREMATION) OR REMOVAL | DATE OF BURIAL
=] O }ﬂ i
| & _ £, ;2 —_— /; 197 !
AR - 20. UNDERTM / ADDRESS )
mo . e /




Revised United States Standard
Certificate of Death

{Approved by U, S. Census and Americon Public Heatth
Association.)}

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the rclative
healthfulness of various pursuits can be known. Tho
question applies to each aad evory person, irrespec-
tive of age. For many ocgupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eta,
But ip many cases, especially in industrial employ-
ments, it is 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) Cotlon 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,” *Doealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receivo a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ococupation has heen changed or given up on
account of the DIBEAKE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, thot fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, frst,
the pI1SEABE caUsING DEATH (the primary affection
with respect to time and ¢ausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of ““Croup’); Typhoid fever (nover report

e

‘“Pyphoid preumonia’)}; Lobar pnsumonia; Broacho-
pneumonia {(**Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote.,of . . . . ... {namé ori-
gin: “‘Cancer” is loss dofinite; avoid use of “Tumor’
for malignant neoplasma); Mcaalas; Whooping cough;
Chronic valvular heerl disecase; Chronic interstitial
nephrifis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthonia,’” ‘‘Anemia’ (morely symptom-
atic), ““Atrophy,” “Collapse,” “‘Coma,” *‘Convul-
siops,” “Debility’’ (“Congenital,” *“Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shock,” *'Uremin,” *“Weakness,” ote., whén a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PUERPERAL pertlonilis,” ato. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS orF 1NJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train-—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g, sepsis, lelanus), may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of decath approved by
Committee on Nomenclature of the American
Medieal Association.}

NoTr.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept cortificates contalning thom.
Thus the form in usc In Now York City states: *Certlfleates
will be returned for additlonat fnformation which give any of
the follow!ng diseases, without explonation, as tho sole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, mening!tia, miscarringo,
necrosis, peritonitis, phlebitis, pyemia, sopticemla, tetanus.”
Dut general adoption of the minimum list suggested will work
vagt improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACE FONt FURTHER STATEMENTS
BY FHYBICIAN.



