MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o i [
5 1. PLACE OF DEATH 473‘)
- Co
E E. Townshi
- oW )
e
®§ ay....
-
- . S < s BBttt ettt et st sttt bR e s
g = 2. FULL NAME
7] 9. (a) Besidence. No., . ; e E LR eath e gttt bhnte b hee band shnes
E = (Usual place of b e) (If nonresident give city or town acd Sute)
n E Length of residenco in city or town where death ocemrred 3. Imes. ds. How Jong in U.S., if of loreign hir(k? yea, mos, da.
ﬁs 'PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Ho ; ' o
g‘s 3‘;’; 4 COLOR OR RACE | 5. Sticie, M word) * 16. DATE OF DEATH (wonTh. pav ano vear) M gV . j‘_g 19 30
- N -
g 1 é ! 17
"N e WM /ﬁ\M’ )
'UE V‘{L—, ) EREBY CERTIFY, ThatI attended deceased from .. ”J‘If-
e e 5a. Ir Marrien, Winowen, or Divorced . R 23
: 8 HUSBAND or R T LI FILTR LA | . 19 Lﬁ
£8 {or) WIFE oF that I tast sow b..£7..... olive oa.. - mw end that
" -
,8§ - death oo ,unlhadnhdnicdnbve.l
3 6. DATE OF BIRTH (MONTH, DAY AND \'sam))/’ 2 )~ LT 2D Te OF DEATH® was
5 7. AGE YEARS MONTHS Days I} LESS than 1 Qe
a 0 dl,, ..... ..hrs,
8 Ol 28 | = S
L 7 .
8. OCCUPATION OF DECEASED ’q’f‘ﬁ -

() Teade, prolession, or
porticular kind of work ..o T
(b) General nature of indusiry, R CONTRIBUTORY........c. e D ininin it et sttt evemar e st e ececaeman e

+ business, ¢r establishment in (SECOMDARY} .
which employed {0 emplazee)...ooo oot Qe (B E0D) ..o 3T
{c) Name of employcr .

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {ciTY orR TOWN) If KOT AT PLACE OF DEATH?.

(STATE OR COUNTRY} M
L DID AN OPERATION PRECEDE DEATHY..2 008 0 DATE OF..oueeieiceceeecmseereeeereenerens

1o NAME OF FATHER / Mﬂ_& . WAS THERE AN AUTOPSY? Ak

. BIRTHPLACE OF FATHER OR TOWH)...
(STATE OR COUNTRY) %

PARENTS

]

2

=

=

m

=

=

>

=

1ol

[=]

m

E 4

[}

e

o

m
g‘\
h

*State the Dramasn Caveiva Deatm, or i[dmt.ha from Viovzne Caovers, state
(1) Mearxs axp Natump or Ixgumy, and (2) whether AcctoEsear, Suictoas, of
Hoxicmar,  (Seo reverse side for additional space.}

whRITE FLAINLY, WiinRn UNraAarvina INAR==-=1M11o 12 A FERMANENT RELOVURD

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

MM z 219 v
R

Every itom of information should be carefully supplied.
CAUSE OF DEATH in plaln terms, so that it may be properly classified,

~ S

e 2V

N. B.




Revised United States Standard
Certificate of Death

{Approved by U. B. Cenaus and American Public Health
Assodatlpn.l

fl

Statement of Occupation.—Preclse statement of

oeoupation is very importanst, so that the relative

healthfulness of yarions pursuits can be known. The
question applies; to each and every person, {rrespec-
tive of age. Fot many oceupations a alngle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phy'aician, Compositor, Architect, Locomo-
tive engineer,\Civil engineer, Stationary fireman, eto.
But in many‘cases, especially in Industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) tJ}e nature of the business or industry,

and therefore an additlonal line ts provided for the .

latter statement: it should be used only when needed.
An examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (8} Foreman, (b) Automobile foc-
tory. 'The materisl worked on may form part of the
goocond statement. Never return ‘‘Laborer,’ “Fore-
man,” “Manager,” ‘‘Dealer,” ste., without more
proecise specification, as Day laborer, Farm laborer,
Lahorer— Coal mine, eto. Women at home, who are

engaged In the duties of tho household only (not paid

Housekeopers who recelve a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
honte. Care should boe taken to report specifically
the ocoupations of persons engeged In domestio
service for wagen, a8 Servant, Cook, Housemaid, eto.

It the cocupation has been changed or glven up on

account of the DIBRASE CcAUBING DRATH, state occu-
petion at beglnning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.} For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEAss causiNng DEATE (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemio ocerebrospinal meningitis™); Diphtheria
(avold uee of “Croup™); Typhoid fever (never report

“Typhold pneumonis’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, 1s indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto, of ..........{name ori-
gin; “Cancer” {s loss definlte; avold use of “*Tumor”
for malignant neoplasms) Measles; Whooping couph;
Chronic valvulsr heart diseass; Chronic interstilial
nephritis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless {m-
portant. Example: Measles (diseare eausing death),
29 ds.; Bronchopneumonia ({gecondary), 10 da.
Never report mere symptoms or terminal conditions,
guch as ‘“*Asthenia,” “Anemia” (merely symptom-
atie), *Atrephy,” ‘“Collapze,” *“Coma,” “Convul-
gions,” *“Debility’” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” ‘“‘Exhaustion,” ‘‘Heart failure,” *Hem-
orthage,” *Inanftion,” “Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,” ‘*Weakness," eotfo., .when &
definite disense can be ascertained as the ocause.

_Always qualify all diseases resulting. [rom ohild-

birth or miscarriage, a8 “PUERPHRAL seplicemia,”
“PUERPERAL peritonitis,” eto., BState ocause for
whioh surgieal operation was undertaken. For
VIOLENT DEATHS state MPANB OF INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or aB
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ss fracture of gkull, and

consequences (e. g., sepsis, iefanus) may be atated’
(Recommenda-.

under the head of “Contributory.”
tions on statement of cause of death approved by
Committes on Nomenclature of the ‘American
Madical Association.) .

Norr~-Individual offices may add to above st of undesir-
able terms and refuse to accept coertlficatea containing them.
Thus the form in use In New York Oity atates: *‘Certificates
will bo returned for additlonal information which give any of
the followlng diseases, without explanation, a8 tho Eole cause
of death: Abortlon, cellulitls, childbirth, convulaions, hemor-
rhage, gangrene, gastritis, eryaipelas, moningltls, miscarriage,
necrogls, peritonitis, phlebitls, pyemla, Septicemls, totanus.'
But general adoption of the minimum Ust suggested will work
vast improvement, and ita scope can be extended at a later
date.
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