L‘LC( -0 -52? MISSOURI STATE BOARD OF HEALTH
- BUREAU QF VITAL STATISTICS

CER?IFICATE OF DEATH 7@)1 / 24:.60

1. PLACE OF DEATH

Leagth of residence in city or town where denth occrred ——=—yrs, ma3. d:. How long in U.S., if of foreign birth? s, mas, , dm

PHYSICIANS should etate

PERSONAL AND STATISTICAL PARTICULARS # MEDICAL CERTIFICATE OF DEATH

/]

4 ‘ .l
6. DATE CF DEATH (MONTH, DAY AND YZAR -_‘}3 lscﬁé.
. [

1
17

3. SEX 4. COLOR OR RACE 5. SiNGLE, MaARRIED, WIDOWED OR

E WM . DWvORCED (writr the word)
5A. I¥ MARRIED, WiDowED, or DIvORCED '/O‘

‘'HUSBAND oF
(or) WIFE oF

Y CERTIFY, That I &

ttended from ...... ressmnnerarecs
; 3

6. DATE OF BIRTH (wonw. oat o yexs) f @ 77— (= 4 X -

7. AGE YEARS z/‘ MonTis Days I LESS thaa 1~
. dayy . brs.
£ 7 Vg < r—

8. OCCUPATION OF DECEASED &4‘\

(a) Trade, profession, or

I FENTATEEIVING 1 M r'l'.Hl‘RNENr RECORD

particaiar kind of work ..........cco...

{b) General nature of industry, CONTRIBUTORY.....~A2.&
o<k or establish t in M {SECONDARY)

which employed (or boyer)........... .

{c) Name of employer

may be properly clagsified. Exact statoment of OCCUPATION is very important.

ofully supplied. AGE should be stated EXACTLY.

—_— 18. WHERE WAS DISEASE CONTRACTED

Y 9. BIRTHPLACE {city or rm)gf o oo ol
i, (STAT‘E OR COUNTRY)

V4
f DiD AN OPERATION PAECEDE m%mm OF.rvveemanrs :,7 ... /‘%?nf)_u
10. NAME OF F% ) !
""{ %f_ WAS THERE AN AUTOPSY? = %_ rereterenesretanar e "
- e

>

IF HOT AT FLACE OF DEATH. oo cmrramnrssemnsan it siersos coemoas s srmrismmss st sme e emrns

;.2 11. Bl LACE"OF FATHER e [ WHAT TEST CONFIRMED DIAGNOSISNY L e Bl e et i e
e .
z | M. D
<
a |
Caunrs, state
Buicmat, or

Houtemar.  (Seo reverce side for additional apace.)
19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

/ —
’ ’Wﬂw G o JIW%“"‘

20. UNDERFAKER ADDRESS ©
M. Borlylalon | 757
[ =4

-
.

N. B.—Every item of information should be car

CAUSE OF DEATH in plain tetrms, 8o that it




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ccoupation 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 occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a} Foreman, (b} Auto-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘' Desaler,” ate.,
without more precise specification, as PDay laborer,
Parm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid‘ Housekeepers who Teceive o
definite salary), may be entered as Houscwife,
Housework or At home, and children, not gainfully
omployed, as At school or Al home. Care should
be taken to report speeifieally the oceupations of
persons engaged in domestio service for wages, as
Servant, Caok, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, stote occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and csusation), using always the
same accopted term for the same disease, Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemio cersbrospinal meningitia"'); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncko-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periioneum, eto.,

Carcinoma, Sarcoma, eto., of (name ori-
gin: “*Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasm); Measgles, Whooping cotgh,
Chronic valoular heorl disenss; Chronic, inferstitial
nephritis, ete. The contributory (secondary or in-
terourront) affection need not be stated unless im-
portant. Example: Measies (disease causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenia,” "Anemias"” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” ‘‘Convulsions,”
“Debility” (*Congenital,” **Senils," ete.), **Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” *‘1n-
anition,” “Marasmus,” *Old age,”” *‘Shook,” **Ure-
mis,’’ “Weakness,' etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemin,” *PUERPERAL perifonilis,”
ote. State cause for which surgical operation was
undertaken. For vIiOLENT DEATHS state MEANS oOF
inJorY and qusalify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Ot B3 probably such, if impossible to de-
termine definitely. Examples: Acsidental drown-
ing; siruck by ratlway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suieide. The nature of the injury, as fracture
ot skull, and consequenaes {e. g., sepsis, lefanus),
may be stated under tho head of “Contributory.”
(Recommendations on statement of enuso of death
approved by Committee on Nomenclature of the
Ameriecan Medical Assoclation.)

Nore.—Individual offices may add to above list of unde-
sglrable terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: "Certificates
will be returned for additional information which glve any of
the following dlscases, without explanation, as the sole cause
of death: Abortion, cetlulitis, childbirth, convulsions, kemor-
rhnge. gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemina, septicomia, totaous.'
But general adoption of the minimum list suggested will work
vast improvement, and {ta scope can be extended at » later
date.
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