' e
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS, -
CERTIFICATE OF%D?TH

2 B I A .

2 ; \

*; '.' . t  d

§ " Begistration District No..,. }009? Deiees " File No.........3 At 7 ‘(‘ .................

3 " et b g Bgﬂlﬂu’eﬂ Now.oooovrrne

g .
3 /
. 5 2. FULL NAME .. A2 HA, e N

@ () Residence. N .

[ (Usual pla:e of lbode) city or town an

E Length of residence in cily or town where death ocoired e, moa. T ds. How loug in U.S., if of foreifn birih? yre. inos. ds.
; F_EHSbNAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
) : - : -
4 4 COLEORiR RA:CE 1 % Bive "?ziﬁ”;h‘l’i?g:&“ R || 16. DATE OF DEATH (WONTH, DAY AND YEAR) Wyf}/_ 10w/§
3 17. : _ b

LY > - ILLHEREBY CERTIFY, That I sttended decensed from.....com.vervemerne.
A. IF MARRIED, IDOWED, OR DIVORCED
U OAD . . RO~ LV

{or) WIFE oF . thet I Tnst gaw b, ."l-lr alive on... hjlf;
desth d, on the date staled lhon:. of.. /; /

THE CAUSE

6. DATE OF BIRTH (MONTH, DAY AND YEAR) jm—/ﬁ -/((5“

7. AGE Years MoNTHS v Dars . It LESS than 1

33 i RO | mr

8. OCCUPATION OF DECFASFD
(a) Teade, profession, or
particalar kind of work ...................... 7.

{b) General patore of industry,
business, or establishment in
which employed {or cmployer).......... ¥,

(¢) Name 9! employer

CONTRIBUTORY .....o.coovonirrvnnd
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (c1Ty OR TOWN) ... S s T

IF NOT AT PLACE OF DEATHL..0vuoriremeeecrvrnresasresnressnrsssas stssmtessemssres seseassmsnens
(STATE OR COUNTRY) .. ' :
DD AN OPERATION PRECEDE DEATHT......0c..c.s DATE OF.ivvivirivisiiinencneoeesereneeraes
10. NAME OF FATHER N ) .
7 WAS THERE AN AUTOPSYT.ccvssniricosannsn
r WHAT TEST CONFIRM!
E (STATE OR COUNTRY}
[+
€| 12 MAIDEN NAME OF MOTHER%« ‘,@ 50@- Vi 4
13. BIRTHPLACE OF MOTHER (CITY of TO *State the Dusmasn Cavercg Deams, or in desths from Vieresr Cavezs, state
s J : - (1) Meaxs axp Narvme or Lwomy, and (2) whether Aocmmu., Buicmal, or
(STATE OR COUNTRY) Homictoal,  (Ses reverss side for additionnl apace.)
L
. 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Fyrevt Aloer Ceny Ghovs 1€ s ¢
15.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be care!u.lly supplied. AGE should be stated EXACTLY.

zq. UNDERTAK ADDRESS
d@o&%/ /403 @é el




Revised United States Standard
Certificate of Death '

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

Statement of Occupation,—-Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physicien, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many eases, 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
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” ‘“*Manager,” *‘‘Dealer,” ete., without more
procise specification, as Day laberer, Farm laborer,
Labarer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as At schosl or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestie
sorvioe for wages, as Servan!, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
aceount of the DISEASBE CAUSING DEATH, state occu-
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 occupation
whatover, write Ncne.

Statement of cause of death.—Name, first,
the DISEABE cAUSING DEATH (the primary affection
with respect to time and causation}, using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemic corebrospinal meningitis’”); IDiphtheria
{avoid use of “Croup”); Typhoid fever (never report

™y
}

9
~
v

N
q
o

)

“Typhoid pneumonia'); Lebar pneumonia; Bronchos
pneumonia (**Preumonia,’”’ unqualified, is indefinite);
Tuberculosis of Iungs, meninges, periloneum, eto., -
Carcinema, Sarcoma, ete., of .....cccociiicnrcnrieninn (nanie
origin; *“Cancer" is less definite; avoid use of *Tumor”.
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromic interstilial
nephritfs, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
89 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’ {merely symptom-
atie), ‘““Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,’”” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” eto., when g
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUBRPERAL aeplicemia,”
“PUERPERAL pertlonitis,’ eto. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS stateé MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDPAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples:  Accidental drewning; struck by rail-
way lrain—accident; Revelver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Norre.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which give sny of
the rollowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, eryaipelas, meningitis, miscarriage,
necrosis, peritonltis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date. .

ADDITIONAL BFACE FOR FURTHER STATHMENTS
BY_PHYBICIAN.



