MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH L
- - 44443
. PLACE OF TH .
..... ﬁnfﬁﬁw Redistration District Noués Fike NRZ.Z,A
Towaship. S Primgry Begistration District No.. ‘JZZ)E@’ ..... Begistered No. ... ornn ...,
QlyW ¥ b .

O Ward)
2. FULL NAME ... S

(a) Besidemce. Now....cooceirsriones ARV - SRR (™ NN A S e remsgent e e s e sre e casees
(Uaual place of abode) I nonresident give city or town and State)

Length of residence in city or town where death occarred a, mos. da. How long in U.S if of loreign birth? 1o, o8, ds.
- (/-‘ . .
PERSONAL AND STATISTICAL PARTICULARS (’/*/’ MEDICAL CERTIFICATE OF DEATH

3. SEX

"5 E‘Eﬁ‘?m‘h‘:ﬁm? or 16. DATE Ol:-";D_EATH {MONTH, DAY AND YEAR) / 1 — é - 19 / k

4. COLO ZRACE
( % 17.

| HEREBY RT
5.\ IF Mnmrm w:nom. off Divorcen / é;-" z,f'ﬂ
HUSBA A7~ VS ..

{oR) WIFE Of that [ last saw ll r“/ alive on............

death , on the dlte siated ubun:. at...

. ysl
6. DATE OF BIRTH (MONTH, DAY AND rmn)%d 3 -~ /g f?

Tue CAUSE O DEATHZ
3

1f LESS tbao 1

7. AGE Years MoxrHs I / Dars

/7 3 1

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

(b) Genersl nature of industry,
businexs, or establishment in i
which employed (0F eMPIOYEr)...ovcviiiim ittt e b

{c) Neme of employes

8. BIRTHPLACE (CITY OR TOWN} ..cotceviamm e iapsf e enarrnmsmvsncgenscsnnaesnes sanessnnssamcnsans
{STATE OR COUNTRY) /?

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

10. NAME OF FATHER q _}q (&%@/
o | 11 BIRTHPLACE OFéTHER {CITY on TOWN),... Lol .
E {STATE OR COUNYRY) M /
g £ OF MOTHEIQ/ m
& | 12. MAIDEN NAM i
. BIRTHPLACE OF MOTHER (CITY_q TOWN)..oeocurvnrrsecerrscerrsseessersecenae *State the Dwauss Cavaina Dmts, or in deaths from Viourer Cavars, stats
1. Bl 41 . (1) Mzaxs axp Naroms or Imumay, and (2) whether Accorwrar, Buicmar, or
(StaTe o8 cpuNTRY) 4 / /P Fowtcmar,  (Sea reverss sida for additianal space.)
" 13 p CE OF BURIAL, CREMATION, OR REMQYA DATE OF BURIAL
, 19/
5. zn.?mn /u(m / /. ) y ADDRESS” /
U de/w { I f’ Lty A K




Revised United States Standard
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[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Preoise siatement of
oocupation {s 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plgnter, Physician, Composiler, Architeet, Locomo-

tive engineer, Civil engineer, Stationary fireman, eto.

But in many oases, especially in industrial employ-
ments, it is necessary to know (@) the kind of work
and alzo (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, (8) Cotton mill; (a) Sales-
man, (d) 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,” sto., without more
precise spedification, as Day laberer, Farm laborer,
Laborer—Conl mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At

home. Care should be taken to report specificslly-

the ocoupations of persons . engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIEEASE cavUsIiNG DEaTH, state ocou-
pation at beginning of illpess. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write Ndne. . E
Statement of cause of death,—Name, first,
the DIBEASE cauUsING DEATH (the primary affection
with respect to time and causation), using always the

same acecepted term for the same disease. ‘Examples::

Cerebroapinal fever (tho only definite synonym is
-“Epidemic eerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

*Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, _periloneum, eoto.,
Carcinoma, Sarcoma, oto., of wooevovereicvsisn... (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, oto. The contribuiory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopmeumonia (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," eto.),
“Dropsy,” “Exhaustion,” “Heart faiture,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “0Old age,”
*Shock,” ‘“'Uremia,” “Weoakness,” ete., when a
definite disease ean be ascertasined as the oause.
-Always qualify all diseases resulting from ohild-
birth or misearrlage, as “PUERPERAL seplicemia,"
“PUERPERAL peritonitis,"” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; 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, {elanis) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of the Ameriean
Medieal Assoasiation.) o

Nore.—Individual offices may add to above list of undesir-
able torms and refuse to nccept certificates containing them.
Thus the form in use in New York City states: *'Certificates
will be returned for additfonal information which give any of
the following diseases, without explanation, as the sole cauge

-

. Of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, misenrriage,
' mecrosis, peritonitis, phlebitis, pyemis, sgpticemia, totanus.”
But general adoption of the minimum Hst suggested will work
7 vagt improvement, and its scope can be extended at n later
date. ' .
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