Lat-1 Rt el

N. B.—Every item of information should be carefully aupplied, AGE ahould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, 60 that it may be properly classified. Exact statement of OCCUPATIOR is very important.

MISSOURI STATE BOARD OF HEALTH

. .- BUREAU OF VITAL STATISTICS - PP
. ' :  CERTIFICATE OF DEATH : - 12329
1. PLACE OF DEATH :

--f-‘h.r'-'ﬂu- ’

. & e ti - N - : ]
Townskip..........p . - — i 3 i aeeeepunses ’ﬁ\‘ - d No. ... % R
cn Sk Oty NIV LY rN . Y 2 e .

2. FULL NAME..

(a) Residence. ..
{Usual p fce of ;bode) - {If nonresident mve city or town and Stl:e)
Length of residenca in city or town where death occarred /2 yra. mas. ds.. How Jong in U.S., il of foreifn birih? b mes. . ds.

PERSONAL AND STATISTICAL PARTICULARS . “J/ °  MEDICAL CERTIFICATE OF DEATH

o3 SEX "L COLOR OR RACE | 5. 56"5"3 M'(me(h??g'?’ R 16. DATE OF DEATH (MONTH, DAY AND TEAR) 3/ 9-‘),—4 ‘,}7
Wale | ‘ . h ’
A IF M w D V 4 1 EREBY CERTIFY 'l'hll- frem
A. 1F MARRIED, WinoweD, orR Divorcen
HUSBAND or : /?:/2" 9 IR Y Ay LS
saw

(o) WIFE or : o that 1 h""‘\ alive 08 .o h 5

: _ desth , oo the dete stated ah_ve. [ FO ST 4 ST A SOTORT N n
6. DATE OF BIRTH (wontw. oa amo vert) \ 7 24%, /G~ /. 8 7Q . TuE CAUSE OF DEATH® was a
7. AGE YEARS MONTHS Days I LESS t(han 1
[ S—
#q 2, [ —. .

8. OCCUPATION OF DECEASED e
(a) Trade, profession, or

(b) General natute of iﬂm. COPITRIBUT(}RY... povrortivmisi e
business, or establishment in } . SECONDARY. R
which employed (or unphm) (d““")j@ \ nn,\ s,

(¢} Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) /3 cerevonrreaenerns S ¥ NOT AT PLACE OF DEATH............... \l
(STATE OR CouMTHY) ,g M 7 Mo
° v
5 M THER e
10. NAME OF FA )/bt)‘é oA Mo

11. BIRTHPLACE OF FATH CITY OR TOWN ). cocvtrerrerrearisaneesnnremrstnnisnrsnisres

i (Stgmed).conceon, SRR
137591 ) G Sei,

*Siate the Dmnun Cavming Dratm, or in deaths from Viergwr Cavsrs, cto o
(1) Mzuws axp Naromo or Imgomr, and (2) whether Accomwrar, Burcmat, or
Houncoan.  {Bee revercs cide for ndditioral :paoe_.)

PARENTS

13. BIRTHPLACE OF MOTH
{STATE OR COUNTRY)

™y — -‘ ,D 7 !éé’ G/V/éﬁ\ mgmd{\f‘l/d d, 2‘/~’|9/¢7
D o LT Y ?7?@ fanf oty Z/I‘Z‘ /‘/MJ ﬁ( % gm ‘ 2;270 ‘S; )

" mm,g%» AWANVAV OBV 4V e d 15.. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
oceupation 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 a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composiltor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ote.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
'As examples: {(a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; @) Foreman, (b} Aulomcbile fac-
tory. The material worked on may form part of the
gocond statement. - or return “Laborer,” ‘“Fore-
man,” ‘“Manager,” “Dealer,” ete., without meore
precise specification, as Doy laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are -

engaged in tho duties of the houschold only (not paid

" Housekeepers who receivo a definite salary), may be
.entered as Housewife, Housework or A¢ home, and
children, not gainfully employed, as A¢ séhool or At
home, Care should be taken to report specifically
the occupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DISEARE CAUSING DEATH, state oceu-
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 occupa.tion
whatever, write None.

Statement of cause of death.—Name, first, .

the DISEABE CAUSING DEATH (the primary affection
with respeact to time and causation), using always the

same aceepted term for the same disease. Kxamples: |
Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

#“Typhoid pneumonia’’); Lobar preumonta; Broncho-
preumonie (“‘Preumonia,” unqualiﬁod iy indefinite);
Tuberculosis of lungs, meninges, peruoncum, eta.,
Carcinoma, Sarcoma, ete., of

origin; ‘*Cancer” isless deﬂmte avoid use of “Tumor"

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase enusing death),
£9 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,” “Senlle,” ete.),
“Dropsy,” ‘‘Exhaustion,” *Heart fallure," “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” ‘‘Old age,”
“Shoek,” *Uremin,” ‘“Wealkness,"” ete., when a
definite disense ean be ascertained as the cause.
Always qualify all disenses resulting from ehild-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PUERPERAL perifonifis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OI 08
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way (rain—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, telanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commiftee on Nomenclature of {he American
Maedical Association.). .

Nore.—Individual ‘offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Oity states: ''Cortificates
will be returned for additional Information which give any of
the following disenses, without explanation, ag the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls. mjscarriage.
necrosis, peritonitis, phlebitis, pyemia, sopticemia. tetanua.”
But general adoption of the minimum Ust suggested will work
vast improvement, and its scopo can be extended at a later
date. . .

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
BY PHYSBICIAN. _ ~




