MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Badizitat

Towuship...

Cily/g I'QW )Vo e S

— ..mmé;,;/ ;%

@ Residepsn, NodRLLZ... 27" ‘ﬁ-ffr e W ! 00 Ward,
{Usual place of abode} (If nonresident give city or town and State)
Leagth of residence in city or town where death occorred ds. Haw long in IF.S., if of foreign hirth? yrs. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
1. SEX 4 COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR

DHYORCED (sorite the word)

-}i 71 e (/M/ I e Prsraty At
5a. IF Mumﬁzﬁ Wipowep, or Divorcen P4

HUSBA
{or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AKD YEAR) a—,&,, rel Q_flquq

7. AGE YEARS MonTHs | Pavs I LESS then 1

16. DATE OF DEATH {koNTH, DAY AMD vm)%, Y é,
. ] r

dey, .o s

AGE should be stated EXACTLY. PHYSICIANS should state

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

8. OCCUPATION OF DECEASED - / Y 5.
(a) 'l‘rlde prolession, oz / AT

(b) General natare of indesiry, ,: L
business, or establishmweni in K

e | R V.. S
(c} Name of employer

9. BIRTHPLAGE (ciry or Town) A /2. 27 ;f;««x?m Al
(STATE OR COUNTRY) /ﬁ '(o 210

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

10. NAME OF FATHERMQ-&M?M
ﬂ 11. BIRTHPLACE OF FATHER (¢rmY or TOWN)...
E {STATE OR COUNTRT) JW%MN-W 4D
£ | 12 MAIDEN NAME OF MOT"E“ﬁJ—wWJ?’if;% L19 (Address) :1_%‘@ 'g) m’)ﬁ/’ . /3 Y
13. BIRTHPLACE QF MOTHER (CITY OR TOWN)...ooucerecmcemeereeremaeese e cemvranns *Siste the Dumasn Cavemrs Daurs, o in deaths from Viersms Civazs, state
(STATE O CONTRY) /£ 4ty £-0r0 £ A2 st o everms e tor st e e S o
" IsFoRMANT M‘&“m AR T eeonernrernnnan.|| 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) I.Z / 2 27

_%.,,,,;, Foe G 71917
ADORESS

b el N G Sl anktath G Doteers e 8 20fforeys

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

|Approved by U. S. Censua and American Public Health °
Association.]

Statement of Occupation.—Precise statement of
oscupation is very important, so that the relative
healthfulness of various pursuits ecan 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, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, etec.
But in many eases, espeecially in industrial employ-

ments, it is necessary to know (z) the kind of work
and also (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, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Fareman, (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
precize specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
" engaged in the duties of the household only (not paid
Housekeepers who . recéive a definite salary), may be
entq:?gd as- Housewife, 'Housetbor‘k or At home, and
ehildrén;fnot gainfully émployed, as At schoel or At
home:+ Card should be taken to report speeifically,
the *decupations of persons engaged in domustic
servié® for wages, a8 Servant, Cook, Housematd, etc.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If petired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no occupation

whatever, write None.

Statement of cause of death. -——Name, first,
the DIBEASE CAUBING 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”); Diphtheria
(avoid use of '*Croup”); Typhotd fever (never report
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-such as ‘““Asthenis,” ‘‘Anemia”

-“PUERPERAL perilentlis,”

“Typhojd pneumonia’’); Lobar pneumonia; Broncho-
preumoltia (' Pneumonia,’ un(iua,liﬁed is indefinite);
Tuberculosis of lungs, meninges,- pemtonsum, ofe.,
Carcinoma, Sarcoma, etec., of {name
origin; *'Canecer" is loss defmite,; avoid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; 'Chronic interstilial
nephritis, ote. The contributory (secondary or in-
‘tercurrent) affection need not be stated unless im-
portant. Example: Measles {(disease causing death),
29 ds.; Broenchopneumonia (secondary), 10- da.
Never report mere symptoms or terminal conditions,
{ (merely symptom-~
atie), “Atrophy,” ‘Collapse,” ‘‘Coma,” ‘‘Convul-
siong,” *Debility’’ (“Congenital,”" *‘‘Senile,” ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inamtlon,” “Marasmus,” “Old age,”
“Shoek,” *Uremia,” “Weakness,” eic., when a
definite disease ean be -ascertained as the catse.
Always qualify all diseases resulting from child-
birth' or misearriage, as ‘“PUERPERAL seplicemia,’”
‘ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS s5tate MEANE OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if.impossible to determine definitely.
Examples: Accidental drowning; struck »y rail-
way {train—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., 8epsis, telanus) may be stated

: under the head of “Contributory.” (Recommenda-
. tions on statemont of cause of death approved by

Committee on Nomenclature of the American
Meadical Association.) . '

Nore.~Individual offices may add to above Ust of undes!r-
able terms and refuse to accept certificates containing them,
Thus the form in ude in New York City statea:. "“Certificates
will be returned for additional information which give any of

. tho following diseases, without explanation, ag the sole cause
i of death: Abortion, cellulitis, childbirth, convulslons, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be uxtanded at a later

- date.
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