MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1.-PLACE OF DEATH ‘ _ - ‘7@1 o ) 3526

File Nowovveo b 2 A C 2,
S s el

Beiistued NOe Lirresmessiseeeeessrenrarerenasenes

B i Werd)

2. FULL‘ NAME ... .08 XA ] bl LD N N

(Ulual place “of abode}

(If nonresident give mty of tawn and State}

Exact statement of OCCUPATION is very important.

2
i
o
g
S
£
o
0
=
3
(3]
u
b
E hnﬁ& of resideace in cily or town where death occrrred . yE. mos. da, How loagd in U.S. if of foreign hirth? 8. mos. - ds.
b . PERSONAL AND STATISTICAL PARTICULARS A “ 8 T MEDICAL CERTIF!éATE OF DEATH
e} N
g @_37 SEX . 4 COLER ‘OR RACE | 5. s:m;;:é El;l?mznéh\rggﬂgn-on 16. DATE OF DEATH (MONTH, DAY AND vzn)_/‘/ 1 ZJ
= i E/’ U\O.ZL - . B 12. C/ M"
' I W B v - ] HJEEY CERT!FY. Thild.h}llcd d rom
TR . X . . ] .
£ HUSBAND o o O Divorcen : - M O T~ 4% wf*‘——w'z.‘a 19246
& (or) WIFE or . muuuwhW alire 68— o
o
2 _ death d, on the date ainted n.bﬂe, at....
'_g 6. DATE OF BIRTH (MONTH. DAY AND YEAR) wé—b — /253 : " THE CAUSE OF DEATH® was 13
_§ 7. AGE YEARS MoNTHS Davs If LESS than 1
day, brs.
g C’L -24 ‘2‘ 4 or . ..... Bin.
-
8, OCCUPATION OF DECEASED
'é (a) Trade, m!usinn, or j J"D'N
g (b) Generst ustare of indusey,

businexs, or eatablishment in
which employed (or employer).........

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED sy pay v,
9. BIRTHPLACE (crry or Tows) ., ‘é/”‘ °Z4-”"-"~ ; Q3,7/ D%:'a"é‘b‘a

IF NOT AT PLACE OF DEATHY.

{STATE OR COUNTRY)

O DID AN OPERATION PRECEDE nEAm'l' W Dars oF..
10. NAME OF FATHER M&v&u 'gm
WAS THERE AN AUTOPSY?

go that it may he properly classified.

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

L 2] 18320

15,0 % 0 rp , g Z 20. UNDERTAKER ‘ \ Vacoress .
U v %M Jym %Eﬂlﬂm h S dt“ : D(,“/ZLM&{ /75233 @&l‘ho

K. B.—RBvery item of information should be carefully su

E ﬂ 1. BIRTHPI.ACE OF FATHER (ciTY OR TOWN)... WHAT TEST CONFIRMED D QSIS2......
é z (STATE OR COUNTRY) ﬂ/w_, (SM)._“"/éN“é 7.
g Mo £ Qg&fl’/"ﬁ | Ll
= g | 12 MAIDEN NAME OF MOTHER m 9 (M) ST Q 7 : 77
>} 13, BIRTHPLACE OF MOTHER (cgy oR 'rolm) &' *State the Dwsmsn Civstvo Daams, or in deaths from Viorxws Cavezs, state
[:1' ST 3 M (1) M=zaxs axp Natvas or Inrvey, and (2) whether Accmrrruin, Sviemarn, or
& (STATE OR COUNTRY HoMIomaL. (Ses reverss sida for additional space.)
M.
& INFORMART .. 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
® (Address)
7]
B
oy
(4]




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfuluess of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it i8 necessary to know (a) the kind of work
and salso (b) the natura 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) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” *Fore-
man,” *Manager,” ‘‘Dealer,” eto., without more
precise specification, as Doy laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engagod in the duties of the houschold only (not paid
Housekeepers who receive a definite salary}, may be
enterod as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Card stiould be taken to report specifically
the oecoupations of persons engaged in domeatio
serviee for wages, as Servani, Cook, Housemaid, eto.
It the occupation has been shanged or given up on
account of the pIBEABE CAUBING DEATE, state ocou-
pation at beginning of illness. I retired from busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, firat,

the pisesse cauvsing peard (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebroapingl fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphtheric
(avoid use of “Croup”); Typhoid fever (never roport

“Typhoid preumonia’); Lobar pneumonia; Brencho-
preumenia (“Pnreumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carctroma, Sarcoma, ete.,, of .......... (name ori-
gin: “Cancer” is loss definite; avoid use of *Tumor”
for malignant peoplasms) Maeasles; Whooping cough;
Chronic valvular hearl dizease; Chronic inlerstitial
nephritia, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant., Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such sz ‘*Asthenia,” “‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” ‘“Convul-
gions,” “Debility” (*'Congenital,” “‘Senils,” sto.},
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” *0ld age,”
“Bhook,” *Uremia,” *“Weakness,” ete.,, when a
definite disease oan be ascertained ms the cause.
Always qualify all disoases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,"” efo. State oause for
whioch surgical operation was undertaken.- For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably sueh, it 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., 8apsis, letanus) may be stated
under the head ol’ "Coutnbutory "? (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore—Indlvidual offices may add to above U5t of undesir-
able termd and refuss to accept cartificates containing them.
Thus the form in use In Now York Olty states: “Certlficates
will be returned for ndditional information which give any of
the following diseasss, without explanation, as the solo cause
of death: Abortion, collulitia, childbirth, convulsions, homor-
rhage, gangrena, gastritis, oryelpelas, meningltls, m.lscarrlaga.
necrosis, peritonitis, phlebitis, pyem!a, septicemia, tetanus.’
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at a later
date.
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