PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH / .
BUREAU OF VITAL STATISTICS : .

CERTIFICATE OF DEATH

1. PLACE OF DEATH
Bedistcat

District No.

Primary Redistration

{
Length of residence in city ar tawn whero donth occurred 7 25 yrs.

Gl G G 5

(If nonresident give city or Town and State)
ds, Eow loog in U.S., i of foreign birth? 8. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

'MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

Diygreeop (write the word)

-
5A. IF MaRRIED, WiboweD, or Divorcen

HUSBAND or % % g 4

v

16. PATE OF DEATH {MONTH, DAY AKD YEAR)

=

9 A, 5

17. L.!J
©I 1 HEREBY cznTtFY Thai Lattended &

7 19 .7,

d trom
erteeeniey 19

(or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 47 -/§40

AGE should he stated EXACTLY.

7. AGE YEARS Monms Dars 1I LESS than 1
[ LY brs.
s/ Pry——

8. OCCUPATION OF DECEASED
(2) Teade, profession, or

(b) General patore of indpstry,
basineas, or estahlishment in % {SECONDARY)
which employed (or employer). /S @M A /o'

(c) Namp of employer

9. BIRTHPLACE (CITY OR TOWN) ’

ToTh R T mREE T g T T T R TR iEAE RERIATTT RIS A A rnnm‘l‘:l‘l nEwlwUnw

10. NAME OF FATHER

{STATE OR COUNTRY)
etpyelf M
11. BIRTHPLACE OF FATHER ¢ary or munt%q/

{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS

. (daration)............ b Lo RO - S de,
CONTRIBUTORY...ooooeeocoeeoeoeee oo oeeeeeesengirrsn
Y, ‘
‘(dm L) JOUR b ;£ T mOS............ da,
18. WHERE WAS DISEASE CONTRACTED
IF HOT AT PLACE OF DEATHT.cuuieeeeueerreeareeerasrrrssrsrssns tosssosmmomenees eorerenssessssmmnmeon
P
f DID AN OPERATION PRECEDE DEATHT....co...ccs DATE OFccueirrrssorresssssrssesmsnssmnennsnss
WAS THERE AR AUTOPSYT....nocoeersessressnnsermssrronsessnssiariasss soasbmtteraessarassss resstmsestoseaes
WHAT TEST CONFIRMED DIAGNOSIST..ormeescanessros arraeenessmnssessssenss
(Signed) . HM.D
Lol (hddnem)

13. BIRTHPLACE OF MOTHER {(crrY or Town)... a
(STATE Ot COUNTRY)

14.
IRFORMANY | o AL L L P TH ... o X LW
(hddress) _?/J? V7 ,4,2

*Gtate the Disnaan Cavmng Dmuts, or in deaths from Vieuzw® Civacs, state
(1) Mrins arp Natumn or Insumt, and (2) whether Aocmoerar, Suicmar; or

‘Heoareroate  (See reverss side for additional space.)

19. PLACE OF BIWEMATION R REMOVAL

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

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

DATE OF BURIAL

¢ % e %Zﬂ??%w/




Revised United States Standard
Certlﬁcate of Death

{Approved by U. 8, Census and American Publie Health
Anocla.tion]

Statement of Occupation.—Precise statement of
occupatich is very 1mport.ant. 80 that the relative
healthfulress of various pursuits oah be kpown. The
question applies to éach and every Person, irrespec-
tive of age. For many oedupations a single word or
term on the first line ‘will bs sufficient, e. g., Farmer or
Planter, Physician,” Compositor, Architect, Locomo-
tive enm’.nccr,' Civil engineer, Staticnary fireman, eto,
But in many oases, especially In industrial employ-
ments, it is necessary to know (a) the kind of work
dnd also (b) the natire of the business or industry,

'and therefore an addmonal line Is provided for the
' latter statement; {¢ should be used only when needed.
As ‘examples: (o) Spmner. () Cotton mill; (a) Salés-
mtm, (b} Grocery; (4) Foreman, (b) Aulomobile fdc-
tory. The material worked on may form part of the
gécond statement. ~Never return *'Laborer,” **Fore-
mazn,” “Manager,” "Dealer " eto., without more
'fqumse specification, a8 Day laborer, Farin laborer,
Laborer— 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
entered a8- Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report speeifically
the occupations of persons enga.ged in domestio
gervice for wages, as Servani, Caok Housemaid, sto.
If the ocoupation has been changed or given up on
account of the pIsEABE CAUSBING DEATEH, state ocou-
pation at beginning of illness. If retired trom buai-
negs, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupa.tlon
whatever, wiite None.

Statement of cause of Death.—Name, first,
the pismABE CcAUSING DRATE (the primary affeotion
with respest to time and causation), using always the
same acoepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym Is

“Epidemis cerebrospinal meningitls”); Diphtheria -
(avoid uss of “Croup”}; Typhoid fo'o;sr (never report

*Tyrhoid pneumonia’); Lober pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, 48 indefinite);
Tuberculosis of lungs, meninges, pentoneum. ete.,
C‘arcinoma, Sarcoma, eto:, of, .-, .... . {name or{-
gin; “Cancer” is less deﬁnite avoid use of “Tumor"
for malignant noeplaams), Meas!es, Whooping cough;

. Chronis valvular heatt disease; Chronic interslitial

nephritis, ete: The contributory {sesondary or ih-
tarourront) ‘affection need not be statéd unlesa im-
portant. Example: Megsles (diseade causing death),
28 ds.; Bronchopneumonia (gecondary); I10 ds -
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” **Anemia"” (fherely symptom-
atie), “Atrophy,” “Collapss,” “Coms,” **Convul-
sfons,” “Debility’” (*Codngenital,” “‘Senils,” etc.),
“Dropsy,” “Exhaustion,” *“Heart failure;"” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old |age,”
“Shock,” *“Uremia,’”” ‘“Weakness,” eto., when a
definite disease can be ascertained as the canse.
Always qualify all diseases redulting from * ohild-
birth or miscarringe, as “PUERPERAL seplicémia,”
“PUERPERAL pertlonilis,” etc.' Btate cause for
which surgical operation was undértaken: For
VIOLENT DEATHS Einto MBANS oP INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF 'HOMICIDAL, OF &8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning;: -struck by ' rail-
way train—adcident; Revslver woynd’ of head—
homicide; Potsoned by carbolic acid<—probably suicide.
Thé nature of the injury, as fricture’of skull; and
consequences (e. g., éepsis, letanis) may be stated
under the head of "Contribut.orﬁr." -{Recomménda-
tions on statement of cause of death approved by
Committes on Nomeneclature ' of the Amerloan
Medieal Assoeistion.)

Nors.~Individual offices may add to above list of undesir-
able torms and refuse to accept cert!ficates containing them.
Thiia the form in use in New: York Qity states: ' QOertificatos
will ba réturned for additional information which give any of
the following dissages, without explanation, a8 the sole;cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, mismrriage
necrosls, peritonitis, phlebitis, pyomia, sopticomia, tetanus."
But general adoption‘of the minimum list suggested wﬂl work
vast improvement, and ita scopo can ibd extended at a lator
date. ; Lo .
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