R RS e SRR

1. PLACE OF DEATH

{No..

-j ?yﬁiﬂnn

2. FULL NAME ... o A el 5

(a) Residepce. No..,, , ja’
{Usual place of abode)

Length of residence in city or fown where death occurred 3T

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Districh Nou..oevecsvererieeccscerresnsmsssrresasesones -
gsirict Now...........

1B 1

et

g

(If nonrendent give city or town and Staie)
ds. How long in LS., if of foreifn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

?’ MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGLE. MARRIED, WIDOWED oR

DivoeRCED (eprite the word)

4. COLOR OR RACE

16. DATE OF DEATH (MONTH, DAY AND YEAR) x"' /g —_— IQZO

Prrale

Sa. Ir Mnnnu-:n. WIDOIED %Dlj

HUSBAN Far s

{oRr) WIFE or-'

6. DATE OF BIRTH (MONTH, DAY AN YEAR) 9{,{,&-— /Ou /K g"’"

7. AGE YEARS MONTHS ‘ Davs 1 LESS (han 1

AGE should be stated EXACTLY. PHYSICIANS ghould state

8. OCCUPATION OF DECEASED
(n) Trade, profession, or
perlicular kind of work ..
(b) Gereral nature of mrlustry,
or estghlishment in
which cmploged {or cmployer...........

* (c) Name of cmployer

»

9. BIRTHPLACE (citr or Town)m
{STATE OR COUNTRY)

10. NAME OF FATHER}J Seof . (J"Ja/yv\/f.'y&fy

i1, BIRTHPLACE OF FA
(STATE OR COUNTRY}

R (crrr OR TOWN)...
Ma’-v; » @’o Plo.

12. MAIDEN NAME OF MQTHER W

FARENTS

Ve
18. VJRERE WAS DISEASE COMTRACTED

17. . /

2D
..a 13;@ a-and that

;;W,éa /sz&m

.. (daratieny 7.

g

WHAT TEST CONFI AGNOSIST. .

(Signed)... 4@7

‘17// — 175 (ddress)

13. BIRTHPLACE OF MOTHER (crrJ OR TOWND .0 iieiniiecimincmene e enaes
{STATE OR COUNTRY)

o 94‘{- G

‘72_1’

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of OCCUPATION is very important.

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

3

122 4
7

*State the Dmpoasn Cavmiva Deatm, or in desths from Vionoyr Cavers, state
(1) Mmxs axp Naroes or IKTRY, and (2) whether Accozras, Swmicmar, or
Houreroal.  (Seo reverse side for additional space.)

19. PLACE OF BURJAL. CREMATICN, OR REMOVAL

B, %aw I3 gfwc%

DATE OF BURIAL

- 7 1v2g

ADDRESS

44 ¢ G QLurt




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Preocise statoment of
ocoupation is very important, so that the relative
healthfulaess of various purauits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations s single word or
term on the first line will be sufficient, e. g., Farmter or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary Jfireman, eto.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needead.
As examples: {a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) QGrecery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gacond statement. Never return ‘‘Laborer,” “Fore-
man,” “Msnager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. 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 Al home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report spesifically
the ocoupations of persons engaged in domestio
service for wages, as Servanl, Cook, Housemeid, sto.
1¢ the osoupation has been changed or given up on
account of the PIBEASE CAUSING DBATH, state occu-

pation at beginning of illness. If retired from busi-

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

tired, 6 yra.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,

the pisEasB cAUSING DEATH (the primary affection
with respect to time and causation), using always the
anme ascepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cersbrospinal meningitis”}; Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

.

-

“Typhold pneumonia’’)}; Lobar pneumonia; Broncho-
preumonia (“Poeumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, etc., of ...... ....(name ori-
gin; “*Cancer” is less definite; avoid use of **Tumer”
for malignant neoplasms) Measles; Whooping cough;
Chronic velvular heart disease; Chronic inlerstitial
rephritis, ete. The contributory {secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dizease cauging death},
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemia” (merely aymptom-
atic), “Atrophy,” ‘Collapse,” “Coma,” ‘“Convul-
gions,” *Debility” (“Congenital,” “Senile,” eto.),
“Propsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,” eto., when »
definite disease can be ascertsined &s the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PURRPERAL seplicemia,”
“DUERPERAL pertfonilis,’’ eto. State oause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
as AGCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 03
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rails
way Ulrain—accident; Revolver wound of head—
homicide; Poisoned by carbalic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Nors.—Individual offices may add to above list of undoslr-
able terms and refuse to accept certificates containing them.
Thus the form In use !n New York Olty states: *CertiAcates
will be returned for additional faformation which give any of
the following dissases, without explanation, ad the sole causa
of death; Abartion, cellulltis, childbirsh, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarrisgo,
necrosis, perltonitis, phlebitis, pyemia, sopticemin, tetanus.’
But general adoption of the minimum st suggested will work
vast improvement, and ita scope can bhe e:_:tended at a later
date.
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