-

MISSOUR! STATE BOAR

.BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME..

(l) Besidence.  No
{(Usual place of ahod:)

w&drddmlncurmhnvhedﬂﬂlm

D OF HEALTH

Lo 22749

Bedistered No. .. /0

(H nonrcsidcnt give ity or town and Stue)
Hw tong in U.S., if of foreign hirfh? yrs: mos.

PERSONAI.. AND STATISTICAL FARTICULARS

MEDICAL CERTIFICATE OF DEATH

nvightivl RLVORD

-3 Smn.a MagriED, WIDOWED OR
DivorcED (write rord)

SEX K ’4 COLOR.O

SA. Ir Mnnmm. WIDUI'EI). oR Dlvoncsn
" (on) WIFE oF

Exact statement of OCCUPATION is very important,

6. DATE OF BIRTH (woNTH, mvmrm /f—/f.fé_

féi“ VAT

B. OCCUPATION OF DECEASED

{a) Teade, prolession, or

-

hesiness, or estshlishment in .
which employed (or employer)........ccoursniesursinsrasnin P fonas

" {¢) Nams of emplayer t\

BIRTHPLACE (CITY OR TOWN)
(Snm.' oR coum'm)

1

. |

IHEFI

18. WHERE WAS DISEASE CONTRACTED

t6. DATE OF DEATH (uom'u DAY AND vzm) /M ‘ \1&5

ey. CERTIFY, I:Imil

m&du.

F NOT AT PLACE OF DEATHM........-,

N. B.—Every item of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DBATE in plain terms, so thet it may be properly claesified.

10. NAME OF FATH
@ | 11, BIRTHPLACE OEAATHER (crrv on TOWRY..ovcevmerepereg e
E {STATE OR cnuu-m')
m -
2 o o i o, uwo,gm%
.
13. BIRTHPLACE QF MOTHER (cn'r OR TOWNY..ocerg oo MR e *Btate the Drsmuse Cicamive Dzars, or 1o deaths [rom Vi Ters, stata
st ° (1) Muugs asn Nurome or Ixseer, end (27 whefber Accoorswal, Buocma:, or
(St o= ) P HoMICIDAL, (Seumem&uidn!’orndditiomlm) .
. 9. PLACE OF BURIAL,CREMATI REMOVAL “DATE OF BURIAL
Z-vz20
15.

*

\m

MW




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Pub!ic Health-
Agsoclation.) } o

Statement of Occupation.——-Preclso statementwof
oecupation is very important, so that the rela!;we
healthfulness of various pursuits can be known. 'The
question applies to each and every person, lrrespeo-
tive of age. For many ocoupations a singls word or-
term on the fArst line will be sufficient, e. g., Farmer or
Planter, Physician, C’ompnsttor, Architect, Locomo-
tive engineer, Civil engineer, Stationary ftreman, ato.:
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work:
and also (b} the nature of the buziness or industry,
and therefore an additional line is provided for the
latter staternent; it should be used only when neoded.
Asg examples: (a) Spinner, (b) Cotlon mill; (a) Salea-
man, (b) Grocery; (a) Foreman, (b) Automabtla fa-c-
tory. ‘The material worked on may form part of the
second statement. Never return *Laborer,” *“Fore-
man,” “Manager,” “Dealer,” etc.,. without more
preciso specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
engaged in the duties of the househo]d only (not pmd
Hausekcepers who receive & definite salary), may be. ,
entered as [Housewife, Housework or At home, ned
ehildren, -not gainfully employed as At school of At
kome. Care should be taken to report specifically .
the oeccupations of persons engaged .in domestig -
service for wages, as Servant, Cook,. Housemaid, ota.
If the ocoupation has been changed or given up on

account of the pIsEABE caUsiNg DEATH, Btate ocou-
pation st beginning of illness. .IF retired from bLusi- o
ness, that fact may be indicated thus: Farmer (re- »°
tired, 6 yra.) For persons who have no occupa.tmu

whatever, write None.

Statement of cause of Death.-——Na.me. ﬂrst,
the p1srase cavsiNag pEaTH (the pnma.ry a.ffectmn
with respect to time and causation), using always the'
same accepted term for the same dizease, Examples-
Cerebrospinal ferer (the onty definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid-use of “Croup”); Typhmd fevcr (naver report
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“Tyi hoid pneumonia’); Lebar preumontia; Broncho-
pneumonia (“Pneumonia,” unquslified, is indefinite);
* Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto,; of. .......... (name ori-
gin; “Cancer” is lpss.definite; avold use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chroric valvular heart disease; Chronic inlerstitial
nephritis, oto.- The contributory (aecondn.ry or in-
tercurrent) affection need not be stated unless im-
portent, Example: Measles (disease causing death),
29 ds.; Bronchapneumama (seconda.ry), 10 da.-
Never report mere symptoms or terminal conditions,
"such as *“Asthenia,” “**Anemia’ (meraly symptom-
atlc), “Atrophy,” ‘‘Collapse,” “Coma," .#*Convul-
sions,” “Debility” (“Congemtal" “‘Senile,’ .=et.c)
“Dropsy,” “Exhaustion,” “Hoeart failure;” “*'Hem-
orrhage,” *“Inanition,” “Marasmus,” “Old age,”
o Shock,” “Uremis,” *Weakness,” oto., when &
deﬂmte disease can be. ascertained as the sause.
Always qua.hfy all disoases resultmg from child-
birth or mlsea.rnage, as ‘‘PUERPERAL sq titemia,”
“PUERPERAL perilonitis,” eto. State ‘cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 "ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF AS
probably :such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (irain—accident; Revelver wound of head—
homicide; Poisoned by.carbolic acid—probably suiecide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomeneclature of the Amencan
Medical Association.)

H

Nore.—Individual offices may add to above list of undesir-
able terms and refuss to accept certificates containing them.
Thus the form in use In Now York Oty btates: ' Certificates
will be returned for additional information which give any of
the following diseases; without explanation, as the sola cause
of death: Abortion, celhulltis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarringo,
necrosis, peritonitis, phlebitis, pyemis; septicemin, tetanus,”
But general adoption of the minimum lst suggested will work
vast improvement, and 1td scope ¢an be extendod at & loter
date, .
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