] MISSOURI STATE BOARD OF HEALTH " g
BUREAU OF VITAL STATISTICS '31 ?T)G

° CERTIFICATE OF DEATH ,i L g
; | 7S
3 S 44t
- atrntinn Mttt
3
&
£
[}
2]
[a]
o 2. FULL NAME.. < c o A oy
8 0 (a) Besidence. No... /7/‘{ .................... e s WEL e
o E (Usual place of abode) (If nonresident give city or town and State)
E,.% Lengih of residence in city or town where death eccrorred ™ mos. ds. How long in U.S., if of foreifn birth? 8. nos. ds.
- |
E " . PERSONAL AND STRTISTICAL PARTICULARS } . MEDICAL CERTIFICATE OF DEATH
_ 4. COLOR OR RACE

.3
; SEX? - it e 16. DATE OF DEATH (owTH, DAY AND YEAR) m m S ,20
. Lo %z S | HEREBY That
HER CERTIEY,
Wﬁ% o\lgmowzn.ﬁ DivoreEn w fj e
FEF D2 A orerteol ﬂ:allhstanwb‘M/ ative o0 Qe 4. }

- enth , o ﬂw date staled ahove, at...
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W S TN

CAUSE OF DEATH® was as FoLLOWS:

ITH UNFADING INK---THIS IS A PERMA

7. AGE Years MonTHs nm y 'hmssmnfl

AGE should be stated EXACTLY.

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

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or ’
parficolsr kind of work.....occn M LT ST RN T : ]

(b) General pature of industry, { -
business, or establishmentin  © o (sEconpARY) % :

which emplayed (o7 mpRIYEr) ..o e : (AEERERDY ... neereee T8 vroeneseos s EBMrn e oo

(c) Name of cmployer — T ——
9, BIRTHPLACE (coy or 'rm) IF HOT AT PLACE OF DEATHE e,

{STATE OR COUNTRY) f\ Zz
Dm‘l OPERATION PRECEDE nalmn DAﬂz oF.

A
10. NAME OF FATHER W %M -
WWAS THEEE AN AUTOPSYY.

11. BIRTHPLACE OF FATHER (ciTY or Tomm). /mﬂ
(SYATE Oft COUNTRY)

“12. MAIDEN -NAME OF MOTHER- MV‘-& oﬂd/

13, BIRTHPLACE OF MOTHER (crry or Town), Y, T TIPS
(STATE OR COUNTRY) Wl

18. WHERE WAS DISEASE cm'rucrm‘._

PARENTS

*8tate the Dizmsen Cavsing Dzitr, of in destbefrom Viorwwr wu,ltau
(1) Mzuxa axn Narusm o Insvmy, and (2) whether Accmevesr, SBuxcmaz, or
Hosicroar.  (See reverse side for additional apace.)

WRITE. PLAINLY,

e

14.
INFORMATT ... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
|' . - I
(e (Pptt e Ppersne. _ /0- 24w
15,

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

Fre..l.2, _n ‘777/% 20. UNDERTAKER ' ADDREes
LLE 2020 2R /@}/m Z’F / . | /7;%&,@#




Revised United States Standard
Certificate of Death

lApproved by U, 8. Censue and American Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
ocoupation {8 very important, so that the relative
healthfulness of various pursuits ¢ean be known. The
question applies to eaoch and every pergon, irrespeo-
tive of age. For many occupations & single word or
term on the first ine will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Archilect, Locoﬁ;o-
tive engineer, Civil engineer, Stationary fireman, sete.

But in many oases, especially in industrial employ- -

ments, {t is necessary’to know (a) the kind of wotk
and also (b} the nature of the business or indusiry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,”” “Fore-
msn,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Womeon at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ns Housewifs, Housework or At home, and
ohildren, not gainfully employed, as Al school or At
home. Care should be taken to report epecifically
the ocoupations of persons engaged fn domestio
service for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
secount of the DISBABE CAUBING DEATH, gtate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no cecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pismasn cAUsING pEATH (the primary affection
with rezpect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“ . “Epldemlc cerebrospinal meningitie’); Diphtheria

(avold use of **Croup’); Typhoid fever (never report

““Typhold pneumonia™); Lobar pneumonia; Broncho-
preumonta ("'Pneumonia,” unqualified, iz indefinite) ;
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote,, of «vv.......(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronie valoular heart disease; Chronic interstitial
nephritts, eto. The eontributory (secondary or In-
tercurrent) affection need not be stated unless Im-
portant. Example: Measles (disense causing death),
28 ds.; Bronchopneumoniac (secondary), " 10 ds.
Never roport mere symptoms or terminal eonditions,
such as ‘‘Asthenia,”” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
giong,” *Debility” (*‘Congenital,’’ ‘‘Senils,” eteo.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” “*Marasmus,” “0Old age,”
“Shock,” ‘Uremia,” "“Weakness,” eto., when a
definite disease ¢an be ascertnined as the oausa.
Always qualify all diseases resulting from child-
birth or misearriage, as “PULRPERAL seplicemia,”
“PUERPERAL perflonilis,” elo. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANE OF INJURY and qualify
88 ACCIDENTAL, 8UICIDAL, Or HOMICIDAL, OF a8
probably such, if imposgsible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—aceident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., scpsis, felanua) may be stated
under the head of “Contributory.’” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

NoTta.—Individual officesa may add to above list of undesii-
able terms and refusze to accapt certificates contalning them./
Thus the form in uso in New York City statos: *‘Certificates

will be returned for additional Information which glve any of *

the following diseases, without explanation, as the sola cause -

of death: Abortion, cellulitia, ¢hildbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemta, tetanus,™
But genoral adoption of the minimum st suggested will work
vast fmprovement, and 1ts scope can be extended at u Iater
date.
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