MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS T
P CERTIFICATE OF DEATH "
-
ad 1." PLACE OF DEATH
]
28
EE | TownstinSO )
2% o :ﬂ
ity..
28
<= f&'l&uﬂl Z
S 2. FULL NAME.. f’ ....... .
oo {8) ReSEncn.  Nou...urerouinsrouerrosecssmest menearmssertemecst s oo sectesestasitsssons Sto e Wil
- "(.': {Usual place of abode) ) (i num-endcnt glv: city or town and State}
E g Length of residencs in city or town where death occorred s, mes. ds. How loog in U.S, if of foreign birth? yta. mos. ds.
=] -
™~ 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o
g:; 3. SEX l 4 COLOR OR RACE | 5. SINGLE. MARRIED, WIDOMS® O || 16. DATE OF DEATH (Monrk, oA AN vEAR) g’ll “w ' 9, vz p e
=
H o
4 2 ﬂ-—(-(_.-—
- 8 g/x_EREBY CERTIFY, Thllu ed from
© 5a. If Marrien, WIDOWED, OR DIVORCED
3% "HUSBAND o¥ i / B o Tt T,
Ba {or) WIFE of . !hal I lnxt saw b &/0cr alive oo, fretoer
. ,gg death d, on the date sia T U .
% P 6. DATE OF BIRTH (MONTH, DAY AND YEAR)} . 2 7_ —/? 10 Tue CAUSE OF
E 7. AGE YEARS MonTHs Dars 1f LESS ihan 1
C
L]
e ]
<3 i
’5 8. OCCUPATION OF DECEASED Y S0 RO
".:,; ';':' (a) Trade, profession, or @
5 8 particolzr kind of woek ... el L A
&8 (b) Gegeral uatare of indostry, CONTRIBUTORY.
: o business, or esiablishment in (SECORDARY)}
32 which employed (or €mPKITE)......ce.conerrssssmssmssmsssssersersernessseesnsenel |
] (c) Name of employer
2 g 18. WHERE WAS DISEASE CONTRACTED
Qb . .
2 g 9. BIRTHPLACE {CITY OR TOWN) 57 IF NOT AT PLACE OF DEATHT oottt e e mt ettt eeee e eeeee e
(STATE OR COUNTRY)
g = ‘ & DID AN GPERATION PRECEDE DEATHE. .47 &7 DATE OF....vroreeooreesreceseeessoeeoes oo
gw 10. NAME OF FATHER .
'EE‘ il ] WAS THERE AN AUTOPSYI............. Z/O ............
n -
88 i 11. BIRTHPLACE OF FA WHAT TEST wmnuzjzmsm...................... etz et seretrsanerean
E g g (STATE OR COUNTRT) (Signed)...ovv.r. ez 2l fE ¢.4.-7— M.D
25 £ | 1. MAIDEN NAME OF MOTHER Ay <H: AL 19 20 Address) 27 .
- -
i 13. BIRTHPLACE OF MOTHER (CHTY oR TOWN).. / #3tate the Drspasn Cavmixa Death, of in desths from Vioewe Cavsgs, stats
-2 (1) Mpaxs amp Naroes or I:roury, acd (2) whether Accropntan, Buicmar, or
i-g L‘é {SratE oR yim | ) Hosacmal. {Seeo reverse eide for additional gpace)
A
S 1 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DAYE OF BURIAL
3=
L3 & ne Eg"“- ‘L’M&M‘U\ }ﬂd I
-3 15, % P 20. UNDERTAKER( AgpR
. g} -—
ES ues. f 2/ 8 rufmﬂm % ) , 7 ‘ g
. =4 —r ’ )
i 1
(/ ®




Revised. United States Sﬁandan[
Certifii:a.t& of Death

{ApprovedibyU. 8. Ocnmmmineﬂm.l?nbﬂnrﬁealhﬁ*
Associztion.]:

Statement of Occupation.—Precise statementiaf:
ocoupation is: very important;, so; that t}ie relative:
healthfulness of v&nouslpu:smth o&n be known. Thes
question appliesito eacH and! ewery person, irrespec-

tive of ages For many occoupstians a single word ar -

term on the fiist line wilLbe:suﬂIblent. o, &, Farmer ar
Planter, Bhysician, Compoaitmr, Architect, Locomo--
tive engineer, Ci¥il engiteer, Stationary fireman, eto.

Bat in many oases, 'esplacia.]ly nitbdustrial employ-
ments, it {8 necessary to knaw-(a))the Kind of work"

and also (b) theinature:of!the:bustness. or industry;, -

andi{therefbre an additibnallline ik provided for thi:
latthr statement; it should beiused only when needed.-
Amexamplbs:1 (a) Spinner, (b) Catton mill; (a) Sales-
man; (b) Grogery; (a) Foreman, (b) Aulomobila fae-
tory;. 'The material worked on:may:form:part:of:the:
senond statement.  Never return *‘Lakorer;” ‘' Fore-
mai”’ ‘“Madiager,” ‘“‘Deales,” eatss,, without more
‘pneise apoclﬂcatlon, a8 Dby labbrer) Farm labbrer,

EFaborer=-Uoal mine,,ete. Women.at homs, who are -
enguged in the diltles ofithe Household only (notipaid .

Hbusekeeperaiwho repeive a .definite salary), may He
entered ast Housewife, Housework:or Al home;, and

children, mot:gainfully emplbyed sa At.sckosd or Al

home. Cere should .bei taken: to report} specifidally
the oooupations of ‘persons engaged fh. domestie
gervice for wages, asiServant! Gook,. Housemaidi eto.

It the ocoupation has Heen ohsnged or given:up dn -
account of: tde nispAsE: omsmmnmm:,stato osen-

pation atibeginning of illiess. 1IF retired ffom busi-
ness, that'faet may be indioated) thus: Farmer: (re-
tired, 8'yre.)y Fr persons whe liave nojoscupation
whatever, write None.

Statement of cause of Deathl——Na.me', firat,
the pIsBASE cAvsINg pEATE (the primaryiaffection
with respeet to time and pausation,) using alwayas the
same accepted term for therrame disense:. Examplea:
Cerebrospinal: fever (thea only dbfinite synonym is
“Epldemic cersbrospinel nteningitia’);! Diphtheria
{avold use of}*' Group™); Typhoid féver (noverreport

"Txphoid pneamonia’); Lobar prieumonia;, Broncho-
pneumonia ({'Bnenthonia,)’ unquelified, is indefinite);
Tulereuwlosis; of lungs; meminges; peritbneum; eta.,
Gareinoma, Sarcma, oto:, af ... o ... . {BRIME OTi-
gin;F Canenr’ is lhssdeﬁmtej avoid uae- of "“Tumor”
tor malignant neoplagms)}t Measlas;: “Whooping cough;

 Chronic! valbuldr: heart dlsease; Chronic interatitial

nephriltd, etb. THes contributory (Recondary or fn-
terourrent) affsetion meed not be stated unless im-
port'a.ntn Ekample: Meaples (disenne causing daath),
28 ds.; Bronchopneumonis (secondary),. 10 ds.
Never report meralsymptbmalor tbrmingl conditions,
guch asi*Asthenls,” “Anemia” (marelfy'uymptom-
atie), *Atrophy,”" “Collbpse” “Coms,” “Convul-

. sibns,” "Dabllity" (‘“Congenital}”’ “Senile,” eteo.,)

“Dropsy,” “Ekhsaustion,” *“Heart failore,” "Hem—
orrhage,”” ‘“‘Inarnition,)’ “Marasmus,” *“Qld: age,”

“Shock,} "“Uremih,” **Weaknem,'’ etc., when o
définite disease can Be ascertathed as the csuse.
Alwaya qualify all diseases! resnlting -from ohild-
birth or misearriage, 88 ‘“PUERPERAL, seplicemia,’™”
“PuERPERAL perifoniiis,”’ eto. SBtath ocause fom
which surgfeal operation was undertaken. For
VTR AT stivto: MBANS o7 W UBR- snd-quelify-
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF' A8
probably:sush, {f impessible to determiha-definitely.
Exzmaples: Accidantal drowning;. siruck: by rail-
wage lrain—accident;i Revolter wound of head—
Homicides Phisonedlby.carbiolie arid—probably suicéds.
The: nature:of ‘theiinjiiryy as fractare off gkull, end
consequences (b. g, azpsis, letanus) may: be sthted
undeér the Head off* Cantributory.”” (Resommenda-
tions onistatement off ceuseioff denth.approved by
Commitieei ov Momsnelature ofi thel Amenica.n

Medieal , Astocibtibin)i N ]

Norn.~~Individtal offices may aid to o.bow_uitisor undoalr-
able terma and refuse to aiccept certifichtbssconthining them,
Thus the form th use in New York] Olty states: “Oertifibatos
will be returned for additionali infdrmatie thchlslve any of
the following diseaseai;without: explanap! ;.8 the-sole cause
of death: Abortion, cellulitis, childbirth, convulélons, hemor-
rhage, gangrene, gastritls, erysipelas, memingitisi miscarriagn, .
srecrosis, peritonitis, phlebitis,,pyemia,;sepsicemday totanue.”
Rut general adoption of the minimum isttanzgested will werk
vost improvement] and its scope can He iextendbd’ at a later
date..
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