f MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE pF DEATH

1. PLACE OF DEATH 2804

County. Begt Diatrict Na., File No........ L

R SR - S ta % . Registered No. ... . 2m

A o ST B LV TSN Aol WA Cmttl Bl Pl L2 Cof o S0 SO SO Srath ol et SO OO SRR
(a) Betidente. Now......osirsirenbdes B o o
(Usual place of abode) (If nonresideat give city or town and Srate}
Length of residence in city or fown where death occmved ™ mas. da. How long in U.5, i of forcin birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ; - ' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. sﬁmwm“:m % 1 16. DATE OF DEATH (uowmh. ba¥ Ano veaR) ,S&(,(/ 7/ B3/

Wall W 2
/M—- | HEREBY CERTIFY Tht(
5. lF M , WIDOWED, ort D '
filiassien, Wioowen, oa Divoeced D P 102 ...,
(o8) WIFE or /Jad },% ihat 1 last saw b, L4, alive on......,
/ d 4 Faet . death ocoarred, on the date stated

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (md
7. AGE YEans

Al

I

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particrlas kind of work .
(b) General patare of mdnsb'_v
brsiness, or estnblishment in
which employed (or employer)_,... !
(c) Name of employer

9. BIRTHPLACE (CITY OB TOWN) ..c.opiiiciier amnreencen g e b tnmc o g b4 i tmt s amamemsembeed
(STATE OR COUNTRY) { :9{ | .
— Dnmmomﬂmmmﬂn}a... Dave o,
J - E.OF FATHER Q‘VW‘-VV\ »’W ‘ﬁ'}.smmmm-r&sn eeereeeresenans
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN}..cocc.. Sl WHAT TEST CONFIRMED DIA
E {STATE OR COUNTRY) e
% | 12 MAIDEN NAME OF MOTHER 37 %’//ﬂm (Address) 57 }(“5"
. = / i) 3 Ted Co
j 13. BIRTHPLACE OF MOTHER (ciTy o2 To0#). ceroeoerereeeerenreccnee o *State tho Dwus Cavstro Drats, of in deatks from Viewzre Cackes, state
(1) Mraxs axp Narone or Insoey, sad (2) whether Accmeent, Svicmar; or
(SaTE or coubryld /S Hosaemar.  (See reverso side for additional space )
. , W 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

, 97, Bw . 'y
M /J !

‘-.

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

CAUSE OF DEATH in plain terms, so that it may be properly claszified.




Revised United States Stdnd#rd
" Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Asmsociation.}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especially in Industrial employ-
ments, it Is necessary to know (g} the kind of work
and algo (b) the nature of the business or Industry,
and thersfore an additional line Is provided for the
Iatter statement; it should be used only when needed.
As examples:
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” *Manager,” *“Dealer,” eto., without more

precise specification, a8 Day. laborer, Farm laborer, )

Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housskeepers who receive a definite salary), may be
entered as Housswife, Houszework or At home, and
ohildren, not gainfully employed, as At school or At
, home. Care should be taken to report apecifieally
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or giver up on
account of the praxase 0AuUsING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whadever, write None.

-Statement of cause of Death.—Name,, first,
the’ PISBARD CAGSING DEATE (the primary affection
Wlthgespeot to time and causation), using u.lwa.ys the
same Meepted term for the same discase, Examples
Cerebrospinal fever (the only definlte synénym s
“Epidemic cerebrospinal meningitis); Diphtheria
(avold use of “Croup'); Typheid fever (never report

{a) Spinner, (b) Cotton mill; (a) Sales- .

e
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“Tyrhoid pneumonia’’); Lobar pneumonia; Broﬁcho-
preumonia (Pneumonis,” unqualified, is indefinite);

- Tuberculosis of lungs, meninges, peruoneum. eto.,

Carcinoma, Sarcoma, eto.,, of ........... (name orf-
gin; “Cancer’ s less deﬂmte avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, eto. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant, Exemple: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as “'Asthenia,” *“Anemia” (merely symptom-
atis), “Atrophy,” “Collapse,” “Coma,” ‘'Convul-
sions,” ‘“Debility"” (**Congenital,” *‘Senile,” eto.)},
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *Inanition,” *Marasmus,” “*0ld age,”
“Shoek,” “Uremia,” *“Weakness,”” eto., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUBRPERAL seplicemia,”
“PUERPERAL periloniiis,” eoto. State cause for
which surgical operation was wundertaken. TFor
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, If Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain-—accident; Repolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fraeture of skull, and
eonsequences (e. g., sepsis, lelanusg) may bhe stated
under the head of “Contributory.” (Recommenda-
tions\on statement of eause of death approved by
Cothmlttee on Nomenclature of the Alperioa.n
Med]c&l Asgsoclation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuss to accept certificates contalning them.
Thus the form In use In New York Olty states: “Oertificates
will be returned for additional Information which give any of
the following diseases, without explanation, ad the sole chusa
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, perltonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at & later
data,
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