MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

R CERTIFICATE OF DEATH . 200 i
&mw M‘- tion District N-..%A 7 ........ ¥ile No.
Toweshiy........... _ Primery Begistration District No.. é A 8" - Bedtatered Now orose o,

2; FULL NAME

{e) Resid Ne..
(Usual place of abode) (If nontresident give city ar town and State)

Length of residency im city or town where denth ocemered s, mod. _dl. How long in U.S., it of foreign birth? yre. |~ TR ds.

PoC Vos -
8

PERSONAL AND STATISTICAL PARTICULARS ’ . MEDICAL CERTIFICATE OF DEATH

;DSEX l 4. COLOR OR RACE 5. Ss:m.! M.zmtznthflnowgn oR 16. DATE OF DEATH (w . DAY AND YEAR) : 2#_“ 2’f

5a, lr|"| m_;\xnlm. \‘h'lnovrm. or D
(nn)’WlFE or /

6. DATE OF BIRTH (uom. OAY AND mu) JAALYY 1 BT

7. AGE YEaRs MonTHs If 1ESS thon 1
[ U —_ %

Dars
_Mg& — ! "&?‘ RO N
8. OCCUPATION t;F DECEASED f}(-—ﬁ—éu L7

(a) Trade, profession, or
particalar kind of work I 4 e e T it o

(b) General cature of indaxtry,

busivess, or establishment fn
which cmpbnd (or employer)
(c) Neme of employer

1B. WHERE WAS DISEASE CONTRACTED

- e

(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHY.

S Dmummmmznzamw DATE OF........ rrv SR

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

10, QIAME OF FATHER
WAS THERE AN AUTOPSYT........ccocnn

11. BIRTHFLACE OF FATHER (cITy or TOWN). \&

E £ oy ._ f if ol oo "IN WHAT TEST mﬂaﬂllﬁ’?ﬂs?
g (STATE OR CoUMTRY) . 771{2» (Sigoed)...onr. NSl o
< | 12. MAIDEN NAME OF MOTHER /447]4/{ é@ /ﬂ.lf 180~ (Address) f
13. BIRTHPLACE OF MOTHER (cITY ok TowN).. a/ 1@“ © ‘;ﬁmﬁ:ﬂmf:ﬁ:mf:“;- ; “’(;;’ iﬁ:“fc;f‘l’:x m'“;
(STATE Or CotATRY) Hoazemas,  (Ses revesse side for sdditionsl apace)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

2 Wcrede Peo— Q%w w2/

K. B.—Every item of “infermation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in.plain terms, so that it may be properly classified. Exact statemont of QCCUPATION ls very important,

15. 20. UNDERTAKER s

Iz r S %@4 1%
” %ﬁ—@m‘%

("\




Revised United States Standard
Certificate of 7Death

[Approved by U. 8. Census and American Public Health
Association.)

- - - - : - v
- ‘

Statement ;)f Occupation.—Precise statement of
occuphtion is very important, so that the relative
healt,hfulness of varipus pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locome-

, live engineer, Civil engineer, Stationary fireman. ate.
.But in many cases, especially iz industrial employ-

" ments, it is 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
latter statement it should be used only when needed.
'.As examples: (a) Spinner, (b) Caotton mill; (a) Sales-
-man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
“sacond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” ete., without more
premse speelﬂcation, as Day laborer, Farm laborer,
Labarer— Coal mine, eto. Women at home, who are

engaged in the.duties of the housshold only (nnt.paid.

Housekeepers who receive a definite salary), may be
_entered as Housewtfe, Housework or Af home, and
*.:children, not gainfully employed, as At school or At
- "home. Care should be taken to report speelﬁeally
the oceupations of persons engaged in domestic
--gervieo for wages, as Servant, Cook; Housemaid, ete.
If the occupation has been changed. or given up on
account, of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.)
whatover, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CcAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same diseage. Examples:
Cerebrospinal fever (thé only definite synonym is
"“Epidemic cerebrospinal meningitis'’’); Diphtheria
(avoid use of *Croup"); Typhoid fever (never report

- —

For persons who have no occupation

~

J‘PuerPERrAL perifonitis,”
which surgical operation was undertaken. For .
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_ “Typhoid pneumonia’),; Lebar preumonia; Broncho-
. pneumonia (“Pneumoma,

unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ., .. ... (nome ori-
gin; ‘““Cancer’’ is less definite; avoid use of *Tumor"’

- for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic mtcrsutzal
neplrilis, ete.. The econtributory (seeoudary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonta (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,’” *‘Anemia'” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coms,” **Convul-
sions,”” “Debility” (““Congenital,”. *Senile,"” ete.),
“Dropsy,” *Exhaustion,” ‘“‘Heort failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”’
“Shock,” “Uremia,” “Weakness,'’. ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL Seplicemia,”
eto;” State cause for

VIOLENT DEATHS state MEANS OF INJURY and qualify
48 . ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver. wound of head—

. . homicide; Poisoned by carbolic_acid——,-pmbabfy suicide.*.

The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the American
Moedical Association.)
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Nore.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certlicates containing them.
Thus the form in use in New York Qity statos: ‘'Qertificates
will be returnod for additional information which. give any of
the followlng diseases, without explanation, as the sole enuss
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.'’
But general adoption of the minimum list suggosted will work
vast Improvement, and its scope can be extonded at a later
dato.
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