MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH , _ .

1, PLACE OF m'm . . ' - ) . 4949
JCoanty, . Begistration District No., : 776,3 Fils No.. .
Dhisérict No. 30 37 Begistered No. . ~ /

Gb% / - e e / .......... ‘ 3t / ...... Werd)

(a} Besidence. No.. 7 v o A = S L. .
(Usual place ni nbode) (If nonresident give city or town and State)
Leagth of residence in cily or town where death occuored yra. - moa. o ds, How locg ia U.S., if of foreida hirth? ya. mas, ds.
|
PERSONAL AND STATISTICAL PARTICULARS Z/’ MEDICAL CERTIFICATE OF DEATH

3. ginae, Marnien, WIDOWED 0 1| 16, DATE OF DEATH (MONTH. oY AND YEAR) Q:/ 21 12l

I 4. COLOROR RACE

5.\. IF MaRRIED, Wmowm. or DIvoRcED »t REBY CERTIEV. mmg/
(or) WIFE or 4 W WW lhai I last sow b 97, -lirun. // " " 19044, end that
death occarred, on the date stated lbwe [ OO A (. 1 sobe oSN j ........ m.
V4 g
6. DATE OF BIRTH {ughtrs. oav ano "‘“’M /B ~/EKD Tu CAUSE OF DEATH® Was AS FoLLows:

7. AGE l / Dars If LESS than 1

3 day, ........_..:h's.
P .._._..._...lmm.

8. OCCUPATION OF DECEASED
{a) Trade, m o

{b) Gentrn] patore of indexiry,
bmsine=s, or estehlishment in

-
v supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

(c) Name of employer

9. BIRTHPLACE (ciTr or T
(STATE OR COUNTRY)

10. NAME OF FATHE g

N. B.—Every item of information should be carefull

1t. BIRTHPLACE OF FATHER
{STATE OR COUNTRY f _

PARENTS

12 MAIDEN NAME OF MO

*State the Dmmse Cavmrma Dram, or in deaths from Viewmrr Cavses, stats
(1) Mmsn amp Narean or Doury, acd (2) whether Acctomwriy, Boromas, or
HoumrcmoaL.  (Bee reverse side for additional apace.)

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

J—éé 2 }(ls 2/

13. BIRTHFLACE OF MO




.
|
.
!
f
|
Ll

Revised United States Standard
Certificate of Death

{Approved by U, 8. Centus and American Pubtile Hea.lr.h
Amodatlan 1
I

Statement of Occupation.—Preocise statement of
ocoupation Is very important, so that the relative
heslthfulness of varlous pursults ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations s single word or
term on the first ine will be sufficient, e. g., Farmer or
Planter, Physician, Composzilor, Architect, Locomo-

tive engineer, Civil engincer, Stationary fireman, eto.

But in many oases, espeoially in 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} Cotion mill; (a) Sales-

.man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-

tory. The materlel worked on may form part of the

second statement. Never return *Laborer,!” “Fore- |

msan,” “Manager,” ‘‘Dealer,” eto., without more
precise specification, as Doy leborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ss Hougewifs, Housework or At home, and
children, not gainfully employed, as At school or At
homs. Care should be taken to report specifically

"the ococupations of persons engnged in domestic
- marvice for wages, as Servan!, Cook, Housemaid, ete.

If the oceupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be.Indicated thus: Fafmer (re-
tired, ¢ yre.) For persons who have no occupation
whatever, write None.

Statement of cause of Death. —Name, first,
the D18EASE CAUSING DEATH (the primary sffection
with respect to time and causation), using always the
game accepted torm for the eame dizease, Examples:

Cerebrospinal’ fever {the only definite synonym is )

“Epidemio cerebrospinal meningitis'); D:phthena
(aveld use of “Croup”); Typhoid fever (never report

“Typhotd pneumonia’); Lobar pnsumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, s indefinite);
Tuberculana\oj lungs, meninges, periloncum, oto.,
Carcinoma, Sarcoma, oto., of ...v......(DAMS OFi-
gin; “Canoer” is less deflnite; avoid use of “Tumor'’
for malignant neoplasma): Measles; Whooping cough;
Chronte valvular heart dissase; Chronic tnlersiitiol
nephritis, eto. The contributory (secondsary or in-
tercurrent) affectlon need not be stated unless Im-
portant. Example: Measi¢s (disesne cauging death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as ‘‘Asthenia,” “‘Anemis’ (merely symptom-
atle), *Atrophy,” *“Collapse,” “Coma,” *Convul-
sions,” “Debility”’ (“Congenital,’” “Senile,” ete.),
“Dropay,” “Exhaustion,” *“Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” *“Uremia,” ‘“Weakness,"” eto., when a
definite disesse oan be sascertained -as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL seplicemia,’
“POERPERAL perilonitia,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qua,lify
88 ACCIDENTAL, S8UICIDAL, OF - HOMICIDAL, Of 88
probably such, If impossible to determine definitely.
Examples: Accidental drowning; sfruck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., s¢psis, tetanus) may be atated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Nors—Individual offices may add to above 1t8t of undesir-
able terma and refuse to accept certificates contalning them.
Thue the form !n use In New York City states: *“‘Certificates
will ba returned for additiunal Information which give any of
the following discases, without explanation, as the fole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhagoe, gangrene, gastritls, erycipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicom!a, totanus.”
But general adoptlon of the minimum Mst suggested will work
vast improvement, and It scops can be extendod at a later
date.
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