MISSOU R! STATE BOARD OF HEALTH T
" BUREAU OF \VITAL STATISTICS i ; 0 3_D
o .- CERTIFICATE OF DEATH 9
A1 - - .
a g : - z ‘
z4 Reglstration District Now..vouseiiussivesagfon [y A Po Nourrenereeeernsssonsssessssessrsssinrsensares .
24 : PO T . Begistered No ... P S
a5 O OSRSSIERE - PSS Ward)
-
gi | 2. FULL NAME
Bno {2} Residene. Now..........ons ‘ Werd, eevreeeeepe et sesstspas gt vinenss s e .
E; (Usual place of abode) ] . (I nearesident give city or town and State)
fiy E Lengih of tesldence in city or town where denth ocrurred 3. e ds. How long in U.S.:if of {areign hirth? 8. mos. ds.
S _ PERSONAL AND STATISTICAL PARTICULARS - %, MEDICAL CERTIFICATE OF DEATH
Ho -
g‘s 3. SEX ;;:Z;%‘:ACE m 16. DATE OF DEATH (MONTH, pAY AND YER)  (f / /9'
= k g 17, el
,:‘E - - 1 HEREBY CERTIFY. Thet I att ’
Es Sa. 1z Manien, WroowES, 7 DIvoate> }2147 4o RYY T PN M 1 74
£8 TR WIFE or W— g et 1 tast L Bt alive 0. A Jml.!.. and i
_8 ‘g denth occored, on the date stated nhﬂ'l:. ..................... N
34 6. DATE OF BIRTH (MONTH, DAY AND vm)w ~/ H‘\B USE OF DEATH® was a3 "
5, 7. AGE YEARS Moserus pard I LESS than 1 .
ng d”....-— ket Il 4%, Aot Ly o A O SRRTRRTREY 4
gg V4 P2 = Tme | g d hncodiia e
- ’
a - 8 CCCUPATION OF DECEASED
g (a) Trade, profession, or e/’-b%ﬂ"'}
% g . particalar kind of wark
5E () General nature of industry,
e business, or establishment in .
:a': which emplayed (or employer) Ak BN T 2~ Wt 4 o o ot
v a () Name of employer - o, i
E ' _ 18. 'WHERE WAS D1
L 0 .
'gg 9, BIRTHPLACE (crry o mm ............ IF NOT AT e,
STATE OR COUNTRY) { 2(’ : o
4 % *; { ¢ Dio an oreraTichfe E DEATHI. .. reesies  DATE OF-oimeriinsimssissnassesensssnsacs
K 10. NAME OF FATHER g : ‘
) ! g MJ{@MM_ WAS THERE AR AUTOPSYY....... 22V, , cperafpessen
] . .
= £85 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..py..piecnens WHAT TEST CONFIRMED DI
a8 4 J !
5 ﬁ z (STATE Oft COUNTRY) y £
. 24 A (Sigued)...........
sS4 4 - - W yd ~
) 33 & | 12 MAIDEN NAME OF MOTH f et || 6= /% .191[ (Address) %,.,m ., /)
- - 2P
- o o
i 3. BIRTHPLACE OF MOTHER (crmy om [P (SRl Duzmusn Cavmtva Dawes, o in denths from Vi state
E El—t ! o ) ¢ & l“’ (1) Mzaxs axp Naruew or Isumy, and (2} whether Ammg"gu.
.‘..":: (STATE OR L Hosacial.,  (See reverss sids for additional apace.)
(21
Eh‘ " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
me 4 -.(
|8 (s
ol 15. 20. UNDERTAKER ADDRESS
=3 22z eccecll p@ﬁ oo it




Revised United States Standard‘
Certificate of Death |

{Approved by . 8. Census and American Public Health
- Assoclation.) -

- .

Stateme"of Occupation.—Precise statement of -

oceupation isWery important, so that the relative
healthfulaess f various pursuits can be known. The.
question applies to each and every person, irfespec-
tive of age. For many oocupations a sitigle word or
term on the first line will be sufficient, e. g., Farmer or

. Planter, Physitian,. Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman,.eto. -
But in many cases, especially 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) Automobile Jac-
tory.- The material worked on may form part of the
second statement. Never return *Laborgp;" *Fogp—
man,” ‘“Manager,” *“Dealer,” eto., ﬁtt@ut more@

precise specification, as Day laborer, Farss laborer, ¥

Laborer-— Coal mine, ete. Women at hom ;"who are }
engaged in the duties of the housshold on.ly:»(n_?t pai

Housekeepers who rececive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At.
home. Care should be taken to report specifically
the cccupations of persons engaged in domestic

If the ocoupation has been changed or gifalﬁl_xp on
acoount of the pIBEABE causINg DEATH, sté.ts' oeou-
pation at beginning of illnesa,
ness, that fact may be indiented thus: 1
lired, 6 yrs.) For persons who have no ogeupation
whatever, write None. e
Statement of cause of Death.—Name, first,

the pIsEasE cavusING DEATH (the primary"aﬁeotim}'/

sorvice for wages, as Servant, Cook, Housgmdid, eto. ?/{
%

with respect to time and causation), using always the 9
ples: ¥

same accepted term for the same disease. Ex
Cerebrospinal fever (the only definite syngpym s -

“Epidemic cerebrospinal meningitis”); Diphtheria 4
{avoid use of “Croup™); Typhoid fever (neyer report -}
” b

If retired from busi-
Fe’nﬁer (ro-J/‘\’
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“Tyr koid preumonia’); Lebar prneumonia; Broncho-
preumonia (“Preumonis,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, periloneum, eto.,
Cercinoma, Sarcoma, ete.,, of ... ......,. (name ori-
gin; “Cancer’ is less definite: avoid use of “Tumor"
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inferstilial
nephrilis, ete. The contributory (secondary or in-
tereurrent) sffection need pot be stated unless im-
Portant, Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal eonditions, -

 such as “Asthenia,” *‘Anemia” {merely symptom-

atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “‘Debility” (*Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” *Hem-
orrhage,” “Inanjtion,” “Marasmus,” *“Old apge,”
“8hock,"” “Uremia,” “Weakness,” eto., when &
definite disense ean be ascertained as the oause.
Always qualify all diseases resulting from chijld-
birth or misearriage, as “PUERPERAL , seplicemia,”
“PUERPERAL peritonilis,” oto. State cause for
which aurgieal operntion was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
as A ENTAL, BUICIDAL, OT _HGMICIDAL, Or &%
probabifPsuch, if impossible to determins definitely.
Examp Accidental drowning; struck by - rail-
way irfin—accident; Revolver 'wpund of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
cogkoquences (e. g., sepsis, tetanus) may be stated
under the head of “Contribgtory.” {(Recommenda-
tiond on statement of ca fa,of death approved by
Cdmmittee on Nonpenolatnre', ot the. American
M.e ‘eal _Assoela.tlon. )f %. -

TB.—Individual offices may fid éo abovo 1st"of undesir-
ablggorms and to accept, Ificates contalning them.

Thug, the form in use iIn New Yo cigy states: '
' rood for additlonal 'mation which give any of

' be
.‘3 Tollbwing diseases, withou nation, as the sole cause
' oz@: Abortion, cellulltis,

» convulsions, hemor-
irha v dangrene, gastritls, erysipe ningitis, miscarringe,

n peritonitis, phleblt.ls.' sapticemia, totanus.”
But; 1 adoption of the nfini
rovemeont, and its BCOpO

suggesated will work
e extonded at a lator
da
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