MISSOURI STATE BOARD OF HEALTH i%\a%
BUREAU OF VITAL STATISTICS . - R
CERTIFICATE OF DEATH

SA. IF MARRIED, Wlmwab onr Divorcen
HUSBAND s \ . \ e
(om) wars o A

[ ] L.
55 1. PLACE OF DEATH
o - . -
E.E Township. .. . L oeceeiiine e e sitvrassnanessnerees rati istri 1 G‘)ﬂg‘. Registered No. .00 S0 1..{’ {
a7 " .
s D GG A s AL T Cenll. s ACERARETR S oeveeeeeeeeseereeonnn, Ward)
b ) .
5: 2. FULL NAME—Z(i({.‘.m... P LT AR Ml o 2. % S, rvessseasessssssssars s e e A SRR 1
. ;
o {a) Besidence. No... AN AP S R Ao 5 v ol 2 o Al e W Weede LT s ieveeeneseimmeaseetresssiieeaneannreraansiaberteanuren
E {Usual place of & ' (If nonresident give city or town and State)
E Length of residence in city or town whero death socarred yrs. mos. ds. How loag in U.S,, if of toreign hirth? TR mos. ds.
8 PERSONAL AND STATISTICAL PAHTICULARS ; . MEDICAL CERTIFICATE O/¢EATH
(=]
“ j 4. COLOR OR RACE | 5. 5“[“,‘3';5 Mfg:,ﬂ?m o % 'DATE OF DEATH (MOWTH, DAY AND mnM % 19 Z/
E 7.
8 i S | HEREBY CERTIFY,
-4
3
(-]
e
[
|
2]

s
6. DATE OF BIRTH (uowrw. oay ao Yean) /A ety 5 ~ /L7
7. AGE Years "V Monas l Dar§ ILLESS than 1

8. OCCUPATION OF DECEA . 20] a‘ gt
) (a) Trade, prolession, or M » Yk

perticalar kind of werk ... LT T ST

¥

(5) General eature of Industry, "'P -“’}
busizess, or establishoient in 94 T

y sopplied. AGE should be stated EXACTLY., PHYSICL

80 that it may be properly classified.

e Es | AR BERE e ¥FAERER FAERIW O Fw R O3 -;unnrlc"‘l—mﬂw—

< Naxze of emplo Cp 7 ' '
g (C) e empere L A Ma c; . HERE WAS DISEASE CONTRACTED
. 9. BIRTHPLACE (CITY OR T9WN) ., i A rimmrssnssessesorsirsesill UF NOT AT PLACE OF BEATHL.ooovepreeesossrmssesnssessssssssssrsssssessssisssnssnssesmee
'- - {STATE OR COUNTRY) ! ) )
-] @ DD AN OFERATION PRECEDE DEATHL...c.c...ce DATE OF...coemevenrmrrvimmmrnrisstieeensone
- 2 10. NAME OF FATHER% o5 %-,yéc./
! : a WAS THERE AN AUTOPSY?T,
S8 o | 11 BIRTHPLACE énmm (erTY o 70 % WHAT TEST CONFIRMED DIAGNOSIST
| § 9 5 {SraTe of coutr) reca ety LT S 4, -2 4
.5 u -
- 5E 2 | 12. MAIDEN NAME OF MOTHERZ & .12/ (ratem)
| 'siﬂ 13, BIRTHPLACE OF MOTHER (CITY GFL0MM)......oovenreecisirsieece v / *State tho Dumiss Cavmse Dufl, or in diwds from Viowr Caunzy, state
e {1) Mzsxa_sxp Natumm or Imsvny, and (2) whether Accomerar, Botemal, er
P ﬁ HWd(Beumm sida for additiomal space.)
A
E"‘ 14, }gﬁacx-: OF BU CREMATHIN;OR REMO /TE BURIAL
8O : o z
|2 : L L e 2is 2/
ai o 15. SR /g 7 UNDERTAKER DREES
ES it 2P 57"61441* &'“ | 2 s 4
\C A tow o Soecedt o




—

Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Amerlcan Public Health
Asszocintion.)

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespeo-
tive of age. For many oeoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, ele. .

But in many ogses, espeecizally in industrial employ-
ments, it i3 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) Cotlon mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
man,” *“Manager,” “Dealer,” etc., without more
precise specification, na Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women st home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
ontered as -Housewife, Housework or At home, and
childron, not gainfully employed, as At school or At
kome., Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEABR cAaUSING pEaTH {the primary affestion
with respeat to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“"Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . .. {(name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dizeaze; Chronie interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’”” '‘Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (**Congenital,” *‘Senpils,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,”” ““Hem-
orthage,” “Inanition,” “‘Marasmus,” “0ld age,”
“Shock,” *“Uremia,” “Woakness,”” ete., when a
definite disease can be ascertained as the oeause.
Always qualily all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL sepliicemia,’
“PUERPERAL pertlonilia,” efo. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assooiation.)

Note.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use {n New York City states: *Certificates
will bo returned for additional Information which give any of
the following diseases, without expianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipeins, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemis, sopticemia, tetanus.'
But genernl adoptlon of the minimum list suggested wHl work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.



