MISSOURI STATE BOARD OF HEALTH mﬂ)
BUREAU OF VITAL STATISTICS . .
CERTIFICATE OF DEATH . 1 73 1 9

County.... o L I G/ SRR B tion Disirict No....... B
Township.”_ 2. & Weys Sig il y %bﬂn District No.....H
g . . = Nn...W 4'/

2. FULL NAME..........47 AL T A 0L

{a} Residente. No.............
(Usual place of abode

' (If nonresident give city or town and State)
Length of residence in city or fown whera derth oocurred . m™mos. ds, How long in U.S., if of foreign birih? N Th. mos. dx

PERSONAL AND STATISTICAL PARTICULARS // . ‘MEDICAL CERTIFICATE OF DEATH

5 nGLE, MARRIFD. WIDOWED OR || 15. DATE OF DEATH (MONTH, DAY AND YEAR) 7"‘,2 c/f ,,ﬁ@
17 o Y

3. SEX 4. COLOR OR RACE

4)

DivorcED (sorite the word)

V4

37?“-/’*’5’(1’/ ' REBY CERTIFY, That I nttenfed deceased from
2 (278" 8 . :

should bo stated EXACTLY. PHYSICIANS should state

be properly classified. Exact statement of OCCUPATION is very important.

5A. Ir MaRRriED, WiboweD, UR‘T)[VURCED 19 o -_— .
. . STV | SRR /o S
(or) WIFE or . % E/» : that Llast saw e/t alive on...,. PUlp Aoy
death J, on the date steied Yy Bliaiiiiiisiiisinie e e e e
6. DATE OF B[é‘ﬁ:l (MONTH. DAY AND YEAR) W / 7 /ﬁ@ Tue CAUSE
7. AGE YEARS MoNTHS 7 Dars It LESS tkan 1 d r .
. du’ ‘“'.»—-h'. ............. e et T : --------------------------------------

8. OCCUPATION OF DECEASED
(a) Trade, professing, or
(b) General nature of indasiry,
business, or establishment in 'y

(c} Nams ul‘-emphm 7 vy

y supplied. AGE

2.

ry .
) [
9. BIRTHPLACE (crry or vown) .. =70 : . ol M
(STATE OR COUNTRY)

10. NAME OF FATHER Qﬁﬂ( ) p/ el
V.

11. BIRTRPLACE OF-FATHER (C1TY OR TOWH)....c..o- M rnrssninin,
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHE ‘

PARENTS

13. BIRTHPLACE OF MOTHER {crTy or f6WM)....geoooreevsorenea o

(1) Mzaxs axp Nirrey or Ixsumy, and (2) whether Accmrrar, Burcmbat, er
Homrcroal.  (Ses reverse side for sdditions) space.)
4

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

7 T Aol O Jully 29 o2y
A LY. - WA eromtmme "-’i; flﬁ;’/ ) Vel @d VL?JQW’W a.M

N. B.—Every item dl information ghould be carafull

CAUSE OF DEATH in plain terms, so that It may




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Fublic Health
Associntion. }

»

Statement}of-Occupation.—-Preeise statemenst of
ocoupation is Very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age, For many occupations a single word or
term on thefirat line.will be sufficient, e. g., Farmer or
Planler, Physici_an’; Composttor, Arckitect, Locomo-
tive Enginecyr, Civil Enginser, Stationary Firorgsit, oto.
But in many caseés, 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) Collon mill; (a) Salss-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The materinl worked on may form part of the
seeond statement. Never return “Laborer,” ‘‘Fore-
man,” “Manager,’ ‘“Dealer,’” sete., without more
preoise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the househeld only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taker to report specifically
the occupations of persons engaged in domestio
serviae for wages, as Servani, Cook, Housemaid, ete.
If the occupation has beén changed or given up on
socount of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-

ness, that fact may be indioated thus: Farmer (re=”

tived, 6 yrs.) For,persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE cav#iNG DEATH (the primary affection
with respeot to time and causation), using always the
same acoépted term for tho same disease. Examples-
Cerebroepinal fever (the only deflnite synonym is
“Fpidemio ocerebroapinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never raport

‘Typhoid pneumonia”); Lobar pneumonia; Broncho-
prieumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, elo.,

Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumeor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronie intersiilial
nephritis, eto. ‘The coniributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlcs {disease causmg death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such; as < Msthenia,” ‘“Angmia’ (merely symptom-
atie), "Atr‘f)phy.” “Collapse,” *“Coma,” *“Convul-
sions,”” “Dehility” (**Congenital,” *Senils,” ete.),
“Dropsy,”. “Exhaustion,’} “Heart failure,” *'Hem-
orrha.ge," "Inamtjmn,” A Marasmus,” *'0ld age,”
“Shock,s' !‘“Uremia,” “Wea.kness, ete., when &
definite disease can be fscertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL geplicemia,”
“PUERPERAL peritonitis,’”’ eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The naturs of the injury, as fracture of skull, and
consequences (8. 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
Medical Association.)

Note.~Individual offices may add to above list of undesir-
abla terms and refuse to accept certificates containlng them.
Thue the form In use in New York City astates: ''Certificates
will be returned for additional information which give any of
the following diseases, without expianation, ns the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, sopticemia, tetanus.'*
But genera! adoption of the minimum st suggested will work
vast improvement, and Its scope can be extended at o later
dﬂtﬂ ] .
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