BUREAU OF VITAL STATISTICS -
CERTIFICATE OF PEATH

! : MISSOURI STATE BOARD OF HEALTH 176900
} . N -
|

1. PLACE OF o H 996 N
y ' : L Tt
Cousty......, L Pt b e e A Begistration District Ne. — File No. Aakiians

City. Werd)
E 2. FIJLL L E N )OI A A o oot - ra SOOI, oof 2o I 21 a2 NP S A O /el o = OO A Sy PP U OV R ORI
; (@ Desidecse, N, : 4 o ...
1 {Usual place of abede) . (lf nofresident g:va city or town and State)

Lendth of residence in city or tawn where denth ocomrred yrs. mos. da. Bow lonj in U.5., if of foreifn birth? yes. mes. | ds.

PERSONAL AND STATISTICAL PARTICULARS i/} MEDICAL CERTIFICATE OF DEATH

“ com%i
L

ﬁ 5A. Ir Marniep, Winowen, or Divorcen
'HUSBAND or

3_,5EX

i

N. B.—Every item of information should be carefully supplied. AGE should be statc;d EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

17.

5. SNGLE. MARRIED, WIDOWED oR e M
Dlmw&/ 16. DATE OF DEATH (MONTH, DAY ARD YEAR} n?/ 19 z /

7 .
trom ....0 &i/

=

1 HEREBY CERTIFY. 'ﬂhl«/

(or) WIFE or
6. DATE OF BIRTH {NONTH, DAY AND v_:mg%.«.., /5~ [F09
7. AGE YEARS MONTHS Davs 1f LESS then T

/2

8. OCCUPATION OF DECEASED
(a) Trode, profession, or
particular kind of work.........ccccciriniiiniiinnnn
(b) General patare of taduasiry,
besiness, of establishment in
which employed {or employer)........ccoeeurennens
(c) Neme of emplayer

4

9. BIRTHPLACE (ciTY or
(STATE OR COUNTRY)

weEriR S im U ReTEITEEm Ty cgm " T R ROARED OREEEEAE REEER o R EEEE e e B mmE EEEe

wn | 11. BIRTHPLACE OF FATHER (ﬂ GR TOWN)..,..
E (STATE DR COUNTRY)
[
E 12, MAIDEN ‘"NAME OF M011'{ER
L4
13. BIRTHPLACE OF MOTHER (aTy oA *State the Dramian Caumino Dmard, or in deaths from Viorzwe Caonrs, state
(1) Mznux® awp Naromn or Iwgony, aud {(2) whether Accromrul, Bowemaw, or
{STATE of CounTe™) # || Hosicrour (Ses reverse side for additional space.) ¥

14, .

L] 19. PLA F, BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

15. 7/ 22 a mo.]z Eﬂ’é@ }%‘6 ADOR SH“L/
Fueo. [l 280 19,2 Rl R T Wm“i Z (ei y, f\L .o




Revised United States Standard
Certificate of Death

[Approved by U. 8. Cansus and American Public Health
Association.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, ote.
But in many cases, especially in industrial employ-
ments, it i8 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.
A3 examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” *“Manager,” “Dealer,” ete., without more
preeise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mins, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive n definite salary), may be
entered as Housewifs, Housswork or At home, and
children, not gainfully employed, as Atf school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Ssrvant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEASE causING.DEATH, state cccu-
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 ceenpaiion
whatever, write None.

Statemént of cause of Death.—Name, firat,
the pIBEASE cAuUsING pEATH (the primary affeetion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria

- (avoid uge of *“Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (sscondary 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,” “Coms,” “Convul-
gions,” “Debility” (*Congenital,’”” “Senile,” eta.),
“Dropsy,” *Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
*Shook,” “Uremia,” “Weakness,” eote., when a
definite disesse can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuBrroraL septicemia,”
“PUSRPERAL perilonilis,” eto. State causc for
which surgical operation was undertaken. For
VIOLENT DEATHS atate MEANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
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 csuse of death approved by
Committee on Nomenclature of the American
Moedical Associstion.)

Nore,—Individual ofices may add to above st of undealr-
able terms and refuso to accept certificates contalning them.
Thus the form in use in New York Olty statos: *‘Qertificates
will be returned for additlonal information which give any of
tho following dissnses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, ghngrene, gastritls, orysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyem!a, sopticomls, tetanus.”
But general adoption of the minimum list suggestod will work
vast Improvement, and ita scope can be extended at a later
date.
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