1. PLACE OF)DEATH

CERTIFICATE OF DEATH 201 gs v
2-/ !

County.,.. WSS Registration District No.. Fils Na.. s
o Registered No ......... <L .
‘ ﬁ - : .. St ... Ward)
2, FULL NAME............. @ it ot Lo W 7 A S W0 outh § A o st Sl e et SRS
(a} Reaid No. T—
(Usual place of abode) (If nonresident give city or own and Statc)
Lendth of residence in city or town where desth occurred =, mos. da, How long in [.S., if of foreign hirth? 5. mas. ds.
PERSONAL AND STATISTICAL PARTICULARS : L MEDICAL CERTIFICATE OF DEATH

#, COLOR.OR RACE

i o ™ || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) Cougy /6 127

5A, IF Marrizo, Winowep, or Divoreen
HUSBAND oF
(or) WIFE oF

1, on the date stated above,
Tur CAUSE OF DEATH® w
—_—

5. DATE OF BIRTH (MGNTH..DAY AND YEAR) LS8 ?9
7. AGE Years ’

220 (- 2]

8. OCCUPATION OF DECEASED
(o} Trade, profession, or
particalar kind of work......... el AW

(b) Gezeral nature of iadastry,
briiness, or establishment fv -

which employed (or employer)............n.
(¢} Name of employer

MonTtus

AGE ghould be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

9. BIRTHPLACE (CITY OR TOWN) c..ooecce et s vmraesssaarrass s ba s s

Gmorcommr) WA D 092 va AA 1,
10. NAME OF FATHER

WAS THERE AN AUTOPSY?.

11, BIRTHPLACE OF
(STATE on

(CITY OR TOWH).....covmirennerresorrasreemsseemetsssons WHAT TEST CONFIRMED D!
i /\UAMAAAA.IL! (Signed)........
12. MAIDEN NAME OF MOTHER/} AN D L

PARENTS

Fed
*Stats the Dmmanst Cavaing Dmara, or in deatha from Vionznt Cavaxs, state

f MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
)
3
]
L
:
3
=
;
i
)
L
!
E
4

13. BIRTHPLACE OF MOTHER (crr o TowN)... 0 M X 1 and (2) whether Accmawrar, Burcmer,
AND NATURE OF Ty OCID or
(stare om comer) VI 4 4 4 MAAL.- Howmmas.  (Seo reverm sid for additional spac.)

i9. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIJAL

P-/8 - nat

ADDRESS

w

TR

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Puoblic Health
Association.)

-

Statement of Occupation.—Precize statement of
gooupation is very important, so that the relative
heslthfulness of various pursuits can be known. The
question applies to eack and svery person, irreapgc-
tive of age, For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (¢) 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 fac-
tory. The material worked on may form part of the
sooond statement. Never return “Laborer,” *Fore-
man,” “Manager,” ‘““Dealer,” ete., without moré.
preciso specifieation, as Day laborer, Farm. Iaborar,-
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only {not pu.ld'.,
Housekéapers who receive a definite anlary). may hé-
enterod as, Housewife, Housework or A!. home, and.
children, not gainfully employed, aa At school or Al
home. Care should be taken to report spemﬁcn.lly
the occupations of persons engaged in domest}c '
service for wages, as Servant, Cook, Housemaid, ete.
It the oceupation has been changed or given up on,
account of the DIBEABE CAUSING DEATH, state occu-
pation at beginning of illness.
ness, that fact may be indicated thus: , Farmer (ra—
tired, 6 yrs.) For persons who have no oeoupat.lon
'whntever, write None, v
Statement of Cause of Death.——Name, first, -
the pIsEABE cavsiNg pEAaTH (the primary aﬂ'eotlog :
with respeoct to time and causation), using always the
same accepted term for the same disease.Examples:,
Cersbrospinal fever (the only definite syfonym fs.
‘'Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’”); Typhoid feeer (never report -

LY

»

If retired from busx-, .

*ta

“Typhoid pneumonia™); Lobar pnaumoma, Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tubserculosis of lungs, meninges, periteneum, eto,,
Carcinoma, Sarcoma, ote., of . . (hamé ori-
gin; “Cancer” is less deﬁmte a.vmd use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tereurront} affection need not bo stated unless {m-
portant.
29 ds; Bromchopneumonia (secondary), 10 ds.
Never roport mers symptoms or terminal ¢onditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” *“Coma,” “Convul-
sions,” “Debility” (‘'Congenital,” “Senils,” ate. 4
“Dropsy,” *'Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’” *“Qld age,”
“8hosk,” “Uremia,” *‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always quality all discases resulting from echild-
birth or misearriage, as “PUERPERAL septicemia,”’
“PUERPERAL perilonilis,"" eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8{ato MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 28
probably sueh, if impossible to determine. definitely.
Examples: Accidental drowning; struck by rail-
way train—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., sepsis, telanus), may be statod
under the head of “Contributory.”
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Norp.—Individual offices may add to above List of undesir-
able torms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: “Certificatos
will be returned for additional Information which give any of
tho following diseases, without explanation, as the acle causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, sapticemis, totanus."
But general adoptlon of the minimum list suggested will work
vast improvement, and its scope can be extendod at & later
date.

ADDITIONAL 8PACH FOR FUSTHER STATEMENTS
BY PHYBICIAN. :

(Recommends-.

Example: Measles (discase causing death), .




