Tt TR

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS B

. " ) T CERTIFICATE OF DEATH X 'y A
:'J?E 1. PLACE OF ouﬁ . "/ 2‘{”50
] C. :
s ot 2e Lo - Retiaton Diskict ey D 2L
g4 _ Township Primary Redistration District Nol,/-élz"' ...... _
g Gty DRt ... berenpeeeese e nressppt s ens st
Ei 2. FULL NAME... 2 ettt Ct ¢ W : e
S (2) Besid Nuervesorsnsnsacnssersessossstsnsss Srmsessesassnansseesmsananes Wade o e, ¢ geseb e e en bt s aenseeeranen
E = {Usual place of abode) : (If nonresident give city or town and State)
oy E Lengdth of residence in city or town where death occrored T, mos. ds. How long in U.S., if of foreign bhirth? o moes. da.

© PERSONAL AND STATISTICAL PARTICULARS ] _MEDICAL CERTIFICATE OF DEATH

3. SEX

¥, |
- ;. -
5. StnaL, Mmmm.meonE or 16. DATE QF DEATH (MONTH, DAY AND YEAR) ﬁ,‘é& 19 7‘/
l -

4. COLOR.QR RACE
. DIvORCED (coriie the word)
277% : s | ’ 1. yd
= | HEREBY CERTIFY, Thatl ed

5A. Ir Marsien, Winowep, or Divocen ’ ' ) . 19 y’
HUSBAND or I . | SO LT - J19.°7 ., bo s kil
(or) WIFE or - % -

F 2l -
§. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS Monmis ‘ Days

e e -lllrl‘l—l‘l

P

8. OCCUPATION OF DECEASED
{n) Trade, profession, or

(b) General naiore of industry,
butiness, or estblishment in
which employed (or employer).................
(c) Neme of employer

y supplied. AGE should be stated EXACTLY.

, 60 that it may be properly classifled. Exact statement of OCC

18. Wi DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR T9WN) [ E S L SR AT "&50,, DEATHT
{STATE OR couNTRY)} 2 S . A 4 -
/" DD AN TION PRECEDE DEATHI............ + Date oF

10. NAME OF FATHER

3

!

o

&

o

'g‘ i

% g o

a - .

24 {2 | 11 BIRTHPLACE OF TATHER {CITY OR TONM)..oomomrsnsnsscnericen

E g E {STATE OR COUNTRY) "7 T O

o —a 14 ’

Ha | 12 MAIDEN NAME OF MOTHE 77

"6'; 13. BIRTHPLACE OF MOTHER (cirr or mm)%‘& _______ - / *Htate the Dismssn Cavarwg Deard, or in deaths from Vieuewy Cyrmes, state
Hi (1) Mzuxs axo Natues of Imomr, sod (2) whether Acervewmur, Suicmat, or
.*3 ;i' f (Svate o8 ¥) - Hoxtemat. (See reverza nide for additional apace.}

A

S | N - ene Dl D 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BJRIAL
@O ~ . Y
¥

AR 20. UNDERTAKER

mo

| e )7 A




Revised United Statés Standard
Certificate of Death '

{(Approved by U. 8. Census and American, Public Healt.h
Associatlon.)

-

- Statement of Occupation.—Preacise statement of
ocoupation is .very important, so .that the relative:
healthfulness of various pursuits ¢an be known. The
question applies to each and every person; irrespec-
tive of age. For,many occupations a single word or
term on the first line will be sufficient, e. g.,"Farmer or
Planter, -Physicign, Compositor, Architect, Locomo-
tive Enginecr, Civl Enginecer, 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,
* apd therefore an additional line is provided for the
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latter statement;,it should be used only when needed.”

As examples: (a). Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery! (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statoment, Never return “Lalgorer,” “‘Fore-
man,” “Manager,” ‘““Dealer,” etc., without more
. Precise epecification, as Day laborer, Farm laborer,
Laborer—Coal ming, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housakeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed as At school or At
home, Care should be taken to report speelﬁcally
the oocupations of persons engaged in domestia
sarvice for wages, a3 Servani, Cook, Housemaid, eto,
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state cecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re=
tired, 6 yrs.) For persons who ha.ve no oecupation
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whatever, write None. S -
Statement of Cause of Death ——-Na.me, “ﬁrst‘??: 1

the DIBEASE CAUSING DEATH (the primary ‘affeation e
. N -3t A %~ ‘:f H

with respect to time and causation), using alwaygfthe

same accepted term for the samé disease. Exa.mples/ /fﬁ
Cerebrospinal fevér (the oply definite synonym IS (I
“Epidemio cerebrospinal “meningitis™); Daphthenu b '

(avoid use of “Croup") Typhozd Sevar (never report " v 5
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“Typhoid pneumonia™); Lebar pneumonia; Broncho-
preumonia (" Pneumenia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, pcrzianeum, ete.,
Carcmoma, Sarcoma, eto., of . (name ofi-
gin; “Cancer" is less deﬁmte, avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chromc interstitial
nephritis, ete. The contributory (seconda.ry or m-
tercurrent) affection need not he stated mnless im-
portant. Example Measles {disease causmg dea.th),
29 ds.; Bronchopmumoma (secondary), * 10 ds.
Never report merae symptoms or l;ermma'l oo’nd}t,mns,
such as “Asthema," “*Apemia’’ (merely Byd-lptom-

" atie}, "Atrophy,"}’“Collapse " “Coma;” ‘“Gonvul-

sions,"” “Deb1llt.fv” " (*Congenjtal, ‘:Bgmle "’qte )
“Dropsy,” “E&haustlon," “Heart- fallure ""‘Hem-
orrhage,” “Inan}tlon” "Ma.ra'Bmus,,’Jq’l“Old age."
“Shock,” “Urefn.m » “Weakn‘(’aﬁs.” “ato., when a
definite disease can be a.acertamed as ‘the * ocause.
Always qualify all dlseasqs‘,resultmg from g¢hild-
birth or miscarriage, as “Porfineran septicemia,'’

“PUERPERAL peritonilis,” gfé. [ State cause for
which surgieal operation® §as undertaken. For
. VIOLENT DEATHS state MEAN inrury and qualify
28 ACCIDENTAL, SUICIDALY .OT .HOMICIDAL, Or as
probably such, if impossible ‘to determine definitely,
Examples: Accidental drotyjzing; struck. by rail~
“way train—aecident; Revolver ~wound of hood—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ag fracture of skull, and
" oonsequences (e. g., sepsis, {elanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eguse of death approved by
"Committese on Nomenclature of the American
Medieal Association.)

NoTe.~-Individual offices may add to above list of undesir-
able terms and rofuse to ucceph certificates containing thom.
“Thus the form in use in Now York Clty states: *'Certificates
will be returned for additiohs) nformation which give any of
the following diseases, without explanation, as the sols causo
death: Abortion, cellulitis, childbirth, convulslons, hermor-
age, gangrene, gastritls, eryeipelas, meningltis, miscarriage,
crosis, peritonitis, phlebitis, pyemlia, sopticemin, totanus.”
ut general adoption of the minlmum list suggested will work
ast improvement, and its scope can be extonded at a lator
ato, .
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