BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH 259249
/

1. PLACE OWTH

Registration Districi Now. File No 4o
Townsbip. . Primtary Begistration District No..,,....", Begi d No. log
CIY . ccrrnnesiiesiecrt e st gty csrammrnnbesmvramnssessrne O Omiestisrienrsssnsstnssssnass)  tmessessssessessnetsasbasenienneresiedsndl HEMOLIIOARISEELE RSO LIRS T SRR AR S St e, Ward)

20. UND ADDRESS

S
g
[
=8
EL:
@
2 g
D E.E
5 Sk
5 » Q (8) Besidence, Ne.....oooceorecieiiiiinseieesicmcsssssisnsnisssmsnmrssrassrevensssassarose O connvvecimirenns e Wl i
ot ) ; {Usual place “of abode) {If nonresident give cuy or town and State)
' Eg Length of residence in city or fown where death occarred /f 2 yra. 0. ds. How long in U.S,, it of fereidn birth? Th mo3. ds.
; 3] "PERSONAL AND STATISTICAL PARTICULARS l ’ MEDICAL CERTIFICATE OF DEATH
TP . :
. STNGLEaAARTIES,
Z 8« 3. SEX 4.. COLOR OR RACE | 5. STheiel (‘,,,-mh‘fmﬁ"ﬁ"“ 16. DATE OF DEATH (MONTH. DAY AND YEAR) m 9\ u@,l
=i/ e
EBY CERTIEY, Thet L atiend d
38 “'"’""“" L w ‘ gt./ﬁ‘- 10l /
i RUSBAND o - g -
¢« 23 (cR) WIFE, oF ﬂml I last saw l: Mm on TS 19@.—../. and ihat
[.1_') B g - death , oo the dais &iated nbove. [| RO H .................... m.
T 6. DATE OF BIRTH (MONTH. DAY AND YEAR) 2 : /'{x (& ///f USE OF DEATH® mas xe reftoms, -
r £ 7. AGE Years Mom'us . 1 LESS than1 |
- =77 ! - doy, .. brs.
iy 17/ i
é g .E 7 7 7 .1 J— i
E '3 8. OCCUPATION OF DECEASED.—T) e i ittt st bem e r et s s s s e e b e e raans te s s s s anmamemrs srera s ot vas
4.2 (a) Trade, profeasion, ar ;
[=3 r ', 1y
g :.é. g ccater kind of watk ... LBl F T A e (deratinn)....ueieere. Tl neriane o BI0%me e ds,
— S‘ E. (b) G!nﬂ'll p=tore of indmtry, CONTRIBUTORY........... Civenenee e T T T
3 ] ° ¥ hik 1 in (SECONDARY)
s F2 which employed (or emplores) ,
= ‘g E (c) Name of employer " "
-
E L% 9. BIRTHPLACE {(ctrY or Toww) ../,
> o -a (STATE OR COUNTRY)
: 3° 0L
- 5 10. NAME OF FATHER M W
i f
z of :
= 3 gl BIRTHPLACE OF FATHER (CITY OR TOWR)...o.oeimiiissisussistontinnrsensenecnes _
s a _g z {STATE OR COUNTRY) (Signed)
0. [ ]
(=] A o &~ P
Y| a < | 12 MAIDEN NAME OF MOTHER /M I .19
" -~
= @ #State the Dmmasg Cavatva Drats, of in deaths from Viouxwy Cavags, state
o] . BIRTHPLACE OF MOTHER (crry o ) TSP OUTU SR
; B 13 W (1) Mzaxs axp Natons or Ixusgmy, and (2) whether Accrmexvan. Buicmal, or
E- ﬁ (STATE 0r ) W Z Howrcman,  (Ses reverse side for additions) space.)
Fey] o
E = - (Ey\cl-: OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(=]
| & F N (F~21nY
ot
BO

15, FS@“@’N&%QI

fisa 207 Yol /2223




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Qccupation.—Precise statement of
ocoupation 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 a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tivs Engineer, Civil Engineer, Stationary Firemen, etc.
But in many oasés, 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) Cotlon mill; (a)iSales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
pecond statement. Never return “‘Laborer,’’ “Fore-
man,” *Manager,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered os Housewife, Housework or At home, and
ohildren, not gainfully employed, as A! school or Al
homs, Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the oececupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
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 oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEABR CAUSING DEATH (the primary affection
with respeat to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of *‘Croup”); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
prneumoniae (‘' Pnoumonia,’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eole.,
Carcinoma, Sarcame, eto.,, 0f . . . . . .. (namo ori-
gin; **Cancer” is loss definite; avoid use of “Tumor'
for malignant neoplasma); Measles;, Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritts, ete. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass eausing death),
29 ds.; Bronchopneumonia {secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’”” “Anemia” (merely symptom-
atie), “Atrophy,” *Collapss,” “Coma,” *‘Convul-
sions,” “Debility” (**Congenital,” *“‘Sepile,” ets.),
“Dropsy,” “Exhaustion,” **Heart failure,” *“Heom-
orrhage,’” “Inanition,” *“Marasmus,” *“Old age,”
“Shock,” “Uremia,” **Weakness,” ote., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUBRPERAL peritoniiis,’” ete. State cause for
whioli surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way (lratn—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsts, tefanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of gause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Norte.~Individua! offices may add to above list of undeair-
able terms and refuse to accept certificates containing thom.
Thus the form in use in New York City states: ‘'Cortificates
will ba returnod for additional luformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abertion, cellulitis, childbirth, convulsions, hemgor-
rhage, gangrene, gastritls, erysipolas, moningitis, miscarriage.
necrosis, poritonitis, phlebitis, pyemia, sopticemla, tetanus.'
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEOMENTS
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