LA B Tag o

- MISSOURI STA,,TE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH.

egetnton Dt Nown 2.

anneﬂmmnndrutﬂo.. 3‘4 Ll

{a) BHeaid Ne...
. . (Usual place of abode)
Length of residence in city or town where death occurred na.

PERSONAL AND STATISTICAL PARTICULARS

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

3 SEX - 4. COLOR OR RACE | 5. %fv‘;fcg}"'m;hfm? !l 16. DATE OF DEATH (uowti, pav ann vers) /7 _ /& —. 192/
5 = 17. ‘ -
— Ak 5 | HEREBY CERTIFY, ththnendeddmndlnm
" sa. Ir MARRIZD. Wrnourzn. or DivorceD . / -7 o
Hus . R X 1} ehrnburan : . I
(pr) WlFEqr - ﬂ,.uh,gu,, [y .5“, an...,. e S 19.2.7.., end that
: : i dezih octurred, on the date sisted abeve, al....... £ eceemereesernee .
6. DATE OF BIRTH (MONTH, DAY AND YEAR)- J 2 f- /f/? . Tue CAUSE OF DEATH® mas A3
7. AGE YEARS Monris Dars 1f LESS than 1. . P
doy, ..........brs.
17( 5 - / 2 [ A min,
8. OCCUPATION OF DECEASED
. {n) Trade, profession, or g
- particolar kind of work R B A
(b) Genersl mature of Industry, . CONTRIBUTORY ......oovonnmeree s ceeronmaetensesereassanssresnentoensorerrefoassesssantsenee e
business, or establishment in e - (sEcoNDARY) '

which exmployed (or EOIOPER)...coooormmrrrooororsssssoner
() Name of employcr

9. BIRTHPLACE.{ciTY oR T
(Su-rz_on CoUNTRY) ﬁfw

WHITE PLAINLY, WITH UNFADING INA===THI> |15 A FERMANENT RECORD

o
/s it

g . BIRTHPLACE OF FATHER (CITY OR TOWK)...
z (STATE OR COUNTRY) ____W, .
' 4
< | 12 MAIDEN NAME OF MOTHEA 2 i,é{,,_,‘,&,,‘, LI~ J1 199 f atares)

13. BIRTHPLACE OF MOTHER {(ti7r on mn) I *State Diseass Cavmne Dramd, or in deaths from Viouzwe Cavees, state

M/ (1) Mexalixp Nazocos or Issoey, sad  (2) -whether Accomvear, Botemas, er
(STATE O% COUNTRY) —--‘"'Z-— * || Bomcrghe. Usoo reverse side tor aditonst spsce -

14. - L I .

DATE OF BURIAL

/7 [f 1Ry

INFORMANT .,

(Address) ‘___‘4

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

N. B.—Every item of Information ghould be carefully supplied.
CAUSE OF DEATH in plaln terma, so that it may be properly classified,

| ADDRESS

= Fn.m//\//wz_( g,g‘ O (A

Au



Revised United States Standard
Certificate of Dea'th_

[Approved by U. 8. Consus and American Publlc_ﬁealt.h
o Assaciatlon,] -

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuita 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, o. g., Farmer or
" Planter, Physician, Compositor, Archiiect, Locomo-

tive engineer, Civil engineer, Stationary fireman, ete.
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 bisiness or industry,
and therefore an additional line is provided for tha
latter statement; it should be used only when needed.
- As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
Aory.  The material worked on may form part of the
sgoond statement. Never return “Laborer,” “Fore-
man,” *“Manager,” *“Dealer,” eto., without ‘mare

Precise specification, as Day laborer, Farm laborer”

Laborer— Coal mine, ete. Women at héme, who are

engaged in the duties of the household only (not paid -
Housekeepers who receive a definite salary), may be .

entored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically

the occupations of persons engaged ‘in  domestio

service for wages, ag Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or 'given up on
account of the pisEase causing DEATH, state oecou-

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, - .
Stateméht of cause of Death.—Nameo, first,
the pIsEASE cavsiNg DEATH (the primary affection

with respect to time and esusation), using always the )

same accepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemje cerebrospinal meningitis”); Diphtheria
(avéid rse of “Croup”); Typheid fever (never report

"Typhoid_pnaumonia.")i; Lobar pneumonia; Bronche-
pneumonia (“Pneumonia,” ungualified, fs indefinite);
Tuberculosis .of lungs, meninges, perilaneum, eto.,
Carcinoma, Sarcoma, dte., of .......... (name ori-
gin; “Cancer" is lesa definite; ,ju?oid uge of “Tumor'"

* for malignant neoplasms) Measles; Whooping cough;

Chronic valvular heart.. disease; Chronic inlerstiiial
nephritiz, ote. The*qpntributory (secondary or in-
tercurrent) affection peed _pot be stated unless im-
portant. Example: Meq, (disease causi £ death),
29 ds.; Bronchopneumonia (secondagp
Never report mere symp#ms or th
such as “Asthenia,”” “Anemis’’ .
atic), “Atrophy,” “Collapse,” QY
sions,” *‘Debility” A(“Congenit&:

oms,” “Conyl-

“Senile,?” ete.), *.;

-

“Dropsy,” ‘Exhaustion,” *“Heart failure,” “Hem-" "

orrhage,” *Inanitign,” “Marasmus,” -*Old age,” -
“‘Shoek,” *‘Uremi “Weakness,”” ete., when a
definite disease cah be asdertained as the ocause,
Always qualify alf diseases resuliing from- child<’
birth or misearriage, as “Purnrenat aeplicémia.‘?..
“PUERPERAL p nitis,” eato. State cause for 4
which surgical
VIOLENT DEATHS sfhte MBEANS OF INJURY and qualify
48 ACCIDENTAL, HUICIDAL, OF HOMICIDAL, Or g
probably such, if #hpossible to determine definite
Examples: Accidéntal drowning; struck by ruik
way irain—accident; Revolver wound ' of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences (8. g., sepsis, lelanus) may be stated
under the head of “Contributory.”” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individual offices may add to above liat of undeajr=
able terms and refuse to accept cortificates containing thom.
Thus the form in use In New York City statedr *‘Certificates
will be returned for additional Information. which givo any of
the following dissases, without explanation, a8 the dole cause
of-death: Abortion, cellulltls, childblrth, convulsions, homor-

o

eration was. undertaken, M8r 4

‘.\i\
rhage, gangrene, gastritls, erysipotas, meningltis, miscarriags, Lot

hecrosls, peritoniils, phlebitis, pyemins, septicemia, tetanus.'*
But genoral adoption of the minimum list suggestod will work
vast Improvement, and ite scope can be extended at a later

date, - -

i __:7 ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




