MISSQURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 3 2 4 8 7
. * CERTIFICATE OF DEATH .
L ™ :
= a 1. PLACE ¢
[} = C#
% g | W GComtr.... 012200 ol S v i Mo #r SOOI Registration Districl Now.oovnininiimmesiusminrasee
i (P
2 E ............. nk a e A Primary B%ﬁn‘thknml Na 1t
- E‘ Gir... \ S\ Q. K (N:..’a . U SRV BV Y
2 ‘f&,\
E Ei 2. FULL NAME...... hseeesesnsasesesms s snsan baSeESRE STt Sabes LO RS HAR R FRRR R seT R e brard BY SRR RO TR pET TR AR AR RS
8 @o (a) Residences Nowoooidotn 282 e Gty e Warde  eoeeneeessmes e et e
w ) ; {Usual place of abode) (If nonresident give city or town and State}
o E g Length of residence in cily or town where denth occored w8, mos, da. How long in U.5. il of foreign birth? s, mos. ds.
=] -
'i w3 PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
W o ——
E gg & 4. CQQR of RACE | 5. SI:“\%‘EGE";‘?R“‘.E"}}]W"?::;? or 16. 'DATE OF DEATH (MGNTH, DAY AND YEAR) \ 'y \ Q\ 19 ") ‘
e = ' X
g \ | 17. . .
[ f:E . I‘Q; ” N D Aot bon /I HEREBY CERTIFY, Thatl nﬂeb:oundlrnm
o s g A- Iy Magoies, Wiwowes, or Divorcen A RS % ¥ IR, ol ) LL
« 88 (oR) WIFE OF {kat 1 Last gaw b.,. L alive on........... Ao ... Zt e and bat
g 'g E death occarred, on the dais siated abave, ot
" % ﬁ 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
T 5. 7. AGE YEARS MonTss
7 8l \o ¥
] I~y k )
4 °%F /0 26
E '5 8. OCCUPATION OF DECEASED
g 'g 'E. {a) Trade, pealession, or \-K
Zz & 8 particular kind of work .,
a 5 a (b} Genersl natore of lndustry
o : © bmsiness, ¢r establishment in
; 3 -: which cmplored (o emPOTER).ocooooeineee s
a E a {c} Name of employer
3 ol .
I oL 9. BIRTHPLACE \cm OR TOWN) > B N OUU TS
E 2 ;
3 32 soveoncomm NN\ = o0
- g% 10. NAME OF FATHER : ‘
Y
ol
z 28 p | 11 BIRTHPLACE OF FATH
j a g E (STATE OR COUNTRY)
. B
= g \\\ \"\ N
E EAE & | 12. MAIDEN NAME OF MOTHER \} Q. ;
T ;E 13, BIRTHPLACE OF MOTHER (Wﬂ) ...................................... W ‘zmemthe“m;im HC;??SUE?& or( ;1 ﬂﬁ: fomm
EARS AN TUR! A whe
2 £ ﬁ (STarg dn dounmy) -\.&.\5—& ‘\:‘ Homcroir.  {See reverse side for additional apace.)
[=]
Ek‘ 1. 19. PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIJAL
me )
¥ —
o) 2 - NDERTAKER
Bo
\L 0 .
T




Re\nsed Umted tates Standard
Certificate of Death

(Apprmed by U 8. Census and American Pubuc Health
Assoclation,)

/0
X’Z

Statement of Occupation.—Precise statement of
occupa.tlon is very important, so that the telatlve
hea.lthfulness of various pursuiis can be known. The
questson applies to each and every person lrrespec-
tive of age. TFor mapy oceupations a’ smg]e word or
term on the first line will be sufficient, e. g.,- Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman, ate.
But in many oszses, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work

snd also (b) the nature of the business or industry,

a.nd thorefore 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; (@) Foreman, (b} Automobils fac—
tory. The materinl worked on may form part of the
socond statement, Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekoepers who receive a definite salary), may be
entered as Housewife, Housework or At hoems, "and
children, not gainfully employed, as At scheol or Ai
home. Care should be taken to report specifically
the ocoupations of persony engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
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 ogeupation .

whatever, write None.

Statement of Cause of Death.—Name, ﬁrst
the DIBEASE cAUsING DEATH (the prlmary affection
with respect to time and eaunsation), using q.lwa.ys the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ocerebrospinal memnglt.ls"), Diphtheria
(avoid use of “Croup”); Typhoid jeuer (never report
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‘“Typhoid pneumonia"); Lobar preumonia; Broncho-
preumoenia (“Pneumoma., unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eoto.,
C‘arcmoma, Sarcnma, ete.,of . . .. ... (name ori-
gin; *'Cancer’ is less definite; avoid use of “Tumor”

: for mallgnunt neoplasxna) Measles; Whooping cough;
. Chronic valvular heart disease;
- .. pephritis, ete.

tercurront) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal eondltxons,
such as “Asthenia,' “Anemia” (merely symptom-
atig), “Atrophy,” “Collapbe " “Comp,” “Convul-
sions,” “Debility” (“Congemtal ' “Zepile,” etfe.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” "Inanitign," "M:Lra.smuq," “0ld age,”
“Shogk,”” “Uremia,” “Weakness,”” ete., when a
definite disoase ean be asoertained as the ocause.
Alwa.ya quahfy all dlsea.ses resulting from chlld-
birth’ or miscarriage, as “PUERPERAL septicemia,'
“PUERPERAL perilonilis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, Of &3
prebably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revoloer wound_ of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nsature of the injury, as fracture of skull, and
consequences (. g., s6Psis, tetanus), may be stated
under the hea.d of “Contnbutory. {Recommenda-
tions on statement of csuse of death approved by
Committee on Nomenelature of the American
Medioal Assoeiation.) '

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificatos conw.intng thom,
Thus.the form in usg in Now York City states: '‘Certificates
will be returned for additional Information which glve any of
the followmg diseases, without explanation, ns the solo cause
of death: Ahormon. cellulitis, childbirth, convulsions. hemor-
rhage. ga.ngrone gastritis, erysipolas, meningitis, mlscarrlago.
necrosis peritonitis, phlebitls, pyemia, septicemis, tetanus.”
But general adoption of the minimum Hst suggested witl work
vast improvement, and its scope can ba extended at & later
date.
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