MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o _ CERTIFICATE OF DEATH . : 1
Eg 1. PLACE OF DEATH : ?@1 3417_
a : .
o8 ion District Nonerreeersorssornastdhe FHTH Fido No.. ey
E.E fistration Distcict No......... ’:t ...... ""U-'-d . Begistered No. 1@1? ............
[ )
ok “f Bt s sesreennes Ward)
13
y B »
§ § - B UL I P .l AT A g o e e 4 P PP PP P P P PP PSPPI P PO P PO AP PR PP
wnQ ||  (a) Residence. No.... ... A fl . i e e Bl b TBRd. s s s st e e e
ﬂ E i.: B ' {If nonrcsident give city or town and State)
d n‘E Length of resideace ia ity or fown where death occumred 15 - N ds, How leng ia U.S., if of loreign birth? yrs. Dot ds.
z 53 " PERSONAL AND STATISTICAL PARTICULARS ‘2/ MEDICAL CERTIFICATE OF DEATH
TR L
? 0% 737?:(/&/ 4 COLOR OR RACE | 5. S M e wordy. " || 16. DATE OF DEATH (wonth. oay ao mn)ﬂ@% 19.2— /
E H3 ' e 1.
y =B : | HEREBY CERTIFY, That 1 4 from .
y T e Sa. Ir MARRIED, WIDOWED, oR DIVORCED ?/ Ce -
i HUSBAND of e N 0.4 o SR Tl AT ,19..
t £8& (om) WIFE oF y o
n 2%
. -_55 6. DATE OF BIRTH (wouts, oav o vk 27 &3 ~ /8§ & ?
r 5. 7. AGE YEARs MonTis Dars M LESS han 1
. ®7Y [T — hrs.
! gé é Il > 3 OF vt
£ <3
z 3 8. OCCUPATION OF DECEASED—
5 R {a) Trode, profession, &/
> &8 particatar kind of 4
= 2K {b) Genersl natare of lndutry,
L : ° businexs, or esizhlishment
= 5 = which entployed {or employer)...
E <9 Name of emplo
=Y g a - {c) Name of emp yer
E 2 E 9. BIRTHPLACE (CITY OB TOWN) cuvviusecirnsrevrsssomscscs senssmenssasgsseresssssossessarsssnssass
i | (STATE GR COUNTRY,
Ho - -
:_‘- £ :_ 10. NAME OF FATHER /e
g B
Z 35 o | 11. BIRTHPLAGE OF FATHER (crv om omd
5 a _s =z (STATE OR courmn)
L 5 ul
Rt 4 E
g 8 4 | 12 MAIDEN NAME OF MOTHER
= g & rd
T oH 13. BIRTHPLACE OF MOTHER (CITY GR TOWN).....gusrerceres emsermea e “Staie the Dmuss Caomro Daurs, oo/in desths froma VioLenr Caooanstae
; E: o (1) Mreaxs arp Narvzs of Imucny, and (3) whether Accmrrral, Buicmal, of
23 Hoaormar.  (Seo reverso sido for additiona! space )
[
gp.. 19, PLACE OF BURIAL, CREMATION, QR REMOVAL | DATE OF BURIAL
mne
| @ £ e g ni(
- W s
= (@m
74 Q%43 m%
V4%




Revised United States Standard
Certificate of Death _

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

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healtbfulness of various pursuits can'be known. The
guestion applies to each and every person, irrespes-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, ete.
But in many cases, especially in Industrial employ-
ments, it is necessary to know (g} 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) Cotton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return *Laborer,” *“‘Fore-

man,” “Manager,” ‘“Desler,” eto., without more )

preaise specification, aa Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women a$ home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, hot 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, as Servant, Cock, Housemaid, eto.
- If the ococupation has been changed or given up on
account of the DIBRABE CAUBING DEATH, state ocou-
pation at beginning of {llness. 1t retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no cccupation
whatever, write None. .
Statement of Cause of Death.—Name, first,
the p18EssE causiNg DEATH (the primary affection
with respest to time and causation), using always the
same aocopted term for the same disense, Examples:

Cerebrospinal fever (the only definite synonym is -

“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of *Croup’’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, 13 indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of . . . . ... (name ori-
gin; “*Cancer” is loss definite; avoid use of *Tumor”
for malignant neoplasina); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic interstilial
nephritis, oto. The contributory (secondary or in-

. tercurrent) affeotion need not be stated unless im-

portant. Example: Measles (disoase causing death),
29 ds.: Bronchopneumonic {(secondary), 10 ds.
Neover report mere symptoms or terminal econditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,”’ “Coilapse,” “Coma,” “Convul-
sions,” “Debility” (**Congenital,” “Sepile,” eto.),

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

orrhage,” *“Inanition,” “Marasmus,” “0ld age,”
“Shock,” *“Uremia,’”” “Weakness,” eoto., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUEBRPERAL septicemia,”

. “PUERPERAL perilontits,” ete. Btate cause for

whiech surgical operation was undertaken. For
VIOLENT DEATHSB state MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Of a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; smruck 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., sspsts, telionus), may be atated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Indlvidual offices may add to above list of undealr-
abla terms #ind refuse to accept certificates contalning them, .
Thus the form In use in New York City states: “'Certificates
will be returned for additiona! information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meuningitis, miscarriage,
necrosis, peritonitis. phiebitls, pyemin, septicamia, tetanus,”
But generai adoption of the minlmum list suggested will work
vant Improvernent, and fts scope can be extended ot a later
date.
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