| . MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF ODEATH _ ' R 4 4 1 0

S .
k- a4 1! PLACE OF DEATH
t

g & " " Coumly.....» Regdistration District Now.oooovmuveeenee o, - File \' ........

g8 Primary Registration District N Redistered No. .. /_/ J’/’

@ by .
5 g I B ¥ R I L o . [
g 52 WS 5 ¥ 0.5 \£
8 WO (8) Besidente. Now..oooooooiieeiicccece e serevsmrnens rvevenrnrrers Sy eeereceire e Ward,
w e _ (Usual place of abede) ) - " U nonresident give Gty of town and State)
[V E E Length of residence in cily or town where death occurred | © s _mos. ds. _Bn\r toog in U.S., if of forcifn birth? yrs. mos. ds.

=] T B . T b ’
E P 8 . " PERSONAL AND STATISTICAL PARTICULARS [ f'f' ) MEDICAL CERTIFICATE OF DEATH-
W 25 - -
? g‘o" ,--‘3' SEX 4. COLOR OR RA-CE‘ 5 %?%:Ezg'?“:mﬂm:ﬁh‘:m“é? or 16. DATE OF DEATH {MONTH. DAY AND YEAR%O // 19-‘1—/
E E - : ‘ ) ) - - 17.
- .
E ::g At “"D D “-Ar - 4 HEREBY CERTIFY, That L attegded deceased from ﬂ//
A oo Sa. J¢ Mnnmm. Wiwwm ©oR DIVORCED | . Ve
, 22 HUSBAN .8 S | 194—
g B (or) WIFEOF : * 1 : ﬂutlhsluwhéf/ nll\‘enn
) -g ‘:; w L V. W death ac d, on the daie stated nbove, [ S
w 2 a 6. DATE OF BIRTH {MONTH, DAY AND YEAR) q / () / J’ 7 7 : :
T _§ . 7. AGE YEARS MonTHs Davs It LESS then 1
- ®3 dny, .......bss.
1 o — — -
!= § .g L‘-‘* 3 l fLLae— . )
E 3 8. OCCUPATION OF DECEASED
") {a} Trade, peolession, or
> perticular Kind of woek ......,u.eeredoo b, o Sl AL .a%@ :
~ (b) Gencral pature of indasiry, - CONTRIBUTORY ............
bosiness, or establishment in - (SECONDARY) L
- which employed (or employer}... R | g

(c) Name of en)hm

9. BIRTHPLACE {cITY OR TOWN) .. %;Q.d.t, -

5T : Al -
(stae on counrer) Y\ D_. 7 oo

-
10, NAME OF FATHEté 3 N ’—D} X
11. BIRTHPLACE OF FATHER fcm OR TOWN)....... rreaser e :
. {STATE OR COUNTRY) .

12. MAIDEN NAME OF MOTHER 'm“A L‘ %_

13. BIRTHPLACE OF MOTHER
{STATE OR COUNTRY)

A— Q_ \)\) 19. PLACE OF BURIAL, CREMATION, OR REMOVAL [ DATE OF BURIAL

- (Address) ‘ SQ“% WAL . { 119 2
e / j /j" 2;/ %/(/ /’3’(:7’- ( Oy 20. UNDERTAKER T | ADDRESS

........................ i “ome SO_L’%;« Naday e,

PARENTS

*State the Dispasp Civeiva Deats, or in deaths from Viorswr CatTers, state
(1) Mrar3 axp Natcnn or Ixrgay, and (2) whether Accmevral, Bocmar, or
Hoxicroar.  (See reverse side for additional space.)

N. B,~—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terma, go that it may be properly c




Revised United States Standard
Certificate of Death

[Approved by U. S. Qensus and Amerlcan Public Health
Association.}

Statement of Occupation.—Precise statement of
occupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo~
tive engineer, Civil engineer, Sialionary fireman, eto.
But in many cases, espeeially in .industrial employ-
mentas, 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; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, ag Day laberer, Farm laborer,
Labcrer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Sercan!, Cook, Housemaid, otc.
If the occupation has been changed or given up on
account of the DISEASE cAusIiNG DEATH, state ocen-
pation at beginning of illness. If retired from bugi-
hess, that fact may be indicated thus: Farmer (re-
tired, € yra.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, fiyst,
the DIBEASE caUsiNe pDEaTH (the primary affection
with respect to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"”); Diphiheria
(avoid use of “Croup”); Typhoid fever (naver report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculozis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, atc., of .. ......... (name ori-
gin; "“Cancer” is less dafinite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
‘Chronic valvular hear! disecase; Chronic interstitial
nephrilis, ote. The contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditiona,
such as *‘Asthenia,” “Anemia’ (merely symptom-
atic), ‘“Atrophy,” “Collapse,’”” “Coma,” *‘Convul-
sions,” *Debility’] (*'Congenital,” **Senile,” eto.,)
"“Dropsy,” “Exhgastion,” “Heart failure,” “Hem-
orrhage,” “Inanition;” **Marasmus,” *“0ld sge,”
“8hock,” “Uremisn,” *“Weakness,'" etc., when a
dofinite disease can be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUBRPERAL peritonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O as
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by reil-
way {ratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of askull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of *‘Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nore,~—Individusl offices may add to abovs Ust of undesir-
abls terme and rofuse to accept certificates containing them.
Thua the form n use in New York Olty states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, misearriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and it8 scope can be extended at a Iater
date.
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