!C,
3
N

- !9 PLACE OF BU/aL. CREMATloyR REMOVAL | DATE OF BURIAL

%JE»?' 77/ v
@éﬁ% Furniture |E67
KENNET T, MG, '

[ : /J .

MISSOURI STATE BOARD OF HEALTH b ¥
‘BUREAU OF VITAL STATISTICS : - - /
o CERTIFICATE OF DEATH . ) #,
] E 1. PLACE cw: S ‘ :
% 2 Redistration District No., ? /?15 Fila No..
'E_E Primary Registration Distrct N 22/ TR Begistersd Nou .......... T A7 S—
” § : Macsssrmssssrsmssneissmsmanins avesnsen ; St. ... Ward)
o g-: 2. FULL NAME 44’ AL o et ;
8 &g . (o) Besid No S W = 2 R e Werd e .
bre E (> ) (Usual place of sbode} ] {If nonresident give city or town and Stare)
[ ,,.E i lanﬁ&dtddmahnbwhnvhucduﬁmmd/ﬂn;. o ds.  How lend in D.5., H of foreidn hirth? . mes.  ds
b . . , . P - ) '
E :-3 FERSONAL AND STATISTICAL PARTICULARS v .. HEDICAL CERTIFICATE OF DEATH
o - _ . B
Z gg l 4 %j‘: 5. Sz, "?ﬁ?mfm 16.“DATE OF DEATH (MONTH, DAY AND YEAR) ? / 7 % 19 >
— - %! 7
H 1 . -
€ M
W oo ! HEREBY CERTIFY, mx.wwm/f(“v
. =8 A0 ;1 e
‘E | t H SBAN i .HN to 18.3
g < e ! /! % P ﬁulunwummnmfm%/ 3{ mz?».umu
= v b
a ¥ a g ; H &k octmred, on (be date siated shove, ... 200 o A S22 m.
z » 34 6. DATE OF BIRTH (MONTH, DAY AND YEAR) H'/ 25Vl LL THE CAUSE GF DEATH was us rouows: - |
c = 5 < 7. AGE YEARS Montus ] Dars If LESS (han 1 . . |
o] = @y J‘ - dl,o p— 4
c 1 8% g g |7 i 1
- —~ .
5 Z 3 8. OCCUPATION OF DECEASED AL P e e A
L i |
] - {n) 'l'rnde wofession, or .
i g %g o ki of —r W T [ — (duraion).......vees e e, ‘
2 a Z& (b) Geaeral aature of Industry, T ' CONTRIBUTORY. M &A@a——wg-cxi%
2 Q& ne basiness, dr estahlishment i
g IE =) -: which employed (or employer) M%7 4 ‘
- : |
g 2 % g {c) Nome of employer
8 -
|.=_ o 9. BIRTHPLACE (ciTY o) TOWN) C/Zh'féé‘—(‘/'
" a
2 = 3 (51N MBa couray) %’)
- 38 i0. NAME OF FATHER %m/ /M A
d:l g _a,- _ ligppe
o
% S8 pi BIRTHPLACE OF FATHER (crrv oR 'ro'm)f
a Ei E (STATE OR COUNTRY) ‘ \/W (Signed).......... M P
'n_, 35 €| 12 MAIDEN NAME OF MOTHER - }1)' / { . 2-3’ (Address) WW
£ °H 13, BIRTHPLACE OF MOTHER (crTy om Yomn)............. ,d/{ .................. *State the Dmmusa Cavamo Deama, of ia deaths from Vievmer Cavers, state
F gs (StaE on ) . (1) Mzass arp Narvmn or Imuey, and (2) whether Accoereas, Sumemar, or
=E F+ IR ] L Hun:mu. (Ses roveres side {or additiona! apace.)
]
£
me
L8
g
BES

- W.d.No. 4.




Revised United States Standard
Certlﬁcate of Death ‘

[Approved by U. 8. Census und Amerlcan Puble Health .
Associat.ion]

s R Y1 .
Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person,‘irrespec-
tiva of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
. live engineer, Civil engineer, Stationary fireman, ete.
But in mapy oased, 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 nn additions! line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac- -

_tory. The materlal worked on may form part of the
sacond 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
Housekeepers who reccive a definite salary), may be
ontered as Housewife, Housework or Al homs, and

ehildren, not gainfully employed, as At school or At-

~ homa. Cara should be taken to report specifieally

"‘the occupations of persons engagad in domestie
gerviee for wages, as Servant, Cook, Housemaid, eto.
It the oconpation has been changed or given up on

account of the DISEASE CAUSING DEATH, state ccou-
If retired from busi-’

pation at beginning of illness.
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no ocoupa.t:on
whatever, write None.

Statement of cause of Dea.th.——Na.me, ﬁrst
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Certbrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”’); Diphtheria
(avoid use of *‘Croup”); Typhoid fever (never report

“MTyphoid pneumonia”); Lebar preumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, pertloneum, ote.,
Careinoma, Sarcoma, oto., of ..........(name ori-
gin; “Cancer” is less definite; nvoid use of *“Tumor®’
for malignant neoplosms); Measles; Whooping cough; .
Chronic valvular heart disecasé; Chronic inierslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant., Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 -da.

-Never report mere symptoms or terminal eonditions,

guch as “Asthenia,” “Anemis’”. (merely symnptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” *‘Convul-

.- sions,” “Debility” (‘‘Congenital,” **Senile,” ete.},

“Dropay,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” *‘0ld age,”
“Shoek,” “Uremia,” ‘“Weakness,” eto., when a
definite disease oan be ascertmined as the cause.
Always qualify all diseases resulting frot chxld-
birth or misearriage, a8 “PUERRPERAL cepttcemw
“I"UERPERAL pen‘tonms. eto. State ocause" for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of 88
prabably such, if impossible to determine -definitely.
Examples: Accidenlal drowning; slruck by rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably auicide.
"Phe nature of the injury, as fracture of skull, and
consequences {(e. ., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda- -
tions on statement of cause of death approved by
Committes on Nomenclature - of the American
Medieal Association.)

Nora.—Indlvidual officas may add to above list of undesir-
abls terms and refuse to accept certificates contalaing thom.
Thus the form in use In New York City states: "Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, ehildbirth, convulaions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemla; septicemia, tetanus.”
But goneral adoptton of the minimum 18t suggested will work
vast improvement, and 1ta scope can be extended at a later
date.

ADDITIONAL SPACE FOR PURTHER STATAMENTS
BY PHYBICIAN.




