MISSOURI STATE BOARD OF HEALTH vy t J Tty
BUREAU OF VITAL STATISTICS i
CERTIFICATE OF DEATH
1. PLACE OF
Comnty....... o0 Registration District Now..rrroo BB, File Nowoerreeeonsozer oo 7 225
Townshi Primary Registration District No.. g ... Begistered Now . £25.....occoioerronrrren
Gity...... ( (AT LT Moo, g s St Wasd)

2. FULL NAME

(a) Besid No.. S e Wed, -
(Usaal place of abode) (lf nooresident give city or 1own and Statc)
Lengih of residencs in city or lown where death eccrrred yra. mos. ds. How long in U.S., il of foreifn birth? T8, mos. da,
PERSONAL AND STATISTICAL PARTICULARS ' : _? » BMEDICAL CERTIFICATE OF DEATH
3'15'5’( , ' 4. COLOR OR RACE | 5 s‘f?’!“m”‘}“"‘,, Wioowe" || 16. DATE OF DEATH (wonTs, DY AND YEAR) J’e £- jo7 vz
t‘ftl"i# {("Cé:*!‘j 17, '
1 HEREBY CERTIFEY, Thatl decensed from........covveeens

Sa, Ir M DIivORCED "

. Massie, Wicowsn, or Dr Ry N ATt B A L1900

o) WiFEor Larsse L + M—’l—‘—-o 4y thet 1 last saw b AdM.. alive on......AbaAr. 3

6. DATE OF BIRTH (novmw. v s vese) Ve €, / /B 7§

Davs?

If LESS than 1

7. AGE YEARS MonTHs

g3 5|

AGE should be stated EXACTLY. PHYSICIANS should atate

7

B. OCCUPATION OF DECEASED
(a) Trm‘l!-, m{mn. ar

(ll) General patare of :ndm,

wdnhlizh
or

which employed {(or enlplom)
(£} Neme of employer

9. BIRTHPLACE (CITY 08 TOWN) ..
{STATE OR COUTTRY)

IONAMEOFFATHERM Sci ¢ zgz!
E 11. BIRTHPLACE OF FATHER (crry or TouN).
}'i' (STATE OR COUNTRY) . (Signed)...rveverererrrenareesveneeiiglonsene fonn.n =, M.D
Er— e | M, y oo Koo p N
13. BIRTHPLACE OF MOTHER, (CITY O TON)..c\vereremereermmens eressarsassionsinee e *Btate the Drsasgs Cacstve Deatt, of i deaths from Vieiwwr Cavars, state
(STATE om ) et (1) Meaxa arp Narvmp or Imrvmr, and (2) whether Apcromzar, Suicmoar or
Heoncmar.  (Sea roveres sida for additionsl space.)
i4.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

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




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. TFor many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archiiect, Locome-
tive engineer, Civil engineer, Slationary fireman, ote.
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 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; {(2) 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, as Day leborer, Farm laborer,
Laborer— C'ogl 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 school or Al
home. €Care should be taken to report specifically
the oeccupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
sccount of the DISBASBE CAUSING DEATH, state ooccu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
tho DIBEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted tertn for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemio cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Tyrhoid pneumonia'’}; Lobar pneumonia; Broncho-
pneumonic (“Pneumonia,” unqualified, is indefinitm);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of........... {name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant noeplasme); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstilial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exampla: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,” “Anemia"” (merely symptom-
atio), *Atrophy,” *“Collapse,” ‘‘Coma,” “Convul-
sions,” “Daebility’” (“Congenital,” “Senile,' eto.),
“Dropsy,” "Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” ‘'Old age,”
“Shook,” *“Uremia,” 'Weakness,"" eto., when a
definite disease can be agcertained as the cause.
Alwpys qualify all diseases resulting from child-
birth or misearrisge, 88 ““PUERPERAL seplicamia,’
“PyERPERAL perilonitis,’’ efo. State cause for
which eurgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck 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., sepsig, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Ameriean
Medical Association.)

Notn.—Individual offices may add to above list of undesir-
able terms angd refuse to accopt certificates contalning them.
Thus the_form in use In New York City states: "' Certificates
will be returned for additlonal information which glve any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convuislons, hemor-
rhago, gangreno, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.'
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.

ADDITIONAL EPACE FOR FURTHER STATZMENTS
BY FHYBICIAN.




