MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

*{c) Name of emgloyer

(STATE OR COUNTRY)

HERE WAS

4

10. NAME OF FATHER

11. BIRTHPLACE OF "FATHER (city on TomNy K LAY, . & ... WHAT TEST
{5STATE OR COUNTRY) {

I"ARENTS
=

3

[~]

g

91

&

2
g§

%E §
ot ¥
B
1

*St.nte tho Drsmusn Cavmino Dmm. or ia denths from Viorzsy Cavams, stote
(1) Meira axp Naroes or Imivmy, and (2) whethor Accmevran, Booman; o
Hosreroat.  (Seo reverss sids for additiona] spase.)

13. BIRTHPLACE QF MOTHER (cITy anr m'm A A PR
{STATE OR cmm'mv)

WRITE PLAINLY.'NITH UNFADING INK-«-THIS IS A PERMA’ENT RECORD

|i 19~+PLACE OF BURIAL, CREMATION, OR W DATE OF BURIAL
S i . o2
/ A et

20. UNDERTAKER ADDRESS /

RTIFICATE OF DEATH

84 “ 9454
i
B
2ROk Cemtr. QAL G L LG IR Befintration District Nowecveencceen oo fp e = P8 NGt iaees
38
0B i ; .
ﬁ :’ -‘b--------.- CETTTPCTTY s
o 5 . SO S Ward)
gi 2. FULL NAME..... A Zev—o X 7 1
73] {a) Besid Nouuarrereesesossrsnsessns St ... Werd, - )
[l p (Usual place of zbode) (If nonresident give city or town and State)
Eé Length of residence in city or town whers death occarred Jrs./o L;ét'll. How long in U.S., if of foreign birlb? e mos. ds.
p:g PERSONAL AND STATISTICAL PAHTICULARS 2»" MEDICAL CERTIFICATE OF {
a6 )
s‘é‘ 3./§Ex 4, COLOR PR RACE 5. s[;:m.a M?mlsnm\:mow? OR 16, DATE OF DEATH (“m DAY AND YEAR) / M a 19
E -1 ”/L/ : ! y -
- f ) s-—-:sn'rl £x,y Th
28 5A. IF Manrien, Winowep, or Divgl f
: 5 HUSBAND oF B LENATPPEE SR ST
ho {or)} WIFE oF "
2% ’ 2 ) .
%g 6. DATE OF BIRTH (wovmh. oav o vase) /020y, DU 4G 91
5. 7. AGE Years MonTis Daré u LESS han 1
w D day, ..........Hrs.
3 % S~ JLIp— R
<5

4 8. OCCUPATION OF DECEASED

'E'. (n} Trade, prolession, or .

& pardiculer kind of Wotk ... s s s | E T e

g (b) Geoeral nature of indexiry, CONTRIBUTORY.

£ 'y .

° business, o establishment in / {SECONDARY)

‘: which employed (or employer).........ocoooonesiminen s et

u

5

8

0

8

s

o

d

R

L

ju)

=

5

a

]

(o]

]

B

3

K. B.—Every itom of information should be carefully supplied.




Revised United States Standard
Certificate of Death

[Approved by U, 8. Censur and Ameriean Pul:;llc Health
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Statement of Occupation.;-—Preeise statement of -

cooupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applles to each and every person, irrespec-
tive of age. For many occupations a singla word or
term on the first line will be sufficient, e. g., Farmer or
Flanter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil enginéer, Stationary fireman, ete.
But in many eases, especially .in industrial employ-
ments, {t is Decessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (s) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form imrt.rof« the
* second statement. Never return “Laborer,” ‘‘Fore-
msan,” ‘Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm Iaborer,
Laborer— Coal tine, ete. Women at home, who are
engaged In the duties of the household only (not paid
Housckeepers who receive a definite salary), may:be
entered as Housewife,. Housework or At home, and
children, not gainfully employed, as. Al school or At
home. Care should be taken. to réport specifically
the ocoupsations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.

If the ocoupation has been .changed or given up on
account of the p1sEABE cavsIiNg DBATH, state occu-
pation at beginning of illnees. If retired from busi-
ness, that fact may be indicated thus:. Farmer {re-
tired, 8 yra.) For persons who have no oeoupatlon
whatever, write None,

Statement of cause of Death —-Name, firas,
the pisEasm cavUsING pEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
{avold use of ““Croup”); Typhoid fever (never report

I

“Typhold pneumonia”}; Lebar preumonia; Broncho-
preumonia {“Pneumonia," unqualiﬂed is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of ........,.(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant necplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unlesa im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Agthenia,” “Anemia’ (merely symptom-
atic}, ““Atrophy,” “Collapse,” “Coms,” *Convul-
sions,” *“‘Debility” (“Congenital,” “Senile,” eto. )R
“Dropay,” “Exhaustion,” ‘“‘Heart failure,” *“Hem-
orrhage,” “Insnition,” "“Marasmus,” *“Old age,”
“Shook,” “Uremia,” “'Weakness,” ete., when a
definite disease oan be ascertained as the cause.

. Always qualify all diseases resulting from child-

birth or miscarriage, as “PUERPERAL seplicemis,”
“PUERPERAL perifonilis,”" eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF as
prebably such, if impossible to determine deflnitely.
Examples: Accidental drowning; siruck 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., sepsis, letanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individual ofices may add to above list of undesir-
able terms and rofuse to accept certificates containing them.
Thua the form In use in New York Qity statos: ‘"Certificatos
will be returned for additlonal information which glve any of
the following diseases, without explanation, a# the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningit!s, miscarriage,
necrogis, peritonitis, phlebitis, pyemia, sapticemla, tetanus."
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at & later
date.

ADDITIONAL BPAOR FOR FUBRTHER BTATHMENTS
BY PHYBICIAN, .




