MISSOURI] STATE BOARD OF HEALTH /62. /3 E'
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

nEeunu

£
s4 1. PLACE OF DEATH - S
o h - -
- g Bedi oa District No.... rvsanersrensars Fils Nou..oocrreescissc g resno e enen .
v X
38 gistration District No 2713 Registered No. ... 47, &
i o / )
<
=4
S
mos. ds How lang in U.S., if of fereifn birth? [ mos. ds
PERSONAL AND STATISTICAL PARTICULARS ’l, MEDICAL CERTIFICATE OF DEATH
3. sEX 'j COLOR OR RACE > Sl;f,%f&{;‘?““'-‘”;b‘f“‘,’g;? R 16. DATE OF DEATH (MONTH, DAY AND YEAR) g enn 30 1 2 f__
< | HEREBY CERTIFY, That I atiended deceasbdfrom...................

- NyiviAaliniy i

death occurred, on the date stated above, af......
THE CAUSE OF DEATH* was As FOLLOWSS:

6, DATE OF BIRTH (MonTH, DA AND YEAR)
7. AGE YEARS MONTHS ’ Days

H7 3. | 6

8. CCCUPATION OF DECEASED

{a) Trade, profession, or @
periicalar kind of work....... M ....................

(b) General nature of industry,
basiness, or establiskmect in
which esiployed (or empleyer)..........o.....,

(e} Name of employer

Y, %I IIN)
5a. 1¥ MARRIED, g:!m ORLMveRCED - iy 4 L., , 1.,.. x’alf
% 9w m"{ that T last h.‘.';y alive on....l.!;.‘... y ?
178732

y aupplied. AGE should be stated EXACTLY. PHYS

CAUSE OF DEATH In plain terms, so that it may be properly classified, Exact statement of OCCUPATI

1 19. PLACE OF BURIAL, CREMATIGN, OR REMOVAL DATE OF BURIAL

(Addross) /‘/m{ #/Wdéz—u_a(_ Feeo /7’43} 3_"9’-"

20. UNDERTAKER

-

3
g ‘
s 9. BIRTHPLACE {crry on Town) A ML K AL oo IF NOT AT E';b;}]{ﬂm
STATE OR COUNTRY . : q ) M i
% { ) et !Bio an operatihi PrEcESE pEATH -
8 10. NAME OF FATHER [/, z ¢ gé;
C Was THERE AN Y,
a
= P 11. BIRTHPLACE OF FATHER (CITY OR TOWND....ooocnyeccimmmsinnrenemesminnssarsssness WHAT TEST CONFIRMED
g b (STATE oR cowrraT) / G/ (Signed)... =7, ’XF L Q.
B - - -
o T / - . <
g < | 12. MAIDEN NAME OF MOTHER ;71/2/)44 M o —3/.19 2 Fndteess) o S T
s 13. BIRTHPLACE OF MOTHER {(CITY O% TOWNS/ ooo...eecoocoecraeree e State tbo Dmmusn Cavmno ©fim, or in desths from Viouzwr Cavars, state
g . /{ (1) Mrurs iwp Naromn or Iryomr, acd (2) whether Accmmwzat, Surcmar, or
:..g (StATE OR couTay) i Hoxrcroat.  (See reverse side for additiona! apace.)
E‘ .
[
T
[
=




Revised United States -Standa-rd
Certificate of Death-

(Approved by U. 8. Census and Ameﬂwn Pudllc Haa.lthlf-"

.Association,) 5
v

.

LT A

Statement of Occupation ——Preenso statement of
ocoupation’ 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 agd. For ma.ny occupations a single word or
term on the first line will be suffisient; e. g., Farmer or
Planter, Physzcmn, Compositor, Architeet, Locomo—‘ 5
five Engznecr, Civil Engineer, Statwnar;, Fireman, sete.
But in many ca,ses, especially in lndustrlal'amploy-
ments, it is necessary to know (a) the klnd of work
and also (b) the nature of the business or deustry,
and therefore an additionsl line is provid91d for the
latter statement; it should be used only when needed.:
Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Gracs[y';{(a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise apeclﬁuatmn, as Day laborer, F’arm laborer,-
Laborer— Coal mine, ete. Women at home. who are
engaged in the duties of the honsehold only (not paid- 13';
Housekeepers who receive a definite sa.lary}, may be
entered as Housewife, Housework or ‘At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to raport specifically "
the occupations of persons engaged in domestio -~
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or:given up on .:
account of the DIBEABE CAUSING DEATH, state ocou- .
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thusiz mer (re-
tired, 6 yrs.) For persons who have no o‘?ﬁ'\xpatmn .
whatever, write None.

Statement of Cause of Death.-—Name, first,
the pIBEASE causiNg DEATH (the pnmaﬁry ‘affection
with respoot to time and eausation), using a.lwa.ys the
same accepted term for the same diseasé! ExampleS'
Cerebrospinal fever {the only definite synonym is
""Epidemic ecerebrospinal memngltls"). Diphtheria
(avoid use of “Croup”); Typhoid fsverénever report
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“Typhoid pneumonia”); Lobar pneumonis; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, pertloncum, stec.,
* Carcinoma, Sarcoma, eto., of (bame ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hearl discase; Chronic inlerstitial
nephrilis, eto. The contributory (secondary or in-
. tercurrent) affection need not be stated unless im-
. *. portant. Example: Measles (disease causing death),
:_ 29 ds.; Bronechopneumoniz (secondary), 10 ds.
* Never report mera.symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anomia" (merely symptom-
atie), ““Atrophy,”. “Collapse,” *Coma,” *“*Convul-
_ eions,” “Deblhty" (*“Congonital,” “Senile,” eto.),
© “Dropsy,” “Exhaustlon," “Heart failure,” “Hem-
orrhage,” "Ina.mtlon .“Marasmus,” “0ld age,”
“Shoek,” *“Uremia,'” ‘‘Weakness,"”” eto., when a
definite disease can be ascertained ns the cause.
Always qualify a.ll diseases resulting from ahlld-
birth or mlsoarrlage, a8 “PUERPERAL seplicemia,”
“PUBRPERAL perttomus, ote. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state Mpans or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAYL, OCf &8
probably such, if impossible to determine definitely.
Examplos: Accidenial 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 (0. g., sepsis, letanus), may be stated
" under the head of “Contnbubory " (Recommendsa-
" tions on statement of cnuse of death npproved by
Committes on Nomeno!ature of the American
_Medloa.l Association.) 2
. -
» Nore.—~Indlvidual ofitcos may add to above ilat of undoslru
able terms and refuse to accept certificates containing them.
Thua the form in use in New York Clty statos: "“'Certificates
“will be returned for additional information which give any of
the following discases, wit.hout axplnnntion. as the sole cause
. of death: Abortion, celluntis. childbirth, convualsions, homor-

rhage, gangrene, gastritis, erys!palas. meningitis, miscarriage,
nocrosis, peritonitis, ph!&bltls..pyem.l&. septicemin, tetanus. '
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e vast ‘i{mprovement, and ita scops can he extended at a lator
date. ! . .
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