MISSOURI STATE BOARD OF HEALTH ::: o8 '{8

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

RECORD

3. SEX

Ml |G

Sa. IF MaRriED, WiDOWED, o DIVORCED

HUSBAND oF ) .
(o) WiFE or ey M

8. DATE OF BIRTH (wonTw, oav(lb vean) qup—m

‘ C°‘-°R OR RACE I - SINGLE, MA;*;:,E},;:E}::,? o8 || 15, DATE OF DEATH (MONTE, DAY AND YEAR)

;mn ....... e
/l//m :_;_:: umz
............ / %0

g 1. PLACE OF DEATH ,

g ' . Registration District Ne........

-E Primary Beﬁstrltm: Diistrict Nu

B Gy.. Wt S (Now..oooooeeeeeeeeoyy e \ ‘24

. Qﬂﬂs/w‘w—a’,

i 2. FuLL Name Sl EZUTE Q= S ol M Ve e et D e S

) ® Besideace. Now.. R A o 2 PR LT ... S oo
l’:.' (Usual place of abode) a (If noaresident give city or town and State}
E Length of residence in city or town where death occmred 4 bt J- os. ds. How lond in U1.S., if of foreign bir(h? e mos,. da.
8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL, 'CEF!TIFICATE OF %TH

o -l

it

]

]

o

<]

-

5

1]

.

(*3

H

=

7. AGE MonTHS Dars If LESS thon 1
[ S—__ 8
é 2 OF oo BB

B. OCCUPATION OF DECEAS|
{a) Trade, profession,
particular kind of work ., Mawd?)
{b) Genernl natere of inddry
brziness, or establishment in

{c) Nama of employer

9. BIRTHPLACE (CITY OR TowN) ... e e e e e N g ..
{STATE OR COUNTRY)

- 10. NAME OF FATHER

PARENTS

*5tate the Dmszusa Cavarso Dmurs, or in deaths from Vievs? Caoaes, state
{1y Mzaxs awp Naroen or Iwgumy, and (2) whether Accimxvar., Suicmoar, or
Houmrear  (See revers aide for additions] epace.)

1 ﬁ OF BURIAL. CREMATION, REMOYAL DATE BURIAL
e Apecw Goree | TV n
% Y/ oo
é/ 2222 7Y
7 /

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plnin terms, so that it may be properly classifisd,




'Revised United.States S;tan'dard
Certificate of Death

{Approved by U. 8. Census and Amerlca.n Public Health
Assoclation )

1 __—.'-"'-"\"-"?".-r"!'--

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every persen, irrespec-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient,e. 2., Farmer or
Planter, Physician, Compositor, Archztecl Locomo-
tive Enginecr, Civil Engineer, Stattonarg Fireman, eto.
' But in many oases, especially in industrial employ-

ments, it is necessary to-know (a) the kind of work

‘and alse () the nature of the business or industry,
and thersfore an additional line is provided for the

latter staterinent; it should be used only when neceded. -

As examples: {a) Spinner, (b) Colton mill; {a) Sales-
man, (b) Grocery; {a) Foreman, (b) Awlomobils fac-
. tory. 'The material worked on may form part of the
- gegond statement. Never return “Laborer,” “Fore-
men,” ‘“Manager,” ‘‘Dealer,” eote., without more
precise specification, as Day lcborer, Farm laborer,
Laborer— Coal mine, ete. *Women at home, who are
engaged in the duties of the household only {not paid’
Haousekeepers who receive a definite salary), may be.
entered as Housewifs, Housework or Al home, and
‘ohildren, not gainfully employed, as’ Al-ichool or At
homs. Care should be taken to report'speelﬁcally
the ocoupations of persons engaged in domestic
- servise for wages, as Servani, Cook, Housema:d ato.
: It the oceupation has been changed or given up on’
account of the DIBEARE CAUBING DEATH, 8tate coou-
pation at beginning of iltness.” If retired.from busi-;
ness, that fact may be indicated thusy Farmer-(re-
tired, 6 yre.) TFor persons who have no occupa.tlon
whatever, write None. :
Statement of Cause of Death.— Name. first,
the pisEas®E causiNg pEaTH (the pnmary affestioni
. with respeot to time and eausation), using always the,
same acoepted term for the same disease. Examples
“Cerebrospinal fever (the only definite synonym is:

MEpidemie cerebrospinal meningitis™); D_rphthana.
{avoid use of *Croup’’); Typheid fever (never report:
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. “orrhage,”

*Typhoid pneumonia'); Lobar pneumonia; Broncho-
praumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,

" Carcinoma, Sarcoma, ote.,of . . . . . . . (name ori-

gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic volvular heart diseaze; Chronic interatitial
nephritis, eto. The contributory (secondafy or in-
tercurrent) affection need not be stated unless im-
‘portant. Example: Measles (disease causing death),
29 da.; Bronchopreumonie (secondary), 10 da.
Never report mere sympioms or terminal conditioons,
such as **Asthenia,’”” “Anemia’ (merely symptom-

* atie), ‘“Atrophy,” *Collapse,” “Coma,” “Convul-

sions,” “‘Debility” (*Congenital,” “Senpile,” sto.).
HDropsy,” “Exhausmon," “Heart failure,” “Hem-
“Inanition,” “Marasmus, "0l age,”
“Shock,” “Uremia,” “Weakness,” etd., when a
definite disease can be ascertained as the cause,
Always qualify all. diseases resulting from ehild-
birth or misoarriage, as “PURRPERAL septicemia,”
“PUERPERAL perilonitis,” eto. State oavse for
which surgical operation' was undertaken. For
VIOLENT DEATHS state MEaNs oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely:
Faxamples: Aceidental drowning; struck by rail-
way Irain—aqccident; Revolver wound of head—
homicide; Potsoned by carbolic acid——tprobably suicide

_The nature of the injury, as fracture of skull, and

consequences (. g., 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 Amencnn
Mediocal Association.}

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certlficates containing them.
Thus the form {n use in New York City states: “Qertificates
will be returned for additionsl information which give any of
the following dlseases, withuut. explanation, as the sole cause
of death: Abortion, celiulitis, childblrth, convulsions, hemor-
rhage, gangrene. gastritis, eryslpelas meningitis, mlscarrlage,
necrosis, pentonltds phiebiils, pyemm. septlcem!a tetanus.’
But general adoption of the minimum llst suggosted will work
vast {mprovement and its scope can be extended &t a later
date. .

ADDITIONAL SPACE FOR FURTHER BSTATEBMENTS .
BY PHYBICIAN.



