MISSOURI STATE BOARD OF HEALTH 24
' BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH L g 7
1. PLACE o;- DEATH 3 99 ' =
County... . Registration District Ne- Fite No.
Tomn . Nul....(] 03 Hegstered No.

4

PEv

{a) Residence. N id tla, W W
{Usual place of (If nooresident give city or town and State}

Length of residence in cily or town where death occmred [_f yra. mus. ds. How kong in U.S., il of foreifn Birth? e, mos. da.

PHYSICIANS ghould stats

PERSONAL AND STATISTICAL PARTICULARS ‘ij MEDICAL CERTIFICATE OF DEATH
3. SEX

4 CO'-:?\;@\RACE S L MR WIoOWSD 9% || 16. DATE OF DEATH (MGNTH, BAY AND YEAR) d“:f 1 19 B2~
B .

M__. -
5A. Ir MaRmIED, WIDOWED, OR DivORCED
HUSBAND oF .~
AN T 2
7‘ . ey

§. DATE OF BIRTH (uont, oav s vesn) A Jp o, 7 A= /7 %]

7. AGE Years MonTHS Dars
[ S— hrs,
W 4
B. OCCUPATION OF DECEASED
(2) Trade, profession, or

CTLY.

. |

Exact statement of OCCUPATION is very important,

.—Every item of informaﬂon-s'ould be carefully supplied. AGE should be stated E

<
g
B
.y
8 porticular kind of work bty N 7 s
g (b) General noture of indostry, /K CONTR!BUTORY....R&H.MZ." e S o R T .
° B or eatablish tin (s_l-::o.-mm 7 -
': which employed (or emplayer).... ik SR . Sl | (durabion) E L R da,
E {c) Name of employer 4 .
'E - 9, BIRTHPLACE (cITr OR TOWN) ....... -
é (STATE OR COUNTRY) 24
-]
@ 10, NAME OF FATHER M‘ .
£ g BIRTHPLACE OF gmlm (crTY or TowN)... 65O G
5 E (STATE OR COUNTRY) ﬂL rainay,
@ < | 12 MAIDEN NAME OF MOTHER M{_ 2l ormnew
- 7 . v -
H 13. BIRTHPLACE OF MOTHER (CITY OF TOWN)... 1 e0sceeeeceerseenveeeoreeceererranaas *Sidte—ts¢ Dinmusa Civmna Drata, af i denths frocs Vicumer cmd'mu
>} . ’ (1) Mzirxa asp Natcom or Imyvmy, and  (2) whether Accmomszan, Bureoas, or
; (&Arzmm),‘} /ztﬂd—‘—*\—«, Huu}‘r_'mj.l. (Sum‘:n;f_dafwadditinwm) P
[=] ) . P
A 1, — J}ZL& OI\W/&. d, Qﬁ-e/% 19. BFRYA A OR FEMQyAL , | DATE OF BURIAL
5 J AT e = A ¥
(Addresa) 2 942 Lo VY-
i 2942 Y (Leeg/bn2 2,
=]
<
]

H.B

15, - / 7 "
AL o o ) 7 | 20. UNDERTAKER / amm.g;/
Fn.m..g../.l.é....ﬂﬁ % 7~7/ W..‘f—'—-‘ w;wo 7 ,%M l




Revised United States Standard
‘Certificate of Death

(Appmved by U. 8. Census and American Public Helath
. Associatmn }

Statement of Occupation.—Precise statement of
occupation 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. For many occupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Cempositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (a)-the kind of work
and also (b) the nnture of the business or industry,

and therefore an additional line is provided for the |

Iatter statement; it should be used only when neoeded.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-

man, (b) Grocery; (¢) Foreman, (b) Automobile fac-

tery. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,"” “Manager, “Dealer,” ete., without more
precisé.Epecification, as Day laborer, Farm laborer,
Laborer—C(Coal mine, ete. 'Women at home, who are
engaged in the duties of the household only (not paid

Housekeepers who receive 2 definite salary), may he * -

entered as Housewife, Housework or At home, and
. children, not gainfully employed, as 4t school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
"-If the oceupation has been changed or given up on
account of the pIsrAsSE cavsiNg pEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) - For persons who have no oceupation
whatever, writo None..

Statement of Cause of Death ——Name, first,
the DISEASE caUSING DEATH (the primary affection

with respect to time and eausation), using always the -

.same aceepted term for the same discase. Examples:
Cerabrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never repor

“Typhoid pneumonia’'); Lobar pneumonie; Broncho-
pneumonie (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of.......... {(nameo ori-
gin; ““Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoins or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), “‘Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” ““‘Debility”’ (“Congemtal " f‘Senile,” ota.),
“Dropsy,” “Exhaustion;!’ “Hea.rt failure,” "“Hom-

“orrhage,” “Inanition,” "Ma,msmus,” “Old age,”

“Sheck,” ‘‘Uremia,” “Weakness,” -ete., when a
definite disease can bo ascortained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUZRPERAL seplicemia,”
“PUERPERAL perifonitis,” ete. State cause for
which surgical operation was underldkorr. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
4S ACCIDENTAL, SUICIDAL, Or HOMICIDAL, ©F a8
probably such, if 1mposs1ble to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
hemicide; Poisoned by carbolic actd—gprobally suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, lelanus}, may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Commiitee on Nomenclature of the American
Maedical Association.)

Nors.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use In New York City states: “ Certiflcates
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritis, erysipelas, moningitis, miscarriagoe,
neerosis, peritonitis, phlshitis, pyemia, septicemia, tetantus,"
But gencral adoption of the minimum lst suggested will worle
vast improvement, and its scope can be extended at o later
dato.

ADDITIONAL SPACE FOR FURTHER BTATEMENTR
BY PHYSBICIAN.




