MISSOURI STATE BOARD OF HEALTH
‘BUREAU QF VITAL STATISTICS

A

death d, on the date sigied abere, at

6. DATE OF BIRTH (xowte oxv amn veww) / &7 T2 — ¢/~ 2,
Mot

Dars ' 1i LESS than 1
2L 5?

8. OCCUPATION OF DECEASED

{a) Trade, prolessicn, or

(b) Genera! natare of induniry,
business, or gstnblishment in
which employed {pr £mploFO). ...t e e

(c} Name of employer
18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) ... oo ¥ NOT AT FLACE OF DEATHE..... G 'M'-—c.& 17&&&7% .
(BTATE QR COUNTRY) /Z— )

O.Dm AN GPERATION PRECEDE DEATHY.. O DATE OF e T T e
10. NAME OF FATHER Z : /W

11. BIRTHPLACE OF FATHER .(CITY OR TOMN] (.oecvreiieniimceiiinmnine esninnn e
(STae ov commma) Cocsrto—nal ;
2. waroen v or worier Lo, JO g g | =& B2t Poan.  9aso

. e
3. BIRTHPLACE OF MOTHER {CITY GRTOWN)......oooorrmrrsarmironnns cevveeerrnseras *State the Dumen Cipmimo Dmama, of in désths from VioLenr Cavers, state
13, Bl Wm m {1) Mraxs axp Narvmp or Iwoay, and (2) whether Accgrwar, Borcmar, or
(STATE OR 4 ) Hosretoal.  (Bee revarse side for additional space.)

14. ——
INFORMALEY /{r{v‘/t 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Addzess) 72".;,‘ Lo N g_lé il

7. AGE YEARS
day, Jhrs,

o CERTIFICATE OF DEATH - /
- 1. #LACE OF .
3 2 2450 b
3 Coanty....47. Pio M. St -3 ..... "
5 Towpship. .27 Negsgiezed Mo, / P SO
@ .
- ...
a % ,
E o 2. FULL NAME foa? B ol ettt s e e oo
Q2 & Resé N AU VRSN
8 g {a) emt(ia::.l ph?xd) TP O womr s give s o oo v oy
o E Loafth of cexidcacn in cify or town whese deafh oocmred =~ . ~— mps. - ds. = How langin U.S., If of loreign hirth? yea, mos. ds.
E ™ PERSONAL AND STATISTICAL PARTICULARS ) "l-\j_ MEDICAL CERTIFICATE GF DEATH
e , : . .
Z g b 3. sex 4. COLOR OR RACE | 5. Sgﬁgw;g woes” |t 16. DATE OF DEATH (wowta. DAY ano vERR) f s 1v32
. 1 17.
:: i MEREBY CERTIFY, Tha I attended ¢ ,f:m?'?.'s
4 SA. ¥ MaRRIED, ‘WiDoweD, oR DivorceED ?‘— . ~ 2 2
EE O A eRAND TR e ares e AR o AT e s . 18540
= HUSBAND or ) Y
8 {oi) WIFE oF . ||that T last saw bt alive on Z.:
a
-
3
=
-1
-]
o
-

UNFADING INK---THIS IS A PER

PARENTS

WRITE PLAINLI WITH

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

’ 15. 20. INDERTAKER ADDRESS
1 FLLED.
: % /Z%//?M 0?4’7“7




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Procise statement of
occupation ia very important, so that the relative
healthfulness of various purstita can be known. The
question applies to ench and every person, irrespec-
-tive of age. For many cocoupations a single word or
term on the first line will be suffisient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-

~ But in many oases, 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
latior statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotten mill; (a) Sales-
.man, (b) Grocery; (a) Fareman, (b) Automobils Jac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
* Precise speocification, as Day laborer, Farm laborer,
Laberer— Coal mine, ote,. Women at home, who are
engaged in the duties of the household only (not paid
" Housckeepers who recelve a definite salary), may be
entered as. Housewife, Housework or A¢ home, and
childres; nét gainfully employed, as At school or At
~ home. Care should be taken to report specifically
" .the ocoupations of pPersons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
1t the ocoupation has been chenged or given up on
account of the pispAsr cavsing DEATH, state ocou-
pation at beginning of liness. 1f retired from busi-
ness, that faot may be indioated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None. '
Statement of cause of _Death.—Name, first,
the pIBRABR cavsING DEATH (the primary affection
with respect to time and oausation,) using always the
same accepted term for the same disoase, Examples:
Cercbrospinal fever (the only definite synonym fa
“Epidemio cerebrospinal meningltis'’); Diphtherig
(avoid use of “Croup”); Typhoid fever (never report

tive engineer, Civil engineer, Stationary fireman, eto.-

“Typhoid pneumonia™);. Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Careinoma, Sarcoma, ote., of........ +..(name orj--.
gin; ‘‘Cancer” i3 less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chranic inlerstitial
nephritfs, ste. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as “Asthenia,” “Anemia’’ (merely gymptom-
atic), “Atrophy,” “Collapse,” "Coms,” “Convul-
sions,” “Debility” {"Congerital,” *“Senile,” eto.,)
"*Dropsy,” “Exhaustion,” “Heart faflure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“*Shoek,” “Uremia,” “Weakness,” eto., when a
definite disease can be adcertained as the ocause.
Always qualify all diseases resulting from child-
hirth or miscarriage, as ‘PURRPERAL seplicemia,”
“PUBRPERAL peritonitis,” eto. State ecause for
which surgical operatlon was undertaken. ¥For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, O HOMICIDAL, 0r as
probably such, if impossible to determine definftely.
Examples: Accidental drowning; siruck by rail-
way (train—accident; Revolver wound of head—
homicide; Potisoned by carbolic acid—probably suicide.
The nature of the Injury, ss fraoture of skull, and
consequences (e. g., sepsis, tetanus) may beratated
under the head of “Contributory.” (Recommenda-
tions on statomenst of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoolation.)

NoTe.—Individual offices may add to above list of undesir-
able terms and refuss to accept cortificates containing them.
Thus the form In use in New York Olty states: “Oertlficates
will be returned for additional Information which give any of
the following diseames, without erplanation, as the sole causs
of death: Ahortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gasiritle, eryeipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitls;, pyemls, septicemla, tetanus.*
But general adoption of the mintmum list suggestad will work
vast Improvement, and Ita scope can be oxtended at a later
date.
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