MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

INa 1WAR===1Hl5 1> A PEERMANENT RECORD

© .t . CERTIFICATE OF DEATH »
6§ 1. PLACE OF b ‘ : e
24 o 6 B8
% 2 County SF LA A o d o Befistration District Now.......... Filo Ne.. £ 52
_§,§ Townthi f/{ £ " Primary Begistration District n.“ﬁg'?‘@ ..... Beglstered No. .oveoeecoeceroee e senanas
P . .
w§ Lo SO A0 R A ‘ e mmne s 3e e s 1 n e AR eneraten St i, Werd)
gi 2. FULL NAME...Q. Al A
ho (8) Besid No. WO, et eeseeeseere et s ssasese e s
E g (Usual place of abede) (If nonresident give city or town and State}
p‘é lﬂdﬁolreddcmamntyorhwuvhmdulhmrod T8, mes. d, How long in U.S., dcllménhﬂh? 5. mos. da.
»S PERSONAL AND STATISTICAL PARTICULARS - ! " MEDICAL CERTIFICATE OF DEATH -
ﬂo L . . . X _ .
g.s 3. SEX 4 COLORORRACE | 5. ssm. M:zm_mih\:vim?oa 16. DTS OF DEATH (uowTH. DAY AxD é 5, 4. 19 0 %
¥ A /g
Mo oy gty }@4’&
‘3 ° Sa. I¥ Mm:m. Wmom-:n. or Divorcen
5E HUSBA
g8 (o) WIFE or
2% death o d, on the daie staed above, at..... 17/—"“-2/1 .......... m.
%‘a 6. DATE OF BIRTH (MONTH, DAY AND 'mm).h/l_a/y 2 & ""/Pi ™. Tiz CAUSE OF DEATHS was AS FoLLOwS:
2 7. AGE Years Montus | Daxf U LESS thanl | M
'g g ) dlh ““““ ..ln's- SRTOPSN. sty e
23 SN
4 8. OCCUPATION OF DECEASED
g (x) Trade, professicn, o _ - .
5% ieutar kindd of wotk ... T
58 (%) General patare of industry, CONTRIBUTORY.
: o buzinesy, or establishment in {SECONDARY)
2 which employed (o employer). .. ey | ISR - o S (d ) e DO ds,

Name of
€) Neme of employer 18, Where ol

i3
2
2 g 9. BIRTHPLACE (CrTy o Town) .. S T
STATE OR COUNTRY ﬁ
% 5 ¢ ) (\ 4\—-’2’2/ 4 - DID AN OPERRYION PRECEOE DEATHI.. )’Lg DATE OF...o.omeuveeeeressnessasssssessusnensns
4 a‘ o WAS THERE AN AUTOPSYT...rcerurreieonsssiasseessin :
| e ﬁ.u’ Ao ,/’
g8 11 BIRTHPLACE OF FATHER (cm oR TOWN),
g | gl ewmmenm QP @ﬂ W
H .
(=]
o 5 /gaa/iéaf_ﬂ
q o | 12 MAIDEN NAME OF MOTHER 4, 7/ ', -
© Jus) #Siate the Drymsp Cavming Drarm, of in deaths from Vi TR, siate
13. BIRTHPLACE OF MOTHER (a7 or Town). .
e ¢ a W (1) Mmaxs 1xp Natums or Loy, and (2) whether AccmEve Briemas, or
-'-"-’-' g {SaTe 0% co ) Cd = Homremarn,  (See reversa sido for additional epace.)
A
gh " 19, PLACE CF ur-um.. CR.MATION OR REMOVAL | DATE OF BURIAL
(<1 -
[m G.mbéy de o 19—
AR 15 20. UNDERTAKER v ADDRESS
] N
O U, @ pidto
18 /Jzt{_jo?fism ! W 4

7 7




Revised United States Standar&
Certificate of Death

{aApproved by U. 8. Census and American Public Health
Association.)

T —

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
hoalthfulness of various pursuits'gan be koown. “The
guestion applies to each and every person, irrespeec-
tive of age. For many cceupations _gingle word or
term on the first line will boe suffi ’ nt, e. g., Fermer or
Planicr, Physician, Composilor, Archilect, Locomo-
tiva Engineer, Civil E#gineer; Stationary Pireman, ete.
But in many cases, especially-in industrial employ-
ments, it is nedessary to know (a) tl}ré kind of work’
and also (b) the nature of the business or industry,

//A and therefore an additional line igprovided for the

latter statement; it should be used only when neaded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return *‘Laborer,” *‘Fore-
man,” “Manager,” “Dealer,” oto., without - more
precise specification, a8 Day laborer, ‘I_?arm laborar,
Laborer— Coal mine, eto. Women at home, who are
engagod in the duties of the household only*{not paid
Housekéepers who receive a definite salary), may be
entered as Houscwife, Housework or At ‘home, and
ohildren, not gainfully-employed, as Al school or Af
home. Care should be taken to repori specifically
the occeupations of persons engaged in domestic
* garvice for-wages, as Servant, Cook, Housemaid, ete.”
If the vecupsation has been changed or given up omn.

B T

socount of the DISEASE CAUSING DEATE, state ocou-r

pation at beginning of:.illness. If retired from busi- -

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None, :

Statement of Cause of Death.—Name, first,
the DI,s‘EisE CAUBING DEATH (the primary affection
with respect to time and causation), using always the

sanks acepted term for the same disease. Examples:

Cerobfospinal fever (the only definite ‘synonym is
“Epidemjo cerebrospinal meningitis"); Diphiheris

{avoid use of “Croup”); Typheid feeer (never report .

-

© =909 ~di.; Bronchopneumonia {(sccondary), 10* ds.

“Typhoid pneumonia®); Lobar pneumonia; Broncho-
prneumenia (“Prneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinome, Sarcoma, ete., of . . . . . . . {name ori-
gin; *Cancer”’ is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles: Whooping cough;
Chronic valyular hear! diseasc; Chronic interstitial
nephrilis, ete. The contributory {scecondary or in-
terourrent) affection need not be stated uunless im-
portant. Ixamplo: Measles (disease causing death),

Never ropoert mere symptoms or terminal gonditions,
guch as ‘‘Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
sions,” *Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” “Uremia,” "“Weakness,” otc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErpERAL septicemia,”
‘“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 43
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way ifrain—accident; Revolvér wound of head—
homicids; Poisoned by carbolic acid—probably suictde. -
The nature of the injury, as fracture of skull, and D
sonsequences (e. g., sepsis, telanug), may be stated
.under the head of “Contributory.” {Recommondn-

tions on statement of cause of death ‘approved by
Committee on Nomenclature of the American
Medical Association.}

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing thom.
Thus the form in use in New York City states: ‘'Certificates
will bo returned for additional Information which give any of |
the following diseases, without explanation, as the sole cause |
of death: Ahortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
pecrosis, peritonitis, phlebitis, pyemia, septicemia, totanus,'’
But general adoption of the mlphm_n'n Hst suggested will work
vast improvement, and its scope-ca.'f} ba extended at & later
date, ' ;e ;
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