MISSOURI STATE BOARD OF HEALTH /
BUREAU OF VITAL STATISTICS oD
CERTIFICATE OF DEATH . 2 VIS 1S

1. PLACE CF LFEAT
Registration Districi No.

imary Registration

(a) Desidence. Nogl.f..

{Usual place of a odc) {1f Donresident nge city or town and State}
Length of residence ia cily or fown where deall mnrr-d ! 7 TS, mos. ds. How long in U.S., if of foreign birth? s, mos. ds.
PERSONAL AND STATISTICAL PAHTICULARS }/"MED:CAL CERTIFICATE r%' DEATH

4. COLOR OR RACE

2%

7gg$?m?;h?ﬁ;? on 16. DATE OF DEATH (MONTH, DAY AND Yan{in 1 :Z g 19 Q 2/
' Z : £ 17

lrEREBY CERTIFY, Ths

3. szx

5a. IF Magrmien, WIDOWED, oa Divor
HUSBAND of - 22t
{oR) WIFE oF /3 / ? kot T fast saw b A7%._. alive o, ¥
£ P death » on the daie stated above,
6. DATE OF BIRTH (L_ONTH. DAY AND YEARM q - /m
7. AGE YEARS Monmns [ 1t LESS Thon 1
day, J—
741 o | 1F |z

AGE should be stated EXACTLY. PHYSICIANS should state

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

8. OCCUPATION OF DECEASED
(a) Trode, profeasion, or
particolar kind of work .......ccocoee . ST LT e
(b) Geaerel nature of industry, CONTRIBUTORY...
business, or catablishizent ia {SECONDARY)
which employcd (oz employes)........cccooiriicicccrinirnrecenn e s |1

({c} Namo of employer /

9, BIRTHPLACE (ctTv or .'nw)w W 7,(40

(STATE O COUNTRY}

o
2
B
)
w
)
3
el
L]
-
o
[
@
a
]
3 10. NAME OF ";ﬂn’uznf\-‘:‘z/o / 7
’ Cl - WAS THE
]
.g H . BIRTHELACE OF FATHER (ITy or ToWN). sod o2 2l 0 - WHAT TESY CONFiRM u‘sgoy..
STATE OR COURTRY)
E E ( (Signed)..... AY
| < | 12. MAIDEN NAME OF Mc}ﬂp‘;M W J19 (Addross) 2¢f7
e @
e CE OF MOTHER (criy o TOWN) g ‘ *State tho Dispasp Cicmine Dum. or/m dezythe from Vi AUBEs, piate
] 3. BIRTHPLA ( . {1} Meaxs anp Natone of Ixroer, and (2) whether Accmewmul,/Soremaz, or
= (STATE 63 COUNTRY) Hoxteroar.  (See reveree side for ad)itwun.l epace.)
ol 14. -’
E [r.ranmrn% /7(/?( ﬁ{ D F BURIAL
T (Adidress) 147(._? r—p—W \ig okl
. s Aobiess
5 7




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Eealth
Assoclation.)

Statement of Qccupation,—Precise statement of
oooupation 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. TFor many oscupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compaesitor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many caseh, especially in industrial employ-
mente, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
apd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: () Spinner, (b) Cotton mill; (a) Sales-
man, {0 Grocery; (a) Foremon, (b) Automobile fac-
tory. 'The material worked on may form part of the
segond statement. Never return “Laborer,” “Fore-
man,"” “Manager,” “Desler,”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborsr— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employad, as At school or Al
home. Care should be taken to roport specifically
the occupations of persons engeged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the ocecupation has been changed or given up on
account of the pIBEASE CAUBING DEATR, state ocon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oceupation
whatever, write Nons.

Statement of Cause of Death.—Name, first,
the pisEasE causing peaTH (the primary affestion
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cercbrospinal meningitie’); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonia’); Lebar prewmonia; Broncho-
prsumonia (Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ote.,of . . . .. .. (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death),
29 ds.; Bronchopreumonia (secondary), €0 ds.
Never report mere symptoms or terminal esonditions,
such as *“Asthenia,”” “Anemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” "Coma,” “Convul-
sions,” *Dehility” (“Congenital,” “Senile,” ete.).
“Dropsy,” ‘LExhaustion,” “Heart failure,” "“Hem-
orrhage,” ‘Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” *“Uremisa,” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL asdplicemia,’
“PUERPERAL pertlonilis,” eto. State ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, of a8
probably such, if impossible to determine definitely.
Fxamples: Accidental drowning; astruck by rail-
way {irain-—accident; Kevolver wound of hegd—
homicide; Potsoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean

Medical Assooiation.) ,f 5

I

Note.—Individual offices may add to above llB‘ﬁ.b"f“undeg[r.
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: “‘Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abgortion, cellalitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, mentingitia, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemla, tetanus.'
But genernal adoption of the minimum list suggested will work
vast lmprovement, and 1ts scope can be extended at a latar
date.
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