MISSOU Rl STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS - ’ ]
CERTIFICATE OF DEATH R c}r TN AR o rTy
o . . ' Rl TR RPN
33 1. PLACE OF DEATH - N
o . . . .
=2
28
%
- ;
g;" 2. FULL NAME.. - e
mo (a) Hesidenmce. Nn_32ta/ .}\ e aerveraressiessesssissersenssrasns oses
o) : (Usual place of abode) \J (U nonresident give city or town and Btats) ot
E E Leogih of pesidence in city or town where death occrrred b moa. ds. How lead !n U.8., il of foreign birth? s mos. ds o
"3 . PERSONAL AND STATISTICAL PARTICULARS « METICAL CERTIFICATE OF DEATH
[ale] >
g : % ‘MW %Jthiﬁ? 9 || 16. DATE OF DEATH (WONTH. DAY AND YEAR) @ac 2, w1y .& 2
H 24 N arrld| '
:: E T Ir M w b ‘1l HEREBY CERTIFY gdmhm ...fg.Jo
s :;. I RAeD, IIDOYED-OR DIVORCED S —— ,18., c.z. to. LKL x ran Y X
£8 . (on) WIFE or ety that 1 last saw b..4%%e.. afive 0n........... 0 F# s e, 18,52 and bt
o -
8% - b death accurred, an the date sisted a.'btrve, nt.., "ﬂ" ......... g
- s 4
: '.gua 6. DATE OF BIRTH (wonTe. oxY o vear) %U\ SO~ 854’ 1 caust oF peahe 'E’ A5 FoLLows;
E 7. AGE Davs H LESS than 1 N et Wﬂ .
8§ { 4 2 | e |, s
3 @ -‘.."“ ‘j” ------------------------------------ T
4 5 occumnoﬂ OF DECEASED e eee s ieeems s e s e R eSSt AR SR AR RE R A2 AR A1 801 b2 ettt nenen
b-E () Teade, proleasion, or o
%'i lar kind of werk......... [T | e eSO paves seens ) e A, N —"mu..7d|
58 {b) Genoral patare of ind I contriBUTORY.. £ Y1 D e ey M
Y ’
s besiness, ar establishment fn (SECONDART)
a ‘: which employed {or employer)....... oo cecte st sa s s s s e rer e
'g g (¢) Name of employer
2 f 9. BIRTHPLACE (cry om Town) ......... '-17( ..... W ............
o é {STATE OR COUNTRY}
B
83 10. NAME OF FATHER
] E‘ 1
a
St | 11. BIRTHPLACE OF FATHER
a _a z {STATE OR COUNTRY)
3 K 3
E-: < | 12. MAIDEN NAME OF MOTHER
B E 13. BIETHPLACE OF MOTHSR (c : *State the Dmmm Cavese Dratd, or io desths from Yeorzwy Cavars, stats
He - MLM (1) Mmxs ixn Natvae or lmumy, and (3) whether Acomrmnar, Smepar, or
£5 (STaTE on cosnaY) r Hoaremmas.,  {Ses roverse eide for additional mpace.)
a
gm 1. 19. PLACE OF BURIAL, fREMATION, OR REMOVAL | DATE OF BURIAL
50
s (e - FF- XL Tct £ 027
Aap 15, 20. UNDERTAKER
et W3
Dt B oo X4y Ba29395. M
/4 U




Revised United States Standard
Certificate of Déath ‘

(Approved by U B. Oansuu and Americon Public Health
- Association.)
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Statement of Occupation.—Precise statomént of

ocoupation is very important, so that the relative -

healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For man"ir ocoupations a single word or
term on the first ine will be sufficient, e. g., Farmsr or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Staf.wnary Firéman, eto.
But in many oases, espemaﬂy in industrial employ-
ments, it is necessary’ ‘to know (a) the kind of work
and also (b) the na.t.ura of the business or Industry,
apd therefore an addltlona.l line is provided for the
latter statement; it shoutd be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a} Foreman, (b) Automobils fac-
lory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,"” “Mapager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,

. Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeeperas who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the occupations of persons engaged In domestic
service for woges, as Servant, Cook, Housemaid, sto.
If the oecupation has been shanged or given up on
acoount of the DIBRABR CAUSING DBATE, state oooue
pation at beginning of illness. If retired from busl-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ocoupatlon' v
whatever, write Nona, .

Statement of Cause of Death.—Name, first,
the pisEABE cavsiNg DEATH (the primary affeation
with respect to time and eausation), using alwaye the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “*'Croup”); Typhoid fever {never report

"“T'yphoid pneumonia'); Lobar pneumonia; Broncho-
preumania ('Preumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, perilonsum, eoto.,
Carcinoma, Sarcomae, oto.,of . . . . . . . (name ori-
gin; "“Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular hearl dissaee; C'hronic':'fy.arstitia!
nephritis, eto. The contributory .(secondary or in-
terourrent) affection need not be stated ul:il'ég‘a im-
portant. Example: Measles (disease eausing death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conaltlons,
auch as *‘Asthenia,” “Anemia” (merely symptom-
atie), *Atrophy,” *Collapse,” “Coma,” “Convul-
aions,” “Debility” (“Congenital,”” *“‘Senile,’- ato.),
“Dropsy,” “Exhaustion,” “Heart failures,” “Hem-
orrhage,’” “Inanition,” “Marasmus,” “0ld age,”
“8hoek,” *Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as the: cause.

- Always qualify all diseases resulting from "child-

birth or miscarringe, as “PUBRPERAL asplicemia,’
“PUBRPERAL perflonilia,’”” eto.  State ocauss for
whioh surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and:.qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a3
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sspsis, tetanus), may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee op Nomenclature of the Amerma.n
Mediocal Associntion.)

Nore.—Individual pfilces may add o above llst of undesfr-
able terms and refuss to accept certificates containing them.
Thusa the form in use in Now York Olty statea: *Certificates
will be returned for additionat information which give any of
the followlng diseasesd, withput explanacion, a3 ¢he sole cauga
of death: Abortion, cellulit!s, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, mun!ngibls. miscarriage,
necrosls, perftonitls, phiebltis, pyemia. septicemia, tetanus.'’
But general adoption of the minimum 1isé suggested witl work

vast tmprovement, and its scope can be extended at a later |

date.

ADDITIONAU BPACR POR YURTHER BTATEMBNTS
BY PHYSIOIAN.



