| ST MISSOURI STATE BOARD ' TNHEALTH

RAcAl) BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. BLACE OF DEAT 85
[P . W Begisiration District Noo............... 31 @ ggesremereess
Townsh . A

2. FULL NAME ., Q/}/M/L, a, ......... ot eeeeeeeeeeseeeeemmn e ema o1t oe e oo £oee et e et oA oA e e e e ee e
{n) Residence. No.. .%)FQ, / =
(Usual place of al

Length of residence in city ar town where death occurred

(If nonresident give city or town and Statc)

How long in 1.5, if of foreign birth? ITB. o8, ds.

- =
PERSONAL AND STATISTICAL PARTICULARS 1-\/ MEDICAL CERTIFICATE OF DEATH

3. SEX

7o M

4. COLOR OR RACE 5. SmcE, Marrigo, WIDOWED 0 15. DATE OF DEATH (MONTH. DAY AND YEAR) / &/ é

Divorcep (sorite the word)

Ji

4 1.
‘Xﬂ"% | HEREBY, CERTIFY, mt;mg
............... .

5a. IF Magrrigp, Winowen, or DivorceD j
HUSBAND oF a v e % /- O
(or) WIFE ofF  ; tint [ last ssw hodccrov. alive on...
SﬁM?/ZL Jeath ont!ud-lladntednbore,nt L0060

6. DATE OF BIRTH (wontw, ox{foven)  [fs o /S 4 3

7. AGE 7? YEars Mormus ! /nm 1f LESS than 1

[ PY A— N

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particatar kind of woek......... A aca A @A oo ‘i

() General pature of indetryg
business, or estnhlishment in
which employed (or employer)............ccctriiceniinininsr e
(c) Name of employer

%, BIRTHPLACE (cITY OR TOWN) . [T S
(STATE OR COUNTRY) ,-,G’(- ,\? Lt vz
! <

10. NAME OF FATHER
g BIRTHPLACE 1-' THER (crTv o |
F4 {STATE OR COUNTRY) : |
ui
[+ 4
E 12. MAIDEN NAME OF MOTHE Z j : L
13. BIRTHPLACE OF MOTHER (SITY OR TOWHL.. 04 rrreritemnnnriergees e
ot COUNTEY) {1) Mazaxs axp Natvem or Inrury, and (2) whether Accmbmnrar, Burcoar, ar
(Stare or - G e || Howtcmwai. (See reverse sida for additional space.)
H. 19. PLACE OF BURIJAL, CREMATION, OR REMOVAL DATE OF BURIAL

<M>ng/)4)w(f3 e . /2~ F 22




Revised United States Standard
Certificate of Death

|Approved by U. B. Cenmus and American Public Health
Awsociation.}

Statement of Occupation.—Precisa statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For nrany cccupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, easpecielly In industrial employ-
ments, it {8 necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additionsal line Is provided for the
lattor statement; {t should be used only when needed.
As examples: {(a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b} Automobile fac-
tery. The material worked on may torm part of the
second statement. Never retura **Laborer,” “Fore-
man,"” *“Mansger,”” *“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
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
acoount of the p1ssasE cavusing DEATH, state ocou-
pation at beginning of illness. If ratired from busi-

nees, that fact may be Indicated thus: Farmer (re-.

tired, 6 yrs.) For persons who have no ossupation
whatever, write None.

Statement of canse of Death.—Name, first,
the DISBABE CAUSING DBATH (the primary affection
with respect to $ime and causation), using always the
same accepted term for the same disenss. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemio ocerebrospinal meningitis); Diphtheria
(avoid use of *“Croup™); Typhoid fever (never report

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
preumonte ("Pneumonia,” unqualified, {8 indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of,...,..,... (name orl-
gin; *“Cancer’ Is less definite; aveid use of **Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic snierstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affectlon need not be stated unless im-
portant. Example: Measles (disease cauaing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atio), ‘‘Atrophy,” “Collapse,” *‘Coma,” “Convul-
glong,” *Debility” (“Congenital,’ *‘‘Serile,” eto.),
“Dropsy,” “Exhaustion,’” *Hesart fallure,” ‘“Hem-
orrhage,”” “Inanition,” “Marasmus,” *Old age,”
“Shock,” “Uremia,” ‘‘Weakness,”” eto.,, when a
deflnite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ochild-
birth or miscerriage, as ‘‘PUBRPERAL seplicemia,”
“PUERFERAL persionilis,’” eoto. Btate cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MBANS oy INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of 28
probably such, {f Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (ratn—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably 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 Amerlcan
Medioal Association.)

Nora.—Individual offices may add to above list of undesir-
able term® and refuse to accept certificates contalning them.
Thyse the form In usa In New York Olty states: *'Certificates
will be returned for ndditional Information which give any of
the following diseates, without explanation, a8 the sole cause
of death: Abortion, cellulisis, childbirth, convulsions, hemor-
rhage, gangrene, gastritly, erysipelas, mening!tis, miscarringe,
nocrosls, peritonitis, phlabitis, pyemia, septicemia, tetanus.”
But general adoption of the minimurm list suggested will work
vaut improvement, and ita scope can be extended at a later
date.
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