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X
v

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH Ao

1. PLACE OF . PN
:(jz Begiatration District No. _1<h c‘ @ Fie Now..
, 4"*-’\':1‘?? >0 Reglstered Nou ..ooo @ lorerserrrosese

Si Ward)

2. FULL NAME M
(a) Besidenco, Now.....{R. @42, "6% .
{Usuval pl:ce of abode) (1f nonresident give city or town and State)

Langik of residence in cily or iown where dexth occormed . mos. da. . How loag in U.S., if of toreifa birth? . mos. ds.

-
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

3. sEX

ake

4. COLOR OR RACE

5 S":v%:c't:g[ Qw;h‘gegm? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) % gl 19 2;6
’ 1.

I HEREBY CERTIFY, Thail stiended d

5a. Ir MarriED, WIDOWED, OR DivoRceED

HUSBAND or
(or}-WAFE oF W / 68 0'1’/@

6. DATE OF BIRTH (wowrn, osv o vere) (e fu - 29 — (§ 5 €

7. AGE YEARS MONTHS Davs If LESS than 1

L 2 K 12 | =

8. OCCUPATION OF DECEASED
e e a./ufo,a/ni;/'/
particutar hind of work
(b) General natare of industry, U
business, or uhblhlunent in

.
which employed (or } ;é\

(¢} Name o! employer -

9, BIRTHPLACE {CITY or TOWN) p/re o? item S

(STATE OR COUNTRY)

7rUhed ttint
10. NAME OF FATHER Qmj_) Q[an} D&Q—Q,A/

11. BIRTHPLACE OF F’AJER { ou'rm) ............................................

(STATE OR oourrm'r (Signod)
12. MAIDEN NAME OF MOTHERM W Af{[ﬂ}_aaums) é/ﬂj

PARENTS

13. BIRTHPLACE OF MOTHER (crTy o= m) " ‘Shte the Dmsmuss Catvmixg Dmatm, or in desths from Viorzwr Cavaxs, state
(STATE 0R COUNTRY) (1) Mzars amp Niroms or Irovzy, and (2) whether Aocoawzas, Boicmat, of
HourrmiL,  {Beo roverse side for additions] epaca.)

1. — 7/34,@)%4(/“/ %‘;‘/DBW '''''' CE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
aserm 54 G YVl alon) (Plasss Ca;&{{a,,u,b cushing | Db 10% a2

N Btk W 97“’5 M&\; %AKZZ @’: f ﬁgz% @L




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, 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 lino is provided for the
lattaer statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of tho
second statement. Never return ‘‘Laborer,” *‘Iore-
man,” “Manager,” ‘‘Dealer,” eote., 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 receivo a definite salary), may be
entered as Houscwife, Housework or Al home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
tho oceupations of porsons engaged in domostic
service for wages, as Servant, Cook, Housemaid, cto.
If the occupation has been changod or given up on
tocount of the DISEASE CAUSING DEATH, stato occu-
pation at beginning of illness. If retired from busi-
ness, that fact may beo indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pisEASE cAUSING DEATE (the primary affection
with rospeet to time and causation), using always the

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is-

“Epidemie cercbrospinal meningitis’"); Dipltheria
(avoid use of “Croup’’); Typhoid fever (never roport

*“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of. . ........ (name ori-
gin; “Cancer’ is less definite; avoid use ot **“Tumor"
for malignant necplasma); Measles, Whooping cough;
Chronic valvular heart diseagse; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or {terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,”” *Debility” (“Congenital,” *Senile,"” eto.),
“Dropsy,” *Exhaustion,’”” “Heart failure,” *Hem-
orrhage,” “Inanition,” *“Marasmaus,” “0Old age,”
“Shoek,” “Uremia,” ‘Woakness,” ete., when a
definite disenso ean be ascertained ns the cause.
Always qualify all diseages resulting from child-
birth or miscarriage, as “PuErPERAL seplicemis,’
“PUERPERAL perilonitis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
043 ACCIDENTAL, BUICIDAL, OrF HOMICIDAL, Or &g
probably such, if impossible to determine definitely.
Examples: Accidental drowaing; siruck by rail-
way irain—accident; Revolver wound of head—
homicide, Poigoned by carbolic acid—probably suicide,
The nature of the iujury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of e¢ause of death npproved by
Committee on Nomenclature of the American
Moedical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in use in New York City states: * Certificate,
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaspritis. erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemta, septicomia, tetantus,"
But gencral adoption of the minlmum st suggestad will work
vast improvement, and Its scope can be extended at a later
data. : i ’
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