MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

° CERTIFICATE OF DEATH ' 6 TR
| 1. PLACE OF DEATH by J L' e
- County Begistration Distriet No... Mg File K., AP
3 Townshi 5 mww N Begitered No. ...... 1o D1
s LY =027 U
@ LT 2 BN SV Mon.... 2920 A/If AT st, Ward)
5 * 2. FULL NAME L AT a4 PP
1 l
(a) Besld No J : St bWt
E {Usual place of abode) (if nooresident give city or town and State)
& Leagih of residence in cily or town where death occrrred s, mos. da, ﬂwbuianS if of foreifn bixth? . mos. ds.

R - T

FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

C S D oty || 16. DATE OF DEATH (WoNTH, DAY AND YEAR) M AP w3
Maks | Wy et Yh’m .
SA. IF MagrieD, Wmoim. ok DivORCED

HUSBAN
(oR) WIFE o ?\ e MA

6. DATE OF BIRTH (udgjH, pay Ano YEAR) S
7. AGE YEARS

MonTis
8. OCCUPATION OF DECEASED
{a) Trade, profession, or

3, 5EX 4. COLOR OR RACE

{b) Genern| npiure of induxtry,
businesy, o establishment in :
which employed (or employer)..........ovoomnceeeeiteet e e R oot ~onller £2 B

{c) Neme of employer

.
9, BIRYHPLACE {cITY o= TO®NW) ....... IF HOT AT PLACE OF DEA
(STATE OR COUNTRY) /Q-U'I/VV\ .
;//DID AN OPERATION PRECEDE DEATHY. . Date or.
10. NAME OF FATHER 7, {' ,g-r'bﬂum/a V

11. BIRTHPLACE OF FATHER(

§ (STATE oR COUNTRY)
©
| 12. MAIDEN NAME OF MOTHER W W
13. BIRTHPLACE OF MOTHER (CITY OB SOWN).......cconncrr *Siate the Duuss Cawmmo Duus, or in deaths from Veoumes Canezs, state
(STaTE oR ) (1) Mzixs axp Naruns or Duver, and (2) whether Accmarrar, Svicmat, or
A oy Hoartoat., (Ses roverss side for additional space)

W IKFoRMANT aﬂ/W\C\_ M 5 . 19. PLACE QF BURIAL, CREMATION, OR REMOVAL }r\op BURIAL
(Addreas) '7 S1o UMAM owt M O&W \/4-&1/519’3

20. UNDERTAKER ADDRESS

T . MM‘ /93¢ i

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statoment of OCCUPATION ig very important,

N. B.—Eveory item of information ghould be carefully supplied. AGE ghould be stated EXACTLY.




Revised United States Standard
Certificate of Death '

(Approved by U. 8. Census and Amcrican Pubuc Helath
Assuciatlon)

Statement of Qccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of virious pursuits'can be known. The
question applies t¢ each and evéry person, irrespec-
tive of age. For many ceccupations a single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Enginecer, Stationary Fireman, ate.
But in many cases, espeecially in industrial employ-
ments, it is necessary to know (a) the kind of work
_ and alse (b) the nature of the business or industry,

and therefore an additional line. is-provided for the -

* latter statement; it should be used only when needod.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Attomobdile fac-

- tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” ‘‘Fore-
man,” *“Manager,” ‘‘Dealer,” otc., without more
precise specification, as Day Ilaborer, Farm laborer,

Laborer—Coal mine, ete. Womon at home, who are

angaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
‘entered as Housctoife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
" .the occupatlons of persons engaged in domestie

service for wages, as Scrvant Cook, Housemcud ete. |

If the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATEH, state ocou-
pation at beginning of illness. - If retired from busi-

ness, that fact may be indieated thus: Farmer (re- -

tired, 6 yrs.) For persons who have no occupatmn
whatever, writa None.

Statement of Cause of Death. —Name, first,
the DISEASE cAUsSING DEATH (the primary affection
with respect to time and ¢ausation)}, using always the
same acoopted term for the same disoase. Examples:

Cerebrospinal fever (the. only definite synonym is

“Epidemic cerobrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (‘Pneumonia,’” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote, of.......... {name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasma); Mcasles, Whooping.cough;
Chronic ¢alvular heart disease; Chronic inlerstitial
nephrilis, etc. The contributory (secondary or in-

. tercurrent) affection need not bo stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopnreumonis (sccondary), 10 .ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”’ “*Anemin’’ (merely symptom-
atie}, “‘Atrophy,” *Collapse,” “Coma,’”’ *Convul-
sions,”” “‘Debility’” (“‘Congenital,”” *“‘Senile,” oto.),
“Dropsy,” “Exhaunstion,” *“Heart failure,” ‘“Hom-
orrhage,” “Inanition,” “Marasmus,’> “'0ld- age,”
“Shock,” *“Uremia,”” “Weakness,” ete.,, when a
definite diseasc ean be ascertained as the -cause.
Always qualify all discases resulting from ehild-
birth or miscarriage, as ““PUERPERAL geplicemia,”
“PuUERPERAL perilonilis,” efe. Siate cause for
which surgical operation was undertaken. Tor
VIOLENT DEATHS State MEANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver «wound . of hegd—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequenced {e. g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of csuse of death approved by
Committce on Nomenclature of the American
Medical Assoeciation.) '

. . - -

* Nore.—Individual offices may add to above list of undosir-
able terms ond refuse to accopt’cortificates contalning 'them, *
Thus the form in use in Now York Qity states: ** Certiflcates
will be returned for additionat information which givo any of
the following discases, without explanation, as the sole'cause
of death: Abortion, cellulitis, childbirth, convulsions. homor.
rhage, gangrono, gastritis, erysipelas, menjngitls m.iscnrrlngn
necrosis, -peritonitis, phlobitis, pyemia, septicenﬁin tetantus,’
But goneral adoption of the minimum llst suggostcd will work
vast improvoment, and its- aeopo can be extendad at o later
date. .
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