MISSOURI] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L2
1. PLACE OF DEATH T b Ug 9

County. ocervesssnissiass Redistration District Ne. o o File Now. 16.4. ......

2. FULL NAME..

(a) Residence. ’
(Usual place of abode)} (If acnresident give city or town and State)
Length of residence in cily of town where denih nfcun-ed . How long in U.S., if of foreign birth? yra. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. "COLOR OR RACE | 5. %Tf;:cg?fff,m,, ,h‘fm? R 16. DATE OF DEATH (MONTH, DAY AND YEAR) M /é/_ 19.2 5
Ha s 227 . =

1 HEREBY CERTIFY, ThlIl/dlenﬂd

5a. I MARRIED, WIDOWED, OR DHVORCED ! 19 j .
HUSBAND or " R | 110 bty [T ool 2 A T A R
(oR) WIFE oF — that ¥ last saw Btz olive Oa....... LGl

death occarred, o the date stated abore, at.... Lo LD ... Coti b
‘THE CAUSE OF _DEATH* was As FoLLOWS:
g—

&. DATE OF BIRTH (MONTH, DAY AND Yun)(g./&z /7"//?2/

7. AGE YEARS MoNTHS . " Days If LESS than 1

/ 7 2 4 |

1l 1o A I‘l‘-ﬂ'll-\l‘l'-l‘l MbAS T

fied. Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

8, OCCUPATION OF DECEASED

(x) Trade, profession, or W -
perticalar kind of werk - i e Sl

(b) Geaeral patove of indusiry, . N

" busivess, o estsblishment in ) - O R { :
which employed (or employer) .f ' - . T ST ? T e oo Do "

(l:) Name of employer -

g
3

3T
24
&g
=4 =]
L4
3w
g 8
2% 5. BIRTHPLACE {ctre ar Town} . /ﬁ‘ KO %m/g, v il T PUASE OF DEATHT
g (STATE OR COUNTRY) T 2 P H
= - b ERATION PRECEDE DEATHY.....ocuncrvn DATE OF...ootieeccteccececeenecrars nrerrares

- % @ 10. NAME OF FATHER Vi———‘MC/ f
oy i e &
28 o | 71 BIRTHPLACE OF FATHER (crv or Town).
8 g z (STATE OR COUNTRY) ~
5 B 7
EE £ | 12 MAIDEN NAME OF ”OT“E’*?%MWW AT 4 A 2L ]
; i 13. BIRTHPLACE OF MOTHER {crrr os TowN ® "f:‘“ the D;“" c‘“‘;‘:ﬂf“ﬁd “(2“; "‘;‘”’ f”f VicLawr cgm"'“ stata

- EANE ARD NATURE OF + whether CCIDENTAL, CIhil, O
£3 (STATE OR COUNTRY) 'W/,’%W/M?‘z__ Hoxomal.  (Bes reverss sids for ndditional space.) S
i .
gh 14 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL .
& g 4/ | ‘y
| & - ; I i O "/ é// 19 3
n. 3 15. 20. UNDERTAKER 7 ADDRESS
BJ .
1 Vi M 535 //‘)% 4,2,




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and Amecrican Public Health
Assoclation.)

[

Statement of Qccupation.—Precise statement of

occupation 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. For many oceupatiéns & single word or
term on the first line will be sufficient, e. g., Farmer.or
Planter, Physician, Compesilor, ~Archilect, Locomo—
tive L'ngmeer, Civil Engineer, Statwnau Fzrcman ateo.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know {(a) the kind of work
and also (b) the nature of the bisiness or industry,

and therefore an additional line is provided for the .
latter statement; it should be used only when needed. *
As examples: (a) Spinner, (b) Cotlon mill; (a} Sales~

man, (b) Grocery; (a) Foreman, (b) Automebile fac-
tory. The material worked on may form part of the
second statement. Never return ‘“‘Laborer,” “Fore-
man," ‘“Manager,” ‘‘Dealer,” ete, without more

L}
precise specification, as Day labnrar Farm labo:er,‘.
Women at home, who are

Laberer—Coal mine, eto._
engagod in the duties of the houschold only {not paid

Housekeepers who receive a definite salary); ma.y be:

eniered 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 ocuupatlons of persons engaged in domestie
sorvico for wages, as Servant, Cook, Housemaid, eta.
It the vecupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness; If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no oceupation

what‘te None.
Sta t of Cause of Death.—Na'me, first, *

the DIsEASE cAUsING DEATH (the primary affection

with respeet to time and causation), using always the

same acceptoed term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ceerebhrospinal meningitis''); Diphtheria
{avoid use of “Croup™); Typheid fever (naver report

“T'yphoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosiz of lungs, meninges, periloneum, eto., ’
Carcinoma, Sarcoma eta., of.......... (na.me ori-
gin; “Cancer is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic infersiilial

nephritis, ete. The contributory (secondary or in-
tefeurrant) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchapneumonia (secondary), 10 das.
Never report mere symptoms or terminal conditions,
such as "“Asthenia,” ““Anemia’ (merely symptom-
atie), !‘Atrophy,” ‘‘Collapse,” “Coma,” *'Convul-
sions,” “Debility’”’ (*‘Congenital,” ‘Senile,” ata.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “*Hem-
orrhage,’” ‘'Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ote., whon o
definite discase ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,”’
“PUERPERAL perifonilis,” ete. State cause for

.which surgical operation was undsrtaken, For
" VIOLENT DEATHS 8tato MEANS OF INJURY and quality

8 ACCIDENTAL, HUICIDAL, Or HOMICIDAL, Orf ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Peoieoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of *'Contribittory.” ' (Recommenda-

‘tions on statement of cause of death approved by

Committee on Nomenclature of the Amerwan
Medical Association.)

Norr.—Individual offices may add to above list of undesir- .

able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: '*Certificate,

will be returned for additional information which give any of 1

the following diseases, without explanation, as the sole cause
of dsath Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrnna gastritls, erysipelas, meningitis,” miscarriage, '

necrosia, peritonitis, phiebltls, pyemia, septicemia, tetantus."
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can’ be extended at o Iatar
date.

‘ADDITIONAL BPACE FOR FURTHER STATEMENTS
! DY PHYBICIAN.




