MISSOURI STATE BOARD OF HEALTH
BU REAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH ’ -
53 1. PLACE OF 97\1- 5 &
a
o E County... A S Registration District No ; ............
EL ot ' 0K.....
_g - Township,.....£. /O 20, (O anu'y Begistration Duh'u;t Ko, L2500 e
W b
o E Q!J.........
o3
s; 2. FULL NAME /. b
1e) (a} Residence. Noo.....ff.... s rssanesnnne =Y TR Ward. eretue bt b etk b AR 4R ReRRA b1 A b
E p {Umal place of | lode) - . (If monresident. give city or town and State)
B E Length of residence in city or tpn where death ocvarred © o ya. moa, ds, Haw long in T. 5., if of foreitn birth? yes. mos. - ds.
b 8 PERSORAL AND STATISTICAL PARTICULARS / M?CAL CEHTIFICATE OF DEATH
=0
3, SEX 4, COLOR OR RACE 5 SincLe, Maimen, WIDOWED OR
g k] . DIvoReED (wm; the wor 16. DRTE oF DEATH (MENTH, DAY AND YEAR) ég&_ 2 7 /'&3
-
] 17,
NE ‘i HEREBY CERTIFY Tbﬂlnuandeddemﬁm
2 5A. IF Magrign, WIDOWED, oR DIVORCED N 1. ©
o -1 HUSBAND oF [ROTPIRTUPRRRU & AU
- (or) WIFE orF l!al l Inst saw b. . tdive on.. '
[ ] -l
a6 — — death onthedalemdabove,nt
- & 6. DATE OF BIRTH (MONTH, DAY AND YEAR} C)(‘ jé -~ fj& ? .
E . 7. AGE YEARS MorTHs Dars 1t LESS theg 1
@D day. Jo—
3% 671 S | 2¥ =
& v y
'5 8. OCCUPATION OF DECEASED e S T
'g -E' (a) Trade, prolession, or
% & perticular kind of wezk ............... L. A A E P ey
S‘ g. (b} Geperal patore of indumdry,
: © business, or establisiment in ¢ ARY)
g ': which employed (0f EMBMOYEr).......cceorerreemmrnsreceormmncsissiisssssssirsmanrseseseeesens | A
e a (e} Neme of employer ) i
35 ~ v
2 pol 9. BIRTHPLACE (aITY OR ToWN) ... beFA L fo W Tp s rf‘
4 R Sy 7 ) % S
de - | I
c 10. NAME OF FATHER
g E / it A .
g L.
bt
-g ] ﬂ 11. BIRTHPLACE OF FATHER (cr%n& SR
a a E {STATE OR COUNTRY) MW .
[ 14 = 4 i
] o
y 8 E’ < | 12. MAIDEN NAME OF MOTHER oy m/f//“ " 7
] E *Siate the Dmrum Cavmwe Drate, or in dexths from \mx.\ﬂ Caunes, piate
, HE (1) Mzuxa arp Natoms of DIrony, and (8) whether Accomvear, Sviemar, or
) -‘.-.‘"'l‘x‘] Homicmat.  (Ses reversa sido for additional epaca.)
?2 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
%o \ 27 /Z,db m Jan) wiE
m
. o}
&P ’io umfmnx AUDRESS
ot pe !7
3

—_— - y




Revised United States Standard
Certificate of Death

(Approved by U. 8, Cenmus and American Public Henlth
Association.)

Statement of QOccupation.—Precise statement of
ococupation is very important, so that the relative
heslthfulness of various pursuits oan be known. ‘The
guestion applies to each and every person, irrespes-
tive of age. For many oocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Enginecr, Stalionary Fireman, eto.
But in many oases, 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 line is provided for the
latter statement; it should be used only when noeded.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, () Automobile fac-
tory. The material worked on may form part of the
second statement, Never return “Laborer,” “Fore-
map,” ‘“Manager,” "Dealer,” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
ohildren, not gainfully employed, as A{ achoel or At
home. Care should be taken to report spesifically
the occupationa of persons engaged in domestlo
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, Btate occus
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oecupation
whatever, write None,

Statement of Cause of Death.—Namae, first,
the piepasr causiNg DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
""Epidemie cerebrospinal meningitis”): Diphtheria
(avoid use of "Croup”); Typhoid fever (never report

““Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonia (“Pneumonia,” unqualified, 18 indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . .. (name ori-
gin; *“‘Canocer” is less definite; avoid use of **Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
teraurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.:. Bronchopneumonia {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘'Asthenia,’” ‘*Apemia” (merely symptom-
atie), *“Atrophy,” “Collapse,” “Coma,” “Convul-
siops,” "Debility” (“Congenital,’”” *“Senile,” ato.}),
“Dropsy,” “"Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” ‘Inanition,” *“Marasmus,” *“0Old age,”
“Shook,” “Uremia,” *‘Weakness,” ete., when a
definite disease ecan be ascertained as the ocause.
Always quality all diseases resulting from o¢hild-
birth or miscarriage, a8 “PUERPERAL septicemia,”
“PUERPBRAL pertionilis,’” eto. State cause for
which surgical operation was undertaken. For®
VIOLENT DEATHS state MBANS oP INJORY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
prabably such, if impossible to determine definitely.
Exapmples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisaned by carbolic acid—probably suicide.
The nature of the injury, as frasture 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
Committe¢ on Nomenclature of the American
Moedical Asseciation.)

Nore.—Indlvidual offices may add to above lst of undasir-
abla terms and refuss to accept cartificates containing them.
Thus the form in use in New York City states: *'Certificates
will be returned for additlonal lnformation which gitve any of
the following diseases, without explanation, a8 the sole causs
of death: Abortion. cellulitla, childbirth, convulsions, hemor-
rhage, gangreno, gastrivls, eryripelas, meningtitis, miscarriage,
necrosis, poritonitis, phlebitls, pyemis, sspticemla, totanus.”
But general adoption of the minimum list suggoested will work
vast improvement, and ita scope can be extended at a Iater
date.

ADDITIONAL BPACE FORE FURTHER STATEMENTS
BY PEYBIUIAN.



