MISSOURI STATE BOAR_D OF HEALTH
: X BUREAU OF VITAL STATISTICS
. . CERTIFICATE OF DEATH . - :
ga 1. BLACE OF DEATH . : L ' . oo 1()533
o g (Nnb mw - ) - Registraih Ao ¥
H '
oy
] @ E I
!E gi , 2 FULL NamE.. .
Q &g @ A So v Werde :
, E (=1 7 (Usual place of 3 4 (U noaresident give city or town and Sutc)
0 H'E hnﬁhdra&bahuhuhnvﬁuﬂduﬁmd o . thos. _dx Hn-hnth.S..ﬂell«dtnhnﬁ? . mos. du
z u9 PERSONAL AND STATISTICAL PARTICULARS _ /’ : uir:oicm. CERTIFICATE OF DEATH
r-lo = - . .
4 3. SEX 4, COLOR OR RA 5. SINGAE, M , WIDOWED OR
: g-, Z{j CE [‘” cases Roriss the wepd) 16. DATE OF DEATH %um! DAY AND YERR) ﬂ? QPL, A~ 1 a?cf,
: ] 17..
¥ \%”...4 Lt | L nazz .
- HEREBY CERTIFY, Thtl =18
= © g 5a. I MARRIED, WIDOWED, 0= DivoRcED - - . £ ¥ "ER 1FY p < ‘
gg . '(_'ol:)SBwAlNFDEw s N Wesitae e racirrrnrnrrnansanandiaie naffs, > ) - A a.
[}
2% &“ﬂ&w%g‘a‘e"h p
35 5 DATE OF BIRTH (umn-/mv Ao YEAY) “/sz - iz % >
h § . 7. AGE YEARS MownTHs ATS U LESS than
bl d:u e FRSN, Y
P © L ¥ mereees
P 8% 1/(’ 9 Prytnares
C 8. OCCUFATION OF DECEASED
R (a) Trade, grolcasion, o
28 varticalor Kisd of work ...vv.5ei |
g8 () Genire! vatire of Industry,
: ° bosiness, or esishliskment in
a ': whtich msh','ed_(- loyer} . -
‘gg " {c) Name of employer P TR
] .. .
3‘:": 9. BIRTHPLACE (cmonmwu et oo reeree s anen - For A B
s * (STATE on countRy) . : - S
] .
g8 10. NAME OF FATHER /? o
4 .é' A@"-ﬁ( i L2 S S WAS THERE AN AUTOPSYI
a .
88 E 11. BIRTHPLACE OF FAW G L ) L S — . WY YEST CONFTOED D2
E.g g {StaTx o couser) . {SHoed)...orrree
3:‘ & 12 MAIDEN NAME OF MOTHER /Pa,gég[ g KN L8k, b o
S 13. BIRTHPLACE OF MOTHJR. (CITY OR TOWN). . ....0vnn..... A ................. *State the Puiien Civitn Drums, or in deaths from Viousore vETS, ptas
He - (1) Mzims ixp Natoms or Imsuey, and (2) whether Accmerst, Buremar; or
Eﬁ (SrATE On ) Hmnmm (Beermnd.aforaddiuonﬂm)
Fe 1™ wwae ST N0 Y . mcs OF BURIAL CRENATICH, OF RENOVAL OF BURIAL
58 , 7 : _
| ¥2 ad : ,
/P : _ 2!
g8 | Faem L A f




Revised United States Standard
Certificate of Death

lApprovad by U. 8, Census and Ameclcan Public Health
Association.)

Statement of Occupation,—Precise statement of
oceupation is very important, ao that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
{ive engineer, Civil engineer, Siationary 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 line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘' Laborer,” “Fore-~
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
oengaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as AI achool or Al
home. Care should be taken to repdrt specifically
the occupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DISEASE CAUSBING DEATH, Btate ocou-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oécupantion
whatever, write None.

Statement of cause of Death.—Nan’ firslgy
the DISEASE cAUSING DEATH {the primary allection

with respaot to time and causation}, using always the
same accepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym Is
“Epidemic cerebrospinal meningitis'"); Diphtheria
(avoid use of “Croup'’); Typhoid fever (never report

“Tyr hoid pneumonia’); Lobar pneumenia; Broncho-
preumonia ("' Prneumonia,’” unqualified, is indefinite);
Tuberculosis' of lungs, meninges, periloneum, otec.,
Carcinoma, Sarcoma, ate., of . ... .. ... .. (name ori-
gin; “Cancer’’ is less delinite; avoid use of *‘Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valrular heart disease; Chronic inlerslitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Brenchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” *‘‘Apemins’” (merely symptom-
atie), “Atrophy,” *“Collapse,” *Coma,'" "Convul-
sions,” “Debility’" (“Congenital,” “Senile,” ote.),
“Dropsy,” “Exhaustion,’” “Heart failure,” ‘“Hem-
orrhage,” ‘‘Inanition,” *‘Marasmus,” *0Old age,”
“Shock,” “Uremia,” ‘*Weakness,”” eto.,, when a
deflnite disense can be ascertained as the cause.
Always qualify nll diseases resulting from child-
birth or miscarriage, as "“PUERPERAL seplicemia,’
“PuBRPERAL perilonilis,” eto. State causs for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 AGCIDENTAL, SUICIDAL, Or HOMICIDAL, ©Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wway {rain-—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norr.~—Individual ofices may add to above list of undesir-
able terms and refuse to accept cortificatoa containing thom.
Thus the form in uso in Now York City statos: ‘‘Certificatos
will be returned for additlonal information which give any of
the following (Hscases, without explanation, n8 tho solo caudo
of death: Abortion, callulltls, chlldbirth, convulsions, hemor-
rhago, gangreno, gastritls, orysipelas, meningitis, miscarriage,
necrosid, peritonitis, phlebitis, pyemla, sopticemls, tetanus.'’
But general adoption of tho minlmurm st suggestod will work
vast improvoment, and Its scopo can bo extonded at o lator
date.
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