"
1 -
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

° CERTIFICATE OF DEATH . ’
3 1. PLACE OF DEATH '
] %_/'z
% Connty.... 2 7 Begistration District No......... 35?35:.?? File No. 1 8 6 0 4
3 TOWDSHIP. o5 s e ceemegaggesvemee e snnmsasees e Primary Regiatration Disirict Now........ 30.’ ........ Begistered Now ............. plf ..............
® Gity..oooorn S Lng ) BTG Nonnerisiriiiiiciit evrosrcsmscmeeseesmssesssssssesress s Sl s Ward)
g 2, FULL NAME.............../~ R A - K - ot Lottt o g el A U DY SN
7 (a) Besideoco. No........ : St %Wud .........
E (Usuzl place of abode) {If nonresident give city or town and State}
o Lengdih of residence in city or town where denih occarred 5. mo3. ds, How long in U.S., if of foreign hirth? " mas. da,

j PERSONAL AND STATISTICAL PARTICULARS 7 / MEDICAL CERTIFICATE Cz‘F' DEATH

3. SEX 4. COLOR OR RALCE

2 | T

SA. Ir MarriED, Wipowep, or Divorcen

5. SINGLE, MARRIED, WIDOWED OR | 4o DarE OF DEATH (MONTH. DAY AND YEAR)

DIvorRcED (writs 1hf word), a .
W-‘ 1.
I HEREBY CERTIEY, That/fBitended deceased fro de....

HUSH OoF
Nt T e oo %:‘;‘;""f‘"{;ﬁ:m:“:;:: v A =

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 7,@1_-(/// Tue CAUSE OF

7. AGE YEARS MonTHS Days it LESS than 1
du. ._“—h sAtARhdersemrrersrencrananouaaaguary “reartranl E R ey T S iy v =P

/4 KB (! : / Ll : e T A B b4k 141 sh b e e ot e eee s e et et Sane et aam st S e TR SRR TR S b5 e rene
B, OCCUPATION OF DECEASED \...‘)«/ -

() Trods, profession, or / —

icolar Kind of work ... #7EET D)

(b) General natore of indostry, . CONTRIBUTORY ......ivvicrererresvmerisisinirsssisscnsssssnssse nsesmmgllloeseesesmnseaes

business, or establiskment in (seconoaRy)

which employed (or employer)........cooniivrsnnimnninnisn e s s

{c} Name of employer
18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY 08 TOWNL.......coonvumnminmmmmminiamninnger g,
(STATE OR COUNTRY)

s
IF HOT AT PLACE OF DEATH . creecrienriiintransscansrmrrsssnsrnsssarsssassssisanss,

(q DiD AN OPERATION PRECEDE DEATHT.. M DATE OF ..o cvrrvrssrs st sten

10. NAME OF FATHER
Was THERE AN AUTOPSY?

Wmn- TEST oonrmné
(Sigaed}.. i

*5tfte the Diseasm Cavmvg Dzirn, or in deaths from Vienewr Cavsza, state
{1} Mzann sxp Natuen or Ixiuey, and (2) whether Accmewrar, SBmiciban, or
Hoacroat.,  {See reverse sida for additioaal space }

11. BIRTHPLACE OF FATHER
(STATE OR COUNTRY}

" PARENTS

1AL, CREMATION, OR REMOVYAL

T glanzs Sl L1l | T

| DATE OF BURIAL

-

CAUSE OF DEATH in plain terms, so that it may be properly classiffied. Eract statement of OCCUPATION is very important,

. De—>bhvery 1tem oI 1nlformaton should pbe¢ careiully supplied. AL should Do stated EAAULLY,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—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 oceupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginstr, Civil Engineer, Stationary Fireman, pte.
But in many cases, especially in industrial exiploy-
ments, it is necessary to know (a) the kind og'w/ork
and also (&) 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 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 the
socond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“‘Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, otc. Women at home, who are
engaged in the duties of the household only (not paid
Housekecepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifieally
the oceupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, ete.
Tt the occupation has been ehanged or given ub on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
noss, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Nona.

Statement of Cause of Death.—Name, first,
the prspase causing DEATH {(the primary affection
with respect to time and causation), using always the
snme accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of *Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lebar preumonia; Bronche-
preumonia (" Pneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “*Cancer’’ is less definite; avoid use of **Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disenso causing death),
20 ds.; Bronchopneumonia (sccondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘‘Anemia”™ (merely symptom-
atie), “Atrophy,” *“Collapse,'”” “Coma,” “Convul-
sions,” *Debility’" (“Congenital,” *Senile,” ote.),
“Dropsy,” *Exhaustion,” "Heart failure,” “Hem-
orrhago,’”” *‘Inanition,” “Marasmus,” "“0ld age,”
“Shoek,” *“Uremia,” ‘Woakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, as ‘‘PULRPERAL seplicemia,’
“PueRPERAL peritonilis,” ote. State cause for
which eurgical operation was undertaken. Tor
VICLENT DEATHS state MEANS o INJGRY and qualify
88 ACCIDENTAL, BUICIDAL, ©Or HOMICIDAL, O &8
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of sBfili, and
consequences {e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of eause of death appmv’&d by
Committee on Nomenelature of the American
Maedical Association.)

Nore.—~Iundividual offices may add to above list of undesir-
able torms and refuse to accept certificates containing them,
Thusa the form In use In Wew York City =tates: *"Certillcates
will be returned for additional information which glve any of
tho following diseasos, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
data,
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