R [

R. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain tesms,

AGE ghould be stated EXACTLY. PHYSICIARS zhould state

80 that it may be properly classiffied. Eaxact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

-~

PN -7

Registration District Nou..oiuviisivsenccncnnnns secrtatrarenrrrannen

Do ool use this space.

31496
ISRy F

Giy....

2. FULL NAME.....M@

(a) Residence. No....

o
{Usual place of .\bot‘l‘z

Leagth of residence in city or {owia where death occmred

(If nonresident give city or town an

da. How koof in U.S., if of foreign hirth? s mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

"

MEDICAL CEARTIFICATE OF DEATH

3. SINGLE, MARRIED, WIDOWED OR

3. SEX 4. COLOR OR RACE
Divorcep (sorite thc‘word)

27, 227

A, lF Mmmzn Wloowzn OR DIVORCED

i e D W
6. DATE OF BIRTH (MONTH, DAY AND Yus) -2-6- - ac™
7. AGE YEARS H LESS than 1
day, .. s
d_'/ '2' G or!. ........ min.

8. OCCUPATION OF DECEASED

{a} Trade, profession, or , i
particular kind of work . W %M
{b) Geperal nature of industry, [ . -~

besiness, or establishment in: -+, ' o ) .
, which employed (ar emplayery. ‘ :

{¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER

-4.?«4,;’54&4.4

15. BIRTHPLACE OF FATHER (CITY OR TOWN)

{STATE OR COUNTRY} M
12 MAIDEN NAME OF MOTHER (R UK. D77 et

PARENTS

16, DATE OF DEATH (WONTH. DAY AND YEAR) O @F;ge," 15-!9 23

17,
| HEREBY CERTIFY, Tht I attended deceased from .., oA
eeereeeeeeeeeeeees oo S0 . 2. 6(3’&24 A5 0.0
(hat T tast s b Livtnlive oo, Qe..{‘a 1 4 218,33 ond that
death ecearred, on the date siated above, al......ccveiinnn a*-'m

THE CAUSE OF DEATH® WS AS FOLLOWS:

CONTRIBUTORY
_ (SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

{F NOT AT PLACE OF DEATHT.. %M

DID AN GPERATION PRECEDE DEATHT. M DATE OF...overrvorermeereronseseeceng Josnns

.y ‘
WAS THERE AN AUTOPSYL...... A5 1 VPP TUOURIRURT VUV /. SR
. WHAT TEST CONFIRMED DIAGNOSISE.. 6&@‘.}1.0 MS’W ..........

(Signed)...

ok 15, m'raudd

13. BIRTHPLACE OF MOTHER (CITY OR YOWN) oo coerermrririe emrenmsasnsstcasinenns
(STATE OR COUNTRY) 1A A

L)
*Btate the Dmmusn Cavming Drath, of in desths from Viorowr Civers, state
(1} Mrars arp Natomn or Imjunr, and (2) whether Acemwumwrat, Butermar, or
Homxcioar. {See revecse side lor additional space.)

- INFORMANT .....ﬁé&( ........................

w7 0 M
A?

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL

¥ Vs

ADDRESS

|2/ %

—

20. UNDERTAKER




Revised United States Standard

Certificate of Death

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

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulress of various pursuits can be known. The
question applies to each and every person, irrespee<
tive of age. For many ocoupsetions a single word er
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Pireman, ate.
But in many cases, especially in industrial employ+
ments, it is necessary to know (a) the kind of work
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ond also (b) the natire of the bubiness 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) Collon mill; (a) Sales-
man, (b) Grocery;. (a) Foreman, (b) Automobile fac:
fory. ‘The material worked on may form part of the
socond statement. Never roturn *'Laborer,” **Fore-
man,” ‘“Manager,” *Dealer,” eto., without more

preoise specification, as Day laborér, Farm labirer] .

Laborer—Coal mine, ¢te. * Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reoceive a dofinite salary), may bé
entered as Housewife, Housework or At homs, and
c¢hildren, not gainfully employed, as At school or At
home. Care should be taken to report specifisally
the ocoupations of persons engaged in domestic

gervieo for wages, as Servani, Cook, Housemaid, ota. -

1t the occupation has been changed or given up on °

account of the pIaEARE cauUBING DEATH, state ocotr-
pation at beginning of illness. If rétired from busi-

ness, that faot may be indicated thus: Farmer (re- '

tired, 6 yrs.) For persons who ha.ve no occupation
whatever, write None. 1
Statement of Cause of Death.——Name. ﬂrst
the DIBEABE CAUBING DEATH (the primary affeotion
with respeot to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinagl fever (the only dofinite synonym is
~*“Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of *i«Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
preumonia ("' Pneuménia,™ unqualifiéd, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinema, Sarcofa, ete., of.......... (nnme ori-
gin; “Cancer” ia lesa definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chrowic valvilar heart diseass; Chronie interstitial
nephritis, ete. The eontributory (secondary or in-
terourrent) sffection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Néver report mere symptoine or terminal conditions,
such as “Asthenia,” ‘*Anemia” (merely symptom-
atic), ‘“Atrophy,’” *“Collapse,” “‘Coma,"” *‘Convul-
gions,” “Debility’” (*‘Congenital,” *‘Senile,” ete.),
“Dropsy " “Exhaustion,” *‘Heart failure,” “Hem-
orfhage,” *Inanition,” *“Marasmus,” *“Qld age,”
“Shock,” “Uremia,” ‘‘Weakness,” eoto., whén a
definite disekse can -be dscertained ae the chuse.
Always quallty all discases resulting from ohlld-
biith or midcairiage, na “PUERPERAL -seplicemia,”
“PygRPERAL perifonitis,” eto. State csuse for
which surgieal operatlon whs undortaken. For
v:own'r DEATHS state MEANS OF INJURY and qualify
RS ACCIDENTAL, SUICIDAL, Or HOMICIDAL, or &%
probably such, if impossible to detormine definitely
Examples: Accidénial drowning, struck by riil-
way itrain—accident; Revolver wound of head—
homicide, Poisonied by carbolic acid—probably auicide.
The patiire of the injury, as fragtore of skull, and
consequences (e. g., sepsis, lelanus), may be statoed
undor the head of **Contributory.” (Recommenda-
tions on statement of cause of desth approved by
Committee on Nomenclature of the Amoerican
Medioal Assooiation.)

No'm.—Indlvidual offcos may add t¢ sbdve ikt of undosir-
able term# and refuse to accept certifidates co:xtalnlng them,
T'hus the form In use In New York City statos: * Cortiffcate,
will Be returned for additional information which give aby of
the following diseases, without explanation, as the sole éause

-of death: Abortion, cellulitla, childbirth, cohvulsiens, hémor-

rhage, gangrene, gastritis, erysipelas, meningltis, miscartiago,
Recrosls, peritonitls, phlebitis,. pyemin, sepiicends, tetanus,'
Hut generd] adoption ¢f the minimum Uist suggested will work
vast Improvement, and jts scope can bBe oxtendod ot & later
date.

ADDITIONAL BPACE FOR FURTHER STATEMRENTS
DY PEYBICIAN.




