R rWl I

Do not use this spece.

v e u'ru- —Eu s

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

0 - CERTIFICATE OF DEATH o (3 Zl (9 6
g E 1. PLACE OF DEATH i *
TR
EE

Q.a
4
28
5: 2. FULL, NAME o
7O ) Besid Now.. 23 . 2L /
] E.: (Usual place of abopde) y,
E g Leajth of residence in cjiy or town where death pocmrred yra. mps. /‘a....d.. How long in 1.8, if of foreign birth? 5. mos. da.

=) - S — =
,,;8 * PERSONAL AND STATISTICAL FPARTICULARS f S QHEPICA_I;. _CEHTIIFICATE OF DEATH.
=205 s 4 — . - n
S‘g 8. SEX 4. coL : OR RACE , 5. 55:?5 Mgg%‘;’myﬁ" % || 15. DATE OF DEATH Qum[m.mr woven  IgY. 4?6 ngq
EE l&é é M 17~ - T
o | — = —< ! # : t HEREBY CERTIFY, mtlutlzndeddmudhmé"?
£f P BA L Mamies Wivowep, o Duvoacen | AL D 87D 0 .
LK . {dn} WIFE or —_— ﬂnﬂ I last saw h...........: nlms on M é @ _l!?z. and l.hi.
O } pom - o . »
A% death occm-red, on the :hh stated qbom. ............................ 75 ...... e -

A : i

5’5 & DATE OF BIRTH (nom'n DAY AMD mp 2oz 4 PA LFLS, THE CAUSE OF m:m:" 'u‘smg .

S | | 7. AGE Years | T Mowrs © "Dars” [ L LESS.ihma1’ :
i | _ — | den LR,
-] g o . Tormit.
2f |

3 | 8. OCCUPATION OF DECEASED
'g %" (2} Trade, peofession, or
£8 particatar kind of work...................

g5 -(b) Gaperpl natise of indmtry,
oo business, o1 establishment in
3 ': which epplored (@ EMAres)...cooooorercssnnsssstsisersennsssmssinesnsssssinn| | T
-l N d -

§ E () Noguo.of employer ‘18, (U{"Hz_nz WAS DISEASE CONTRACTED

et - - N .
H g 9. -BIRTHPLACE (crrY o Town) - - IF KOT AT PLACE OF DEATH...uusverveneereeceofloranns,
STATE OR COUNTRY)

"3:; | - n: I:AME P — - r/ Do an orza.mou PRECEQE DEATHI........... .
4 .E; | 12 Zktﬁ ket :.: i 7 ; WS THERE AN AUTOPSY .

o ‘
S8 }2‘ 1i. BIRTHPLACE OF FATHER (arr

a .5 ﬁ (STATE OR COUNTRY)

ey — -

-] [+ - b
EE‘ & 12. MAIDEN NAME OF MDTHERJ'IW M(,ﬂ‘
'.SE 13. BIRTHPLACE OF MCTHER (ciTy o'a 1g\ J... 'St.ate the Dxamn Cwsmo Dramn, oria dathil{nm YioLxyr Cavags, state
He i 0 (1) Mrars a3p Kartmp or Insvey, and  {2) whether Accoorman, Smomar, or
2 ?5 {STATE or coynrrr) ' - : Hauremat. (See reverse sida for additioan! spacs.)

=} o o ) o .

g‘h w €¢9’ 19. PLACE OF BURIAL. CBEMATIaN, OR REMOV DATE OF BURIAL
3O : ] 2 : : /A

[a derew) e = & /1~2F w2 >

3 15, . . . .- ‘ - ? ]
&b N ADDRESS o 273
RO d‘& M




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursnits can be known. The
question applies to each and every person, irregpec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary 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 naturo 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) Aulomobile fae-
tory. The material worked on may form part of the
second statement., Never return *Laborer,” *'Fore-
man,” “Manager,” “Dealer,” ete., without more
precise speocification, as Day laborer, Farm laborer,
Laborer—Coal miné, ote. Women at home, who are
engaged in the duties of the household only {nof paid
Housckeepers who receive a definite salary), may be
onterod as Housewife, Housework or Af home, and
children, not gainfully employed, as A# sehool or Aé
home. Care should be taken to report specifically
the oecupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
aceount of the DISEASE CAUSING DEATH, state oeou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no ocoupation
whatever, write None. )
r-§}5$tatement of Cause of}Death.—Name, first,
the  DIaEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same scoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym,is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avold use of “Croup’’); Typheid fever (nover report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heert diseass; Chroniec interstitial
nephritia, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (discase eausing death),
29 dgs.; Bronchopneumonia {secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” *‘Anemia” (merely symptoma
atic), “Atrophy,”” “Collapse,” *“Coma,” ‘Convul-
gions,” *‘Debility” (“Congenital,” ‘‘Senile,”” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “‘Inanition,” ‘‘Marasmus,” *Old age,”
“Shock,” ‘‘Uremia,” ‘“‘Weakness,” ete., when a
definite disease ean be ascertained as the cause,
Always qualify all diseases resulling from child-
birth or misearriage, as “PumRPERAL seplicemia,”
“PymppeERAL perilonilis,’” etc. State oause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and quality
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by earbolic acid—probably suicide.
The nature of the injury, as tracture of skull, and
consequences (e. g., sepsts, lefanus), may be atated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norm.~—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Qity states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemis, septicemis, tetenus.'
But general adoption of the minimum list suggested wiil work
vast lmprovement, and its scope can be cxtended at a later
date,
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