Do oot ase this space.
. MISSOURI STATE BOARD OF HEALTH
i BUREAU .CF VITAL STATISTICS ) .
| CERTIFICATE OF DEATH s Ns
. ] | . (
‘a 1. PLACE OF DEATH = i ,6
L .
o k . tration District No. e Fils Nowuaieiuassannersgosns ympre yroms cpmas qerapgrovers
! d
L, | e I
@ e
@ F d e arsrerrra b esnr s rrarsrees sesrenereDle  eeeceesieaysnasanerener Werd)
2 5 2. FULL NAME .. J38 Gl o sl O e LT B Tl et e sttt s st e S e b b 888 e 35
} @ (o) 7 T S O
] M {Unial place of abodc) b (Lt nonrcudcn: give city or town 2nd State)
" E Lenf(h of residence i city or town where death occared . mos. da, How long in U.S. il of foreign birth? yro. mas, da.
; PERSONAL AND STATISTICAL PARTICULARS - // MEDICAL CERTIFICATE OF DEATH
J = -
E 3. SEX 4 COLOR OR RACE | 5. %m?g::?th\:[w? o 16. DATE OF DEATH (MONTH, DAY AND YEAR) ..'.d 24! C f 2 E 1!2 ¢
- 17. "
- M ‘W | HEREBY CERTIFY, That I pticeded o d from

SA. lF Mmtm. Wlmzn. on DI
(oa) WIFE oF i U — IO | R , and that
M ; /éwa% AN e
death , on the date siated ulnve. -3 S .._,_....-A’m.

6. DATE OF BIRTH (moNTH, n)! AND YEAR) W@M Tux CAUSE OF D

T14% WAS AS FOLLOWS:

7. AGE Years ‘ Monrits Davs H LESS than 1
- -7X A— . B
Mc/\g P O il

8. OCCUPATION OF DECEASED. -
{n) Trade, profession, or G! W
perticular kind of work 4

CAUSE OF DEATH in pleln terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

K. B.—Every item of information ghould be carefully supplied, AGE should be stated EXACTLY.

(b) Genernl natare of industry,
basiaess, or esiablishment in
which empleyed (or employer). & o el e e | e e e et
(c) Name of employer )
P 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CiTy on mn) /f - IF NOT AT PLACE 07 DEATHZ- oo immeecvraevarenon
{STATE O COUNTRY) g
L L’% DID AN OPERATION PRECEDE DEATHY.
] 10. NAME OF FATHER
‘L/I i 2 I e 2 Vi Wl WAS THERE AN AUTOPSY?
I.g 11, BIRTHPLACE OF FA
z (SratE R CNTRY)  p ol f G =™ T Y Signed) e,
o
E 12, MAIDEN NAME OF MOTHER MW
\ RTHPLACE OF MCTHER (crry dn m) ....... OO AR E from Viormer Civazs, state
j1ol FLA ¢ {1} Mrurs axp Nutums or Iwsomy, and (2) “Whether Accmenrsi, Borcmat, or
{STATE OR cOuRThY) oyt A Hourrmal.  (See reverza sida for additisoal apace.)
i’ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
28 . A4
15. 20, UNDERTA / W - ADDRESS / *




Revised United States Standard
Certificate of Death

tApproved by U 4 Census and Americnn Publtic Health
Assaciation.)

Statement of Ocqupation.—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 nge. For many ocoupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physicign, Cempositor, Architect, Locomo-
{ire Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeocially 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.
A examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, {b) Qrocery, (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 specifiention, a8 Day laborer, Farm laborer,
Laborer—Coal mine, eto, Women at home, who are
engaged in the duties pf the household only (not paid
Haougekeepers who receive a definite salary), may be
entered nas Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in demestic
serviee for wages, 83 Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
acecount of the DISEABE CAUSING DEATH, state ocou-
pation at beginping of illness. If retired from busi-
noss, that faot may be indicated thuas: Farmer (re-
fired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisease causiNg DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease., Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemie cerobrospinal meningitis”); Diphtheria
{ovold use of **Croup’’}; Typhoid fever (nover report

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preumonia ("' Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lunga, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; *Caancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvulor hearl disease; Chronic interstilial
nephritis, oto. The contributory (gecondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disenso causing death),
29 ds.; Bronchopneumonia (sesondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘"Anemia’” {merely symptom-
atio), “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 ecan be escertained as the eause.
Always qualify all diseases resulting from ohild.
birth or miscarriage, as *PUERPRRAL seplicemia,”
“PuerPERAL perilonitis,”" eto. State eause for
whieh surgical operatiou wes undertaken. For
VIOLENT DEATHS state MBaNs oy INJORY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF AR
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way itrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid~~probably suicids.
The nature of the injury, as fraoture of skull, and
consequences (. g., sepais, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tiona on atatement of cause of denth approved by
Committes on Nomenclature of the American
Medical Assooiation.)

Nore.—Individual offices moy add to above list of undesir-
able terms and refuse to accept certificntes contalning them.
Thus the form in use in New York City stateg: * Certificates
will be roturned for additional fuformation which give any of
the following diseaces, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonltls, phlebltis, pyemia, septicemia, totanus,"
But general adoption of the minimum Hat suggested will work
vast improvement, and Its scope can be extended st a later
date,
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