Do not uwe this space.

MISSOURI STATE BOARD OF HEALTH

v
BUREAU OF VITAL STATISTICS ~
CERTIFICATE OF DEATH J ‘2 2’ q

8. .
k] 1. PLACE OF DEATH as 1
o i
o \ Caunly.....oiiesiistsieeeneecrer s sare e s asbsas st s e eennen i P P o W W Filo No.. S—
3F | . . o s C1TGO
_§..-. I Township....ccoveoereztvrrersmns vassea e Vermnereasenienieanenae Prippary Refistrafiop District No.Jff .. o 0 =80 7 0 - Begisiered No. ... AW EY
@ E’ | Cy.... 527 / ‘7’ e Bl vteneecirins
22 | LRk
G ]!: 2. FULE NAME
@O (a) Resid No.. Ward,
P ; (Usual place of abodey (1f nonr gl
E E Lengih of residence in city or town where death oocurred 3& s mos, ds. Haw long in U.8 i of loreifn birth? ds.
N PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF, DEATH
Ho
o 3. SEX I COLOROR RACE | 5. St Magnien, Winoweo 08 | ye [ATE OF DEATH (wowth, ost an mn)/ﬁxx_/ 2 /) wkt
gz [Phele s Mw = 7 7~
HEREBY, CERTIFY
] E Sa. Ir MarRIED, WiboWED, or DivoRcED v W "
5 g HUSBAND or STTPRRY LITTITI i oty 48 LR COTTPREI
2B (or) WIFE oF )
2%
E g 6. DATE OF BIRTH (MONTH. DAY AND TEAR) WW
2. 7. AGE Years MonTHs Dars
Chyd = . i
<3 A Lo N
k- ; i
<3 Eo
4 8. OCCUPATION OF DECEASED \
e 'E‘ (a) Trode, profession, ar A
5 & perticalar kind of woek............ ; ‘
o (b) General nature of industry, - CONTRIBUTORY...... #......
: o bisiness, or establishmapt in (SECONDARY)
37 which employed (08 EMPIFEr)....orvvososeseresstcrecns st I F SR D0, a,
% a {c} Name of employer
E 18. WHERE was D.
ss 9, BIRTHPLACE (crry or [TE— e .
- 5 {STATE OR COUNTRY) <3
| - f ¢}  DID AN OPERATION PRECEDE DEATHT.....ccoococo DATE OFvvovonisieeeeesresosssinseonoo
58 10. NAME OF FATHER oV X7
4 E- i ' WAS THERE AN AUTOPEY Totortireransinceim e siss st st ceneeeant st sen sbrsssstsemoromesansasessoans
] i .
£ P 11. BIRTHPLACE OF FATHERACISY OR TOWN).......c.oomerercrorvmeresresssemarn . WHAY TEST coNFIRsED niakya L e
o rd
B & (STATE OR COUNTRY) - : D/ sidved).. L2 A i LA D
& ° A y
A= | 12. MAIDEN NAME OF MOTHER u%[g_dén_b/ /A ) C T e AR AH
A 7 A
k] [o+] / *State tho Draragn Catastng D-(Aé ,ér in deaths frém VioLewe ‘Cavaxs, state
E: (1) Mszars axp Nirozn or Ixm-u.r..n.nd (2) whether Aecomirar, Sticmarn, or
g Homrcmar., (See reverss side for additional apace.}
A .
Eh " 19. PLACE OF BYRIAL, CREMATION, CR REMOVAL DATE OF BURIAL
Ta T S Logd Do, | 5/
-] 19
X7 y o '
ap 15. 20. UNDERTAKER KDDRESS
RO K
4l ﬂ(/(‘,ﬁﬂ/m 73]

/




NW

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varicus pursuits can be known. The
question applies to each and every person, irregpee-
tive of age. For many oecupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Plunter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Siationery Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (o) 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 examples: (¢) 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,” sto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal minceto. Women at bome, who are
engaged in the dufies of the household only (not paid
Hounekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifieally
the oeccupations of persons engaged in domestio
serviee for wages, as Servanl, Cook, Housemaid, ete.
If the ocoupation has been ehanged or given up on
acecount of the DIBEASE CAUBING DEATR, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASK CAUsING DEATH (the primary affection
with respect to time and sausation), using always the
same accepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemio eerebrospinal meningitis”); Diphtheria
(avold use of “Croup’’); Typheid fever (never report

“Pyphoid pneumonia™); Lobsr pneumonia; Broncho-
preumonia (*Pneumonia,” tnqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete, The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Meaales {disease eansing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Conval-
gions,” “Debility” (“Congenital,” "“Senile,” ete.},
“Dropsy,” “Exhaustion,’” *“Heart failure,” “Hem-
orrhage,” “Ipanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremisa,” ‘‘Wenkness,” ete.,, when a
definite disease can be ascertained as the ocause,
Always qualify all diseases resulting from ehild-
birth or misearriage, as “PUBRPERAL septicemia,’”
“PyERPERAL perifonitis,” etc. State cause for
which surgical operation was undertakem. For
VIOLENT DEATHS state MEANS oF INJORY and qualify
08 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acciden!; Revolver wound of head—
homicide, Poisoned by carbolic aeid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., eepsis, tetanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoociation.)

N ore.—I1ndividual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form In use In New York City statea: ** Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, mas the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, perftonitis, phiebitis, pyemla, septicemia, tetanus,”
But gerneral adoption of the minlmum st suggested wilt work
vast improvement, and Its scope enn be extended at a later
date,
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