Do nol wse this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3. 58X 4. COLOR OR RACE

Q

5. SGE, MARMED. WioOWED OR | 16, DATE OF DEATH (NONTH, pAY AND m%ﬂ ((_) 1@4

17. [ 4
S WP ...if:_iﬁif:ﬂfz.‘/ e

5A. IF MarrIED, WIDOWED, OR DIVORCED
HUSBAND of
{or) WIFE or

s « [
i " 3238
5 & Begistration District No... ~ Flle No.
'g E . Primary Bedistration District Nn..[dagq ............. Registered No, ‘-;" ........................ .
[
ok
3£ 2. FULL NAME
o (&) Resid No
b ; (Usual place of abode) (If nonresideat give city or town and State)
E E Lengih of residence in cily or town where denth occarred S mas. da, How locg in U.8., if of [oreign birth? IT3, o, da.
8 PERSONAL AND STATISTICAL PARTICULARS /:'/«/ MEDICAL CERTIFICATE OF DEATH
o
k]
a
o
#
-1
&
o)

6. DATE OF BIRTH (MONTH, DAY AND vun)ﬁm A ST/
7. AGE YEARS MonTHs If LESS than 1
] s
,,2,/

day,
i

8. OCCUPATION OF DECEASED
(n) Trode, profession, cr

particular kind of work ...~ b DT o '—/(

(b) General nature of indmiry,
or (MRS ] h

y supplied. AGE ghould be stated EXACTLY.
Exa

so that it may be properly classified.

g which employed (or cmployer)................
'g (c} Name of employer
'l <
P 8. BIRTHPLACE (crry or Town) ,{VMWE
o {STATE OR COUNTRY) e r e :j
g 10, NAME OF FATHER T -
- -
a B
g3 jp [ 11 BIRTHPLACE OF ER (crTy on Touw)
ot ]
E ._a E (STATE OR COUNTRY) /MM
| = £ | 12 MAIDEN HAME OF MOTHE:Q-%A/ ,?/M o ;
8 ¢ *State the Dmnasn Cavmre Doath, of in desths from Vieumrr Cavsrs, stats
F MOTHER TOWN) cecenemiennacrmse s sassansinsssigssenrans
E'E 13. BIRTHPLACE O ¢ o ’ * (1) Mraxs axp Naruno or lwony, and (2) whethe Accomrarn, Swmemir, or
&3 (STATE OR COUNTRY) s 2 s L1 {Seo reverss pid for additiona! space )
BR . .
g & INFORMANT ... &5 W B B O o A A ST 19. PLACE OF BquAL. CREMATION, OR REMOVAL, | DATE OF BURIAL
lg |ty - - Rettald ‘a1 P WAt
p o LY 7 r
- e Tzt ﬂ/"',? AU . UNDERTAKER ADDRESS
-43} Fiien., i3 erngtenes o N L L L L T e
@L/—x/{%ﬁl g’mw




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and Amerlean Puoblie Hoalth
Assoclation.)

Statement of Occupation.—Precise statement of
ocecupation is very important, so that the relative
healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupsations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially 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
lattor statement; it should be used only wken needed.
As examples: {a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (@) Foreman, (b} Aulomebile fac-
tery. Tho material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” eotc., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women &t home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gaintully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupstion has been changed or given up on
account of the DISEABE CAUBING DEATH, atate ocou-
pation at beginning of illnoss. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no osoupation
whatever, write None.

Statement of Cause of Death.-~Name, first,
the pisEAsE cavusiNg DEATH (the primary affection
with respeot to time and causation), using always the
game acsepted term for the same disease. Examploa;
Cerebrospinal fever (the only definite synonym  is
“Epidemic cerebrospinal meningitis); Diphtheria
(svoid use of “Croup’’); Typheid fever (nover report

“PTyphoid pneumonia); Lebar preumonia; Broncho-
preumonia (' Prenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of,.........(name ori-
gin; “Cancer” is less definite; avoid use of “‘Tumor”
for malignant neoplagma); Measles, Whooping cough;
Chronic valvular hear! discase; Chronic interstitial
nephritiz, eto. The contributory (secondary or in-
terourrent) affection need not be statod unless im-
portant. Examplo: Measles {diseaso causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenin,’” *"Anemia’ (merely symptom-
atic), *“*Atrophy,” “Collapse,” **Coma,” “Convul-
sions,” *“Dobility”’ (*‘Congenital,” *‘Senile,” ete.},
“Dropsy,” “Exhsaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *Marasmus,” *“0ld age,”
“Shock,” “Uromia,” “Weakness,” eto.,, whon »
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PusRPERAL perilonilis,’”” eto. State cause for
which surpioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irgin—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, tetanus), may be stated
under the head of *Contributory.” (Recommendas-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

N ors.—Indlvidual ofMces may add to above st of undealr-
able terms and refuse to accept certificates contalning thom.
Thus the form in use In Now York Qity states: " Certificates
will be returnod for additional information which give any of
the folowing diseases, without explapation, as the sble cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrone, gastritls, crysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlecbitis, pyemin, septicemia, tetanus.'’
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be extonded at & later
date.
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