Do tol use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : 7]
CERTIFICATE OF DEATH ' ,; 4 (3
1. PLACE OF/BEATH : o
Registratian District ¥o........ lOlf .................. Tile Nowrsnomsensessnnsacons

' 'Begistered No. ..... 3 7

S PSP TIORIVIN

2. FULL NAME.........

(a) Besidence. No.!s 4 L % .,...,. v B L S ey 2 PP PT TSI PR PO FHOTT
(Usual place “of nbode) (If nonresident give city or town and State)

Length of residence in city or town where death occurzed . 8 ‘2. oy, = d-i- How long in U.S., if of foreign birth? Z.—;rs. mos. ds.
-PERSONAL AND STATISTICAL PARTICULARS /‘:/ MEDICAL CERTIFICATE O&DEATH
3. SEX 4. COLOR OR RACE

5. sinote. Manmien, Wioowe o8 | 4o pate oF DEATH (wowts, oa ano Ye®) “3 £.4) ‘2// Wiy,

has .

Male e efC

5a. 1P MaRRIED, WIDOWED, OR DivORCED
HUSBAND o

(oR) WIFE or M ﬂ.‘_w ﬂutllas‘tsawh Leverem. plive on...

death accrrred, on the date stated nbove, at

¥ HEREEY}ERTIFY, That I at d degessed from . 47 N,

Exact statement of OCCUOPATION i3 very important.

5. DATE OF BIRTH (MoNTH, DAY AND YEAR) 1)
7. AGE YEARS

i

8. OCCUPATION OF DECI

MoNTHS Davs
—

AGE should be state

(a) Trade, profession, A
particalar kind of worl . 2 0. o T M S TN

. {b) General paiure of industry, . ’
business, or esiehlishment in . i

which einployed (or emp]nyer) .
{¢) Neme of emglorer

18. WHERE WAS DISEASE CONTRACTED f -
! o IF NOT AT PLACE OF DEATHZ..ov...e 5005 )
s
Al

I / Din AN OPERATICN PRECEDE DEATHT. )1# DatE oF..... T

WS THERE AN Au‘ropsnm ...................................................... -
11. BIRTHPLACE OF FATHER (ctry on rmm)

WHAT TEST CONFIR
(Snmf. OR COUNTRY)“ - i (Signed)..... A

12. MAIDEN NAME OF MOTHER m( : ,19 ""’W
| T -
MOTHER {crry or Town)...... /] #Gtate the Dmmisn Caovmxg Dzatm, or ia deal N Cavnks, state
1 BlRTHPLACE oF o ) ( {1} Meyp axo Natorn or Ix.m'n!. and (2) w Am
(STAT QR COUNTRY). Lo .
' -

" enddl 8. g T ford X

9. BIRTHPLACE (ciTY oR TOWN}
{STATE CR COUNTRY)

10. NAME OF FATHER'

PARENTS

HOR REMOVAL DATE BURIAL

(Addren) ‘C‘% G % 199 }6/
| 15 20. UNDERTAKER Abnness
FILEI;?.%-. / oo

N. B.—Every jtom of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

s oL 7"" LT L




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise-statement of
ocoupation is very important, so that the relative
healthtulness of various pursnits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first lirie will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginser, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in indusirial employ-
ments, it is necessary to know (a) the kind of work
ond 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: {a} Spinner, (b) Cotton mill, (a) Sales-™

man, (b) Grocery, (a)} Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second gtatement. Never returr-“‘Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,”” eote., without more
precise specification, as’ Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered ns Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Caro should be takon to report specifieally
the ocoupsations of persons’ engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the oecoupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indiented thus: Farmer (re-
tired, 6 yra.}) TFor persons who have no oceupation
whatever, write Nons. _
Statement of  Cause of Death.—Name, first, -

the pismase causiNg pEATH (the primary affection
with respect to time and eausation), using always the
same sccopted term for the same disease. Examples:
Cerebrospinal fever: (the only definite: synonym is-
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “'Croup"}; Typhoid fever (never report

“Typhoid prneumonia”); Lober preumonia; Broncho;
paeumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloncum, eto.
Carcinoma, Sarcoma, oto., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor"
for malignaat neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, eto, The contributory (secondary or in-
toreurrent) nffeation need not bo stated unless im-
portant. BExample: Measies ¢disease causing death),
29 .ds.; Bronchopneumonie (sécondary), 10 da.
Naver report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,” **‘Anemia’’ {merely symptom-
atio), “Atrophy,” *“Collapse,” *“Coma,” ‘‘Convul-

~sions,” “Debility"” (‘‘Congenital,” *‘Senils,” ete.),

+*‘Dropsy,” “Exhsustion,” “Heart tailure,” “Hem-
orrhage,” “Inanition,” ‘'Marasmus,” *“0ld age,”
“Shoek,” “Uremia,” *“Weakness,” ete., when a
definite disense can be ascertained, as the cause.
Always qualify all diteases resulting from ohild-
birth or miscarriage, 88 “PUERPERAL septicemia,"”
"“"PUERPERAL perilonilia,’” etoc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHOS state MEANS op INJURY and qualify
&8 ACCIDENTAL, S8UICIDAL, OF EOMICIDAL, ©F &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—

- homicide, Poisoned by carbolic acid—probably suicide.

Tho nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, tefanus), may bo stated
under the head of *‘Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committeo on Nomenclature of the American
Medieal Association.)

Nore.~—~Individual offices may add to above list of undoslr-
able terma and rofuso to accept cortificates containing them,
Thus the form In use in Now York City states: " Certlilcates
will be returned for additional information which glve any of
tho following diseases, without explanation, ns the solo cause
of death: Abortlon, collulitis, childbirth, convulslons, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, misearriage,
necrosis, peritonitis, phlobitis, pyomin. septicemin, totanus,"
But general adoption of tho minimum list suggested will work
vast improvement, and 8 scopo can be axtended at a later
date.
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