Do not use this apace.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

’ CERTIFICATE OF DEAT]
1. PLACE z EAa/Zl

County, Degistration District Now...ooocoivenriioatgly....... -
& T
Primary Begisiralion i . ‘50 .

(Nm 4/.5

2. FULL NAME &l el

(a) Residence. No....

{Usual place o. abode) e ’ (If nonresident give city or town and State}
Length of residence in city or town where denth occarred 7 YIS, ee=n @Oy, m— s, How loag in U.S., il of foreign birth? yra. mos., ds.
PERSONAL AND STATISTICAL PARTICULARS ’2/ MEDICAL CERTIFICATE OF DEATH
—

4. COLOR OR RACE 5. SwigLE. Mwamian, WIDOWED oR

{torite the word)

~

/ 3. SEX

S

Sa. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(or) WIFE oF
M ||death eccurred, on the date sialed nhove, ol,...
6. DATE OF BIRTH (MONTH, DAY AND vnn&{j /3 "_/ THE CAUSE OF DEATH® was As FOLLOWS:
7. A Years .

MonTHS i Havs

i’& ¢ 2’

8. OCCUPATION OF DECEASED

{a) Trade, prolexion, or 4“{/-7/\_—
particular kind of work .......

(b) Geoeral natore of indastry, . CONTRIBUTORY...........
or establishment in (SECONDARY)

which employed {or employer}...:.
{c) Name of employer

9. BIRTHPLACE {crTy or rowu)ﬂ.umm‘éﬂ 4

(STATE GR COUNTRY) 244N

10. NAME OF muzy »y .
7

AGE should be stated EXACTLY. PHYSICIANS should state

sa that it may be properly classified. Exact statement of OCCUPATION is very important.

11, BIRTHPLACE OF FATHER (cIT¥ oR TOWN). '

E STATE OR COU
E _ (STATE NTRY) - y %,
< | 12. MAIDEN NAME OF MoTifly) , ot b ‘ ”,,J,. 1 ) 0 7 P
13. BIRTHPLACE OF MOTHER (£ITY OFFTOWN) covovcteeneseersssssimsrresssssssssicsenns / “Josiak the Dismss Caomne Dure, ;’{ i desths from Vioewe Cavaza, state
7ox (1) Mzixs axp Narvag or Imyumy, sod/ (2) whether Accmaxwain, Suicmar, or

(STATE OR COUNTRY)

Houteroal., (See reverse side for additional space.)

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

. /ucs OF BURIAL, CREMATION, OR REMOYAL | DATE OF BURIAL
. A/JEM(!U’AJ T w
15. b 20. UNDERTAKER " | ADDRESS P
v ——
‘M /g.uj//; %/ z/ Jle JULE
’ Vo 5?

'_\ @z —




Revised United States Standard
Certificate of Death

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

Statemen{ of Occupation.—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, irrespeo~
tive of age. For many occupations a single word-or
term on the first line will be sufficiont, e. g., Farmer or
‘Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, ¢specially 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 statoment; it should be used only when needed.
As examplaes: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form par{ of the
socond statement. Neover return *Laborer,” “Fore-
man,” *‘Manager,” ‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the househsld only (not paid
Housekeepers who receive a definite salary), may be
entered am Housewife, Housework or At home, and
children, not gainfully employed, as At schkool or At
home. Care should be taken to report spoecifically
the oooupations of persons engaged in domestio
sarvice for wages, aa Servant, Cook, Housemaid, ete.
-1f the occupation has been ohanged or given up on
acoount of the DIRBASE CAUBING DEATH, state oocu-
pation at beginoing of iliness. If retired from busi-
ness, that fact may be indisated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, ‘first,
the D1SBABE cAUBING DEATE (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*“Epidemis eerebrospinal meningitisa’); Diphtheria
{avoid use of “'Croup’’); Typhoid fever (naver report

*“Typhoid ppeumonia™); Lobar pneumonia; Brancho-
pneumenia (' Pneumonia,” unqualified, fs indeflnite);
Tuberculosis of lungs, meninges, periloneum, ato,,
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; 'Chronie inlerstilial

ne¢phritis, ote. The -contributory {secondary or in-
‘tarourrent) affection need not be stated unless im-

portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *““Asthenia,’” ‘‘Anemia’ (merely symptom-
atio), *“*Atrophy,” “Collapss,’” “Coma,” "Ceonvul-
gions,” “‘Debility’* (*Congenital,” *‘Senile,” ete.),
“Dropey,” “Exhaustion,” “Hesrt failure,” “Hem-
orrhage,” “Inanition,” *'Marasmus,” ‘“Old .age,”
“Bhoek,” “Uremia,” *‘Weakness,™ eto.,, when a
definite disease oan be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PygRFERAL perilonsiis,”’ ete. Btate cause for
whioh surgieal operation was undertaken. For
YIOLENT DEATHS state MRANS oF INJURY and quslify
88 ACCIDENTAL, STICIDAL, OF HOMICIDAL, Or &#
prabably such, it impossible to determine definitely
Examples: Accidenial drouwning; struck by -rail-
way train—accident; Revolver wound of head—
komicide, Poizoned by carbolic acid—probably suicide.
The nature of the injury,‘as fracture of skull, and
consequences {e. g., sepsis, tetanus), may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolaiure of the ‘American
Mediea! Assooiation.)

Nmu—lndjvidual.ofﬂm may add to abovo list of undosir-

.able terms and refuss to accept certificates containing them.

Thus the form In use In New York Olty states: * Certificate,
will be returned for additionsl information which give any of
the following diseases, without explanation, as the sole cause
of dpath: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gaugrene, gastritis, eryelpelas, maningitis, ‘miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemia, tetanus.™
But-general adoption of the minimum list suggestad will work
vast improvement, and 1ts scope cantbe extended at a ‘Iater
date.
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