2. FULL RAME .\

lenitl: of resideoce io cily or lmm where death occurred

MISSOURI STATE BOARD OF HEALTH

Do pat wse this space.
BUREAU OF VITAL STATISTICS N L{‘_
CERTIFICATE COF DEATH MRV ES Rt
File No..
° P
Registered Nov ..oovirenrrnrnsd (. - f: J,..U
oSl ecrrercceenmenenns Word)
VIR v v
(1f sonresident gwe cuy "ot town afid State)

(a) Besideace Ne.. /cf’oaf/ Pt
{Usual placc of ab 3

¥es. mos.

ds.  How long in U.5., if of foreign birth? . / mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
- e ) W

3. SEX

IED. Wlmwsn oR
the word

| 4, COLOR OR RACE 3. Smn:LE.

2

16. DATE OF REATH (MopTH, DAY AND YEA 7z

5a. IF MARRIED, WIDOWED. of DivoRrcED

HUSBAND o ; 5
(or) WIFE or -

17.. T @'D-c—o-c.'
I ﬂg;sn/csn-rmg Thet I d from.......

. DATE OF BIRTH (WONTH, DAY AND mw /2= F S
. AGE Yeans Months ] Days 1 LESS than 1
15 S— bra.
? pz 0 or J— TN

AGE should be steted EXACTLY. PHYSICIANS should state

. OCCUPATION OF DECEASED

{a)} Trode, prolession, or / M
perticular kind of work ....couiiirrinrnn 70 7

{b) Geperal natore of indastry, .
business, or estoblishment lo
which employed (or employer)

(¢) Name of employer

. BIRTHPLACE (It oR TOWN)
(STATE OR COUNTRY)

PARENTS

s
10. NAME OF FATHER /  nior ,,Q" 74«//

1. BIRTHPLACE OF FATHER {CITY OR TOWN}...cvirecrrannnns it aeeesnneerarrnnten
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHEB%/ 9‘4141/1

-2

CONTRIBUTORY. 552 L2 5
{SECONDARY) 4

WAS THERE AN AUTOPSYT. besoreinncarese
WHAT TEST CONFIRMED nmmosls: ............... Pl v A
(Sidoed) s . é-

13. BLRTHPLACE OF MOTHER (ct7y or TowN).
(5TATE ORt COUNTRY) %

“Gtnte the Diapasn Cavawe ﬁm. or in dz:\f.{'n from Viarooery Carzma, state
(1) Moax axo Natonn or Imscny, aod  {2) wheiber Aecmormzin, Sticmar, cor
HouMIctoaL. (Seamu:asidal‘or additisnal opace.)

-
n

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION ig very important,

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

194 PLACE auu.. cnamnon OF REMOVAL ' | DATE OF BURIAL
20. UNDERT, ADDRESS "

E
—.-—v‘-

./ M& C?*/&O J 5 "’/‘/’.i

Y




Revised United States Standard
Certificate of Death

(Approved by U, B. Census and Awerican Publle Henlth
Assoclation.)

Statement of Occupation.—Praeise statement of
occupation is very important, so that t.he relative
healthfulness of various pursults can be known. Thq
question applies to each and every person, lrreapea-
tive of age. For many occupations a smgla word or
term on the first line will be sufficiqnt, . g., Farmor or
Planter, Physician, Compositor, Architect, Locomo—
tive Engineer, Civil Engineer, Stahonary Fireman, eto.
'But in many cases, especially in induatrisl employ-
mepts, it is necessary to know (a) the kind of work
and also (b) the nature of the busmess or mdustry.
and thereforo an additional line is provided for the
latter statemaent; it should be used only when needed.
As exnmples° (a} Spinner, (b) Cottan mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac~
tory. The material worked on may form part of the
gocond statement. Never return “Laboror,” “Fore-
man,” “Msansager,” ‘‘Dealer,” eoto., without more-
precise specification, as Day laborer, FParm lgborer,
Laborer—Coal mine, eto. Women at home. who are
engaged in the duties of the houschold only {not pmd

Housekeepere who receive a definite snla.ry), may ha -

entered as Housewife, Housework or At homc. an

oluldren, nnt gainfully employed ag Ad, g-ﬁoo! or At ;

kome. Care should be taken to repoq{ specifioally

t.he ocoupntxons of persons engaged in dqmestlo 0

service for wages, as Servant, Cook, Houummd efo.
It the cccupation has been changed or ngen up op/
acoount of the DISBABE CAUBING DBATH, state ooou-
pation at beginning of illness. It ret.u-ed rrom buql-
ness, that fast may be indioated thug: Farmcr (re-
tired, & yrs.) For persons who hav o’ oooupatlgn
whatever, write None.

Statement of Cause of ‘.Qeath.——Name. ﬁrst.
the DISEABE CAUBING DBATH (th? prlma.;y affeation
with respect to time and caugation), waing a.lwnys the
same accepted term for the same disepsg. Examples.
Cerebrospinal feper (the only definite: synonym is
“Epidemio cerebrospinal meningitis"); D;phtilaﬂa
{avoid use of "Croup"), Typhoid fever (never raport
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“Typhoid pneumonia"); Labar pneumonia; Broncho-
pnsumonia (“Pneulp'&m'a. ‘unqualified, tg {ndefinite);
Tubercylo:u of lu{xga, meninges, pcmamum. ‘oto.,
C'arcmoma. Sarcoma, qto., 1] SR .(name ori-
gin; “Cancer” is legs definite; avojd use of “Tamor”,

for mahgnanﬁ neoplasma); Measles, Whoapmg cough'
Cﬂromc :rahmlar hearl dueaaa, C’hromc mlentmal
ncphntu. eto. T.he contrlbuﬁory (saoondary or in-
terourrant) aﬂeutmn need not be stated unless im-
port‘.qnt Exampla' Measles (d:seaso causing doath),
29 ds.; Bronchopnmmoma (nogondnry). 10 da.
Never report mere symptoms pr t,ermlnal conditiona,
such 88 ‘‘Asthenia,” *“Anemia” (merely symplom-
atic), ‘‘Atrophy,” l“Collta,lznu " “Coma,” *Copvul-
slqns" “DeFIhty" (“Congemtal " “Semle," te.),
“Dropsy,” ' Exha-uatmn." “Heart failure,’” ** am-
orthage,” "Inanmron " “Marnsmus " t"C)ld ge,"”

“Shock ! *Vromis,” "Wea.ltmes%t, eta., ‘when a
definite dlseaae can he n.ucert.a.med ag the oausa.
Always qna‘lfy afl d;seases rcsultmg fram hild~
birth or mlsea.rrm 0, 88 “PUBRPERAL :s6plicemia,’’

“PUERPERAL pcr:xmma, efo. Blate cnusr for
which surglp&l operation was underta.ken. For
VIOLENT DRATHSB 8iate MEANS OF mmnr and qualil'y;

.88 ACCIDENTAL, EUICIDAL. or }FOHWIDAL. or as

probably such, it impossible tordetermine deﬁmtely
Examples Acc:qqnlal drowmng. a!ruck by rml-
may tram——acgtdant Revolver ound q{ hsad—
homicide, Poisoned by car&pll.c adi probably nmc{dc.
The nature ‘of the injury, as fmoture of akull, nnd
uonsaquenoes (e. ., 2&psis, manua). may pe stated
under the héad of “Contrlbut y." (Rooommendnp
tioﬁs on statement of cause o c}ea.t.h approve by
Cofumlttee on Nomano]nture of thB ’Amanonn
Mbdma.l Assocmtmn } . - :
1 ‘ . 2

Nora.—Individunl offices mi adch.o ubovo list of undesir-
ablo termis nnd refuse to ‘dccepid@rtifidatos conlainiog them.
Thun the torm in use in New York Olt.y mwa " Certlm:at.o.
will be refurned for additional Informa,:lon whi ve any of
the following disedses, withous explynation, as thé sols mum
of death: Abortian, cellulitia, childbirth, convulsions, bémeor-
rhage gaugrene, gnstrjus. erysipelas, elilngius' 'mlscnq'ln.ge.
necrosis. peritonitia, phlc‘bit.is pyemln. mptlce a, totanus. "
But seneral adoption of the minipim t !mggestad will work
vast lmprovement. ud its scope can extende@ at a licor
date. <
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