Do not use this xpace.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 1 L) ")
. - CERTIFICATE OF DEATH

Redistration District No.. f( ¢
- Primary Reistrafion District No.... JZ 23 ..........

PHYSICIANS should state

i [ L I

2. FULL NAME.. . /. 6 Gl

(a) Residence, Now..oeen..
(Usual place of abode)
Lendih of residence i cily or town where death occorred . mos. ds. Bow long in U.S, if of foreifn hirth? T3, mos. ds
PERSONAL AND STATISTICAL PARTICULARS /{\i/) MEDICAL CERTIFICATE OF DEATH
£

3, SEX 4. COLOR.QR RACE | 5. SINGAE. MARRIED, WibowED of /‘/;/ /

Dol Thds | Fmavon | Lify il /T 29

| HEREBY CERTIFY, That I glienged-depeased from,..........ccvinare
| O 3

w imreas rarpren e wrares mean
that I'last saw HA/ . alive on.. % / oripessessiasiaaeeny
death occurred, on (he date stated

Sa. Ir MarmiED, Wmom:n. or Divorcen

(oR) WIFE or %* %M

6. DATE OF BIRTH (uowtw, mvmm)%ﬂ#‘_/), 6/

7. AGE YEARS Days Il LESS lhn 1

/2 23 | =73

8. OCCUPATION OF DECEASED /4/ J’ e
(a) Trode, prefession, or W’
e Dralossione o Fa eV o - ey
(b) Geoeral natare of industry,
o cotab bt &/Z M
which emplayed (or employer)...... &

(c) Neme of employer D P

9, BIRTHPLACE (CITY OR TOWN) . /é]az .....

AGE should be stated EXACTLY,

CAUSE COF DEATH in plain terms, so that it may be properly claasified. Exact statement of OCCUPATIOR is very important.

{STATE OR COUNTRY)

[0, NAME OF PATHER Mé 72, Mc/{_
l;_) 11. BIRTHPLACE OFVFA (té ]
E 12 MAIDEN NAME OF MOTHER %Wf’ﬁ,t O‘W

. B OF MOTHER {crry *Btate the Dramisn Cavziva Dzamn, nrmduﬂufmm":mmcumm
13 IR:WLACE ( % M (1) Mrrs axp Narors or Duvar, and (2) whethe Ao, Soemay o
(STATE O } Houreroal. (3o revense side for additional spece.)

1. .

REMATION, OR REMOVAL DATE OF BURIAL

%/ﬁu i/ 208 ¥

OF BURIAL,

N. B.—Every itom of information ghould be carefully supplied.

%/71# Vgﬂé’tvb.




Revised United States Standard
Certificate of Death

(Approvod by U. 8. Census and Amcrican Public Icalth
Association.)

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuils can be known. 'The
question applies to each and every person, irrespec-
tivo of age. TFor many occupations a singlo word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman,
etc. Butin many eases, espeecially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for tho latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘“Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Fousekespers who receive a
definite salary}, may bo ontered as Housewife,
Housework or At home, and children, not gainfully
omployed, as At school or At home. Care should
be taken to report specifically the occupations of

persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, etc. If the oceupation
has boen changed or given up on account of the
PIBEABE CAUSING DEATH, state occupation at ba-
ginning of illness. Tf retired from business, that
fact may be indicated thus: Farwer (retired, 6
wrs.) For persons who have no oceupation what-
ever, write None. ‘
Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respoet to timo and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

[

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of— ~—(name ori-
gin; *'Cancer” ia less definite; avoid use of “Tumer"”
for malignant neoplasm); Measles, Wheoping cough,
Chronic valvuler heart discase; Chronic interstitial
nephritis, ete. The contributory {soecondary or in-
fercurrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal eonditions, such
as “Asthenia,” ‘‘Anemia” (merely symptomatic),
*Atrophy,” “Collapse,” ‘‘Coma,” ‘‘Convulsions,”
“Debility’ (' Congenital,"” *“Senile,”” ete.), **Dropsy,"”
“FExhaustion,” *‘Heart failure,” *Homorrhage," *'In-
anition,” ‘‘Marasmus,”’ “Old age,” “‘Shock,” *'Uro-
mia,"” " Weakness," ote., whon a definite disease ean
bo ascortained as the cause. Always qualify all
diseases resulting from childbirth or misearringe, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ete. Stato cause for which surgical operation was
undertaken. For vIOLENT pEATHS siate MEANE OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolie gcid—prob-
ably suicide. The natura of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be statod under the head of *“Contributory.’”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: *'Certlitcatos
will be roturned for additional information which glve any of
the followlng dlseases, without explanation, as Lhe gole causo
of death: Abortion, cellutitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritls, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pycmia, septicemia, tetanus.'
But gencral adoption of the minimum list' suggested will work
vast improvement, and its scope can be oxtonded at o later
date.
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