= RV R EE AN

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

Do not use this space.

MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS . ﬁ ‘3
16421

(Usual | aceofabode) e (If noaresident give ity or town and Seate)

o s - CERTIFICATE Of DEATH :
b - -

e 1. PLACE OF DEATH ’

“ 4

ER A

2 o Township._..\cepppiriiannneennnn, goeer e

\ b

z P

- @ AR . P

. 2.'FOCL WamE. RO s ¥ SR

7o {a) Boside / @ ........................................................................

nE
3

R

3. OCCUPATION OF DECEASED tres :
(a) Trade, profession, ot WM hE> , o
patticolar kind of work...............7 L e VONN | I Al 1 Pl
{b) Geperal natere of industry,

baxiness, or establishment in
which employed (ot employer)..,

{¢) Name of employer

y supplied.

(s:ot_mn.\!rr)

—_—
Length of residence in cily or town where death occorved 3 J . mos. ds. How long in U.S., if of fereiga birth? s, mos. ds.
D -
5;8 PERSONAL AND STATISTICAL PARTICULARS “_;’ MEDICAL CERTIFICATE OF DEATH
= - Ly
g-—a 3. SEX f COLOR DR RACE | 5. SoLe. MarniEp. WIOWED of || 1c DATE OF DEATH (wonta. oay ano vendd 7 L‘“"? > ﬂ
ol %&gf/ 77/ M . {/ /
o 8 v > HERESY CERTLFY 1 sitended décessed from .........o..... -
o0 5a. Ir MARRIED, WiDOWED, orR DMVORCED
2z . HUSBAND oF
28 + (OR) WIFE oF 7
z F %"W— 4
a
ol 6. DATE OF BIRTH (MONTH, DAY AND YEAR 04‘4’%/7 -Zlg
kB 7. AGE Yeans Moras Dars 1 LESS tha 1
@ day, e hrs.
5¢ 2 B B s
[ —
< g
S
Ko
[
&
)
(=
o
<£

T
18, WHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE oy or 1O Sy, T 7' tF NOT AT PLACE OF DEATHI,
(STATE OR COUNTRY) M,Z/ A - [ -
T E’? Dib AN OPERATION PRECEDE DEATHL......... . ATE
.
n. R r

10. NAME OF FATHER J#

WAS THERE AN AUTOPSYT., oo |

'gg 11. BIRTHPLACE OF FA (CITY OR TOWN) ..ccoviiri g imeneeeceverresiss s

F4 {STATE OR COUNTRY, M

Ll =4

fr T /

E 12. MAIDEN NAME OF MOTHE fress U

/ *3tate the D:ﬂmn Catning Dl:hl!l., or in dent.hu’l’rom Vm:.m'é’mu;. state
(1) Meaxe axp NartoB2 oF Imsumt, and (2) whether Accroewral, Borerpar, or
Hourcoar.  (See reverse side for additional space,)

19. PLACE OF BURIAL, CREMJTION, OR REMOVAL DATE OF BURIAL

L2y B2y

?’DERTAK ADDRESS
o PN

N. B.—Fvery item of information should be tarefull

CAUSE OF DEATH in plain terms, go that it may




mwm

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of -

ocecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locoma-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many eases, especially in industrial em-
ployments, it is necessary t0 know {(e) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner; (b) Collon mill,
(e} Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman,” *Manager,” "“Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborar, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-

hold only’ {not pdid- Housekeepers who receive a’

definife salary), may be entersd as Housewife,
ifdusework or At home, and children, not gainfully
employed, as Al school or At home. Care should
e taken to report specifically the occupations of
p'é'i"sm}s .engaged in domestic service for wages, as

Servant, Cook, IHousemaid, ete. 1f the occupation,

has been changed or given up on account of tho
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (refired, 6
yrs.) For persons who have no cecupation what-
ever, write None.

Statement of Cause of Death.—Namao, first, tho
DISEASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“‘Epidemie ecerebrospinal meningitis'"); Diphtheria
{avoid use of '‘Croup”); T'yphoid fever (never roport

“Typhoetd pnenmonian'); Lebar pneumonia; Broncho-
pacumonia (' Pneumonia,” ungualiied, is indefinite);
Tuberculosts of lungs, meninges, periloneum, ete.,
Cuarcinoma, Sarcoma, ete., of——————(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasin); Measles, Whooping cough,
Chronic valvular heart discase; Chronic tnfersiitial
nephritis, ete.  The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthonis,’” *“Apemia’’ (merely symptomatie),
“Atrophy,” “Collapse,” '"Coma,” “Cénvulsions,”

*“Dobility” ("' Congenital,” ‘‘Senile,”” etc.), “Dropsy,”

“Exhaustion,"” “Heart fatlure,”” ‘‘Hemorrhage,” *'In-
anition,” “Marasmus,” “0ld age,” *‘Shock,” "Ure-
mia,” ““Wealness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicamia,” ‘‘PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS Btate MEANS OF
inJUuRY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, oF as probably such, if impossible to de-
termine definitely. - Examples: Accidental drown-
ing; struck by railway train—accident, Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committec on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to above list of undesic-
able terms and refuse Lo accopt cortificates containing thent,
This the form in use In Now York City states: ''Cortiftcates
will boe returned for additional Information which give any of
tho following discases, without oxplanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhago, gangrono, gastritis, erysipelas, moninglitis, miscarriago,

mecrosis, peritonitis, phichitls, pyemia, sopticemia, tetanua.'

But general ndoption of the minimum list suggoéstod will work
vast Improvoment, and Its scope can be extonded at a later
dato,
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