Do zot use this space.
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME..
(a) Besidence

7""0

1. pLace op o} .
'UU,QMI. vasset Wil Begistration District No....... / b ? File No., / %
Tosyushis... Prizary Redistrgtion Dishict No. <9 2= 2. 3. T
............... st, el

(Unul plaoeo! abodey ° ¢
!fndlho!rendcminapuhwawba\:dmlhomm

PHYSICIANS should state

(If nonyesident give city or town and’ State)

da, liwgond in 1.5 U of foreidn hixfh? e mop. da.

—

PERSONAL ANpD STATISTICAL PARTICULARS

iy - ;gl-:mcnl. LERTIFICATE !?F ppyru

5 %uﬂ.x-: MagriED, WiDowED

YORCED (sovide lhfaviora) ; )

A Py
(

e R T -

1. DA1:E OF DEATH (mmm. DAY AND YEAR) L 2210, ,( ¢ 1 2 5/
17, R Y‘

| HEREBY CERTIEY,

78" | 7

8. OCCUPATION OF DECEASED
(=) Trade, professien, or é
prlu:nlnr kind ¥ of work
(b} Genersl mtwe of indut:
basivess, or eahblishmenf in
\vhch emnlwed {or emnl'g;u) .....
() Name pf casploret

classified, Exact statement of OCCUPATION is very important,

AGE should bo stated EXACTLY.

9, B;BTHP!.ACE (crry or 'rgnm?
{STATE c& coumv)

| 10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TOMM). @.eecoempyeoppanecnenarae s
(STATE OR COUNTRY) M M

12. MAIDEN NAME OF MOTHER

PARENTS

S I8 Minnien, Wioowmn, ogQivorcep” T T T T e s 2.5
P Mllhdnvm..nﬁmon. ................
death occory .mihed-umunlpu
6. DATE OF BIRTH (uorrm DAY nmrm) 7 >3- /“Yfﬁ’
7. AGE 'YEARS “Darss 7| T W LESS than 1
...... Jrs.

zzwu%mw"””wm”%%£;£5244\

A *Siate the ﬁ:smn Carzivg DEaty, or ia deaths fmm yforzxr Cavers, f M |
(1) Mm:sa AND Nﬂrmn or Iuvky, and [+9] whef.hl:r Accowmrar, Smcmu..
Hmcmu. {See mersemdufor additiona! apace.)

| DATE OF BURIAL

&-—26019-1/(

K. B.—Every item of information should be carefully supplied,

CAUSE OF DEATH in plain terms, so th@my be properly

13, PLACEQIF BURIALGCBEMATION, OR REMOVAL




Revised United States Standard
Certificate of Death

(Approved by U. 8. Counsus and American Publie Health

. Association.)

A

[

Statememt-6f Occupation.—Precise statement of
occupation js very important, so that the relative
healthfulnegs'of various pursuits can bo known. The
question npb‘lies to each and every persom, irrespeo-
tive of age. ;For many oceupations a single word or
term on thefirst line will be suffieient, e. g., Former or
Planter, Pﬁﬂaician, Compesilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially 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 statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
gecond statement. Never roturn ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” *‘Dealer,” eoteo., without more
procise specification, as Dey laborer, Farm laborer,
Laborer—Coal mine, sto. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be

onterad as Housewife, Housework or At hofne, and’

children, not gainfully employed, as At school or At
home. Caro should be taken to repert specifieally
the ocoupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, eto.
It the cccupation has been changed or gi%en up on
account of the DISEASE CAUBING DEATH, gtate oceu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indieated thus:=Faryier (re-
tired, 6 yrs.) For persons who have no oocupation
whatever, write None. -

Statement of Cause of Death.—Name, first, .

the DISEASE CAUBING DEATH (the primary ‘affection
with respect to time and causation), usingalways the
same accepted term for the same djfease. Kxamplea:
Cerebrospinal fever (the only déApite synonym is
“Epidemio cerebrospinal meningitis'®); Diphtheria
{avoid use of *Croup”); Typhoid fever (never:report

r

¢;}r

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of,,........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
nephritis, ete. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchepneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such ns ‘‘Asthenia,’’ “Anemia’ (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” “Debility” {“Congenital,” *‘Senile,” eto.),
“Dropsy.” “‘Exhsustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” *‘Marasmus,” *“Old age,”
“8hock,” ‘Uremia,” *“Weakness,” eto.,, when a
dofinite disesse can be ascertained as the cause.
Always quelity all diseases resulting from child-
birth or miscartisge, as ‘“PUERPERAL seplicemia,”
“PyUERPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHs state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—aceident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, tefanus), may be stated
undor the head of “*Contributory.” (Recommenda-
tions en statoment of cause of death approved by
Colnmittes on Nomenclature of the American
Medical Association.)

Norte.—Individual ¢iflces may add to above list of undesir-
abid terms and refuse to necept certificatea containing them.
*Thus the ferm in use In Now York Olty states: **Certificates
1§ be returned for additional Information which give any of
the following dlseases, without explanation, as the sole cause
of doath: Abortien, eellulitis, childbirth, convulsions, hemor-
riaze, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be extended at a later
date, '
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