Do nol pse this space.
MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS TYR20
CERTIFICATE OF DEATH s

AN
399 Fila No.... . IR A
t y

1. PLACE OF DEATH

2. FULL NAME .\

{e) Residence. N L (
Usual place of abode)

Length of residence in cily or town where death occurred yrs. mos. is. moa. ds

PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE
\

5 ?ﬁﬁﬁﬁﬁ" on || 6. DATE OF DEATH (uow. oay a0 vead) & = &~ | v
) 1. !
W\‘ L/‘\ - : } | HEREBY CERTIFY,, Tha }atteaded d
Sa. IF-MARRIED, WIDOWED, OR DIVORCED é b - x i I 3‘\*_ -

HUSBAND of S o
{oR) WIFE oF that J last saw bttt alive on....h...."‘ C;ﬁ-.

i death eccurred, on the date siated above, at.... ...
6. DATE OF BIRTH (vontw. oar Ao vean) | (3~ § -1 O ¥~ TvE CAUSE OF DEATH® was AS F

d. Exact statement of OCCUPATION is very important.

d be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should stato

7. AGE YEARS MONTHS Dars If LESS than 1 S
P — -
f & 5
} 3 2 7 Pt Ry TS G\ Tn VA o ¥ OV N S ———
E % 3. OCCUPATION OF DECEASED
n 4.? {a) Trade, prufeasica, or
> g particular kind of work ........
= g {b) Generel aatare of industry, conTrIBUTORY.... (A A Gl ol -
< ° business, o establishment in (sECONDARY)
'-zl- ‘: which employed (or employer)........... el s s et e
=) a {c} Name of emnployer
- 18, WHERE WAS DISEASE CONTRACTED
E :-,é 9. BIRTHPLACE {cITY o T““zg_jv\. o ssrern et [F NOT AT PLACE OF DEATH1.
- (STATE OR COUNTRY) -
3 = ; b QQ'/ é} DD AN OPERATION PRECEDE DEATHT....coesrerr s DATE OFreeireeeisariernssnesrassmsnprenniten
- 8 i0. NAME OF FATHER ". : ‘
: ‘EE‘ N OA LD QA WAS THERE AN AUTOPST1 A‘BO—’?/ ...........................................
a .
Z 3 s @ | 1. BIRTHPLACE OF FATHER @iy W WHAT TEST ounn/am AGNOSIS T, ervvonnssgieensessamness fornacn s veacenessecegfinsslossraresaens
E é.g z (STATE 0% COUNTRY) /7 5 22, l (Sidnedy 2 g LA Ao CA e T S (M D
= «
w 3-: < | 12. MAIDEN NAME OF MOTHER S. A v—ro \-X._. Ny G 2 ._1275(“@)\1(.(“ . O9an .\A_‘j__. \5 .
8 - v o
= k] m 1. BIRTHPLACE OF MOTHER {c v 7 «giate “tho Drsmusm Cavaiza Duamm, or in-deaths from Viougwe Cavazs, stath
2 E: (STATE o COUNTRY) (1) Mzaxs arp Naroms or lwvay, and (2) whether Accromwrat, SBorcway, or
2w Heateas, (Jes reverss side for additional space.}
fala) 14,
Eg ;m....q_l'Yles?‘ . e 19. PLACE OF BURIAL,.CREMATION. OR OVAL ?Tr-; F BURIAL
= - .
I o {Addresa} ( . C 4\;2 Ay \ %h‘ \{_\ W /. F 4 z 192
., 3 [§) 1 7
. @8 1s. JA 23, 9:\‘_%770 ??,) 70. UNDERTAKER “ADDRESS
R I ’ G R ﬁ W d W
[ 7
/7




Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and Anmierican’ Public Health
Association.)

Statement of Ocecupation.— Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the first line will be sufiicient, e. g.. Farmeror
Planter, Physician, Compozitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ate..
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 lino is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobile facc
tory. The material worked on may forin part of the
second statement. Never return *‘Laborer,” “Fore-
man," “Manager,” “Dealer,” ete., without ‘more
precise specifioation, as Day laborer, Farm laborer,

Laborer—Coal mine, ete, Women at home, who are.

engaged fn the duties of the household only {not paid
Housekeepers who receive & definite aalary), may be
enterod as Housewife, Housework or At home, and
children, not gaintully smployed, as Af school or Al
home. Care should be taken te report specifically
the ocoupations of persons engaged in domestio
service tor wages, as Servany, Cook, Housemaid, etc.
If the oscupation has been ohanged or givea up on
account of the pismase cAusiNg DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persous who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIeEASE cAUBsiNG DEATH (the primary affection
with respeot to time and eausation}, using always the
sams scoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis’’); Diphtherio
{avold use of “Croup™); Typhoid fever (naver report

“Typhoid pneurnonia’™); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of....... ... {name ori-
gin; “Cancer” ip loss definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass: Chronic interatitial
nephritia, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonses oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenin,” *“Anemia” (merely symptom-
atio), *'Atrophy,” “Collapse,” “Coma,” *'Convul-
sions,” *“‘Dehility” (“Congenital,” “‘Senile,” eto,),
“Dropsy,” '‘Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” *‘Inanition," “Marasmos,” “Old age,”
**Shook,” *“Uremis,” “Waonkness," eto., when a
definite disease can be ascertained as the cause,
Always quality all disonses rosulting from ohild-
birth or miscarriage, as “'PURRPERAL seplicemia,”
“PUBRPBRAL peritonitis,” etc. State cause tor
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INsURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF ag

" probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way (irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, aa fracture of skull, and
consequences (e. g., sepsis, fetanua), may be stated
under the head of “Contributory.” (Resommoenda-
tions on statement of cause of death approved by
Commitlce on Nomonolature of the Amerioan

Medieal Association.)

Nore.—Individual offices may add to above Hst of undesir-
able terms and refuse to accept certificates coniaining them,
Thus the form In use In Now York City states: *'Certificates
will be returned for additional Informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsfons, hemor-
rhage, gangrene, gastritis, erysipelas, moningitia, mliscarriage,
nocrosis, peritonitiz, phlobitls, pyemia, septicomin, tetanus.™
But general adoption of the mintmum Hst suggestod will work
vast Improvement, and its scope can be extended at o lnter
date

ADDITIONAL BPACE FOR FURTHER BSTATEMEMTS
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