-

2. FULL NAME ..o A

(a) Resid Ne..
{Usual place “of abode)

Lingth of residence in city or town where denth ocxmrred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(If nunr:slde.nr. give city or town and State)
How long in U. 8., if of foreidn hirth? s, mos.

PERSONAL AND STA'I‘ISTICAI. PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

5. SINGAE, MaRmiED. WIDOWED CR
Dmaceu (torite the word)

]

3 OSEX 4. COI.O? OR RACE

5a. IF Marriep, WinoweDp, or Divorcen
HUSBAND or
(on) WIFE oF

16. DATE OF DEATH (MONTM, DAY AND vzm)/_ljm,_‘ /A a - mlf

17.

a 2

CERTIFY, Tblll it

Exact statement of OCCUPATION iz very important.

«
6. DATE OF BIRTH (xonmn, bav mxo YEAR) Jgf e -2ia=7 Pl X
7. AGE YEARS ManTis Davs 1t LESS then 1
.. [ pp— 4
A/ L -.Din.

8. OCCUPATION OF DECEASED

viinen Jend

particular kind of work ............... .

(b) General natore of indasiry,

haxinees, or establishment in

which employed (or employer}...
(¢) Name of employer

OF DEATH?® WAS AS FOLLOWS:

THE CAUS!

CONTRIBUTORY...........&...
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

. BIRTHPLACE (crTY OR Town) .. MM«

(STATE OR COUNTRY)

o whRilE I'I.All‘l-'. Wiin WUiNPFAJIIYWa TTR===1Fla lo A PI‘.H.IF\NI“-NT HELURLD

10. NAME OF FATHER}, d

11. BIRTHPLACE OF%HER (ciT¢ or ToWN),,
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER /

13, BIRTHPLACE OF MOTHER (crTr or TowN)... &/ 8. S0 0 X80T
(STATE OR COUNTRY)}

Every item of information should be carefully supplied. AGE should be stated BXACTLY. PHYSICIARS should state

]

muﬂ/éaﬁhf],(/% ...............

IF HOT AT PLACE OF DEATH ...coceeeiiieiceacraees

DIt AM OPERATION PRECEDE DEATHT.

WAS TMERE AN AUTOPSY1

*3tate the Drspasm Caivmivg Drars, or in deaths from Viorent Cavsxs, state
(1) Mmxs axp Narvam or Imsvmy, and (2) whether Accomvran, Buicmour, or
Hoancmar.  {See reverss side for additional space. )

DATE OF BURIAL

' Qflb&.kfﬁ B 244

19. PLACE OF BURIAL, CREMATION, OR R.EMOVM.

M/LL' Lot »r

CAUSE OF DEATH in plain terms, so that it may be properly claesified,

N. B.

15.

UNDERTAKER ADDR.ESS

,%*/—W

z A %z?




Revised United Stateé?iandard
Certificate of Death

IApproved by U. B. Census and Amoerlcan Public Health
Anrsoclation.]

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be knowa. The
question applies to_each and every person, lrraspeo-
tivo of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many osases,:especially In Industrial employ-
ments, it {8 necessary to know (a) the kind of work
and also (&) 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) Cotion mill; (a) Sales-
man, {b) Grocery;-{(a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. ~Never roturn ‘‘Laborer,"” “Fore-
man,” ‘“Manager,’ls “Dealer,” eto., without more
precite specificatior, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who réceive n definite salary), may be
onterad as Housewife, Housework or Atihome, and
children, not gainfully employed, as Al school or At
kome. Care should be taken to. report specifically

the occupations of persons engaged in domestie .-

serviee for wages, as Servant, Cook, Housemaid, eto.
1f the ocoupation has been changed or given up on
account of the pIswAse cAusiNg DEATE, state ocou-
pation at beginning of fllness. If retired from busi-"
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) - For persone who have no ooaupn.tnon
whatever, write None.

Statement of cause of Death. —Na.me, first,
the DIsBABE CAUBING DEATH {the primary affection
with respect to time and causation), using always the
same aceepted term for the same dis¢ase. Examples:
Cerebrospinal fever (the only definite synonym Is
*“Epidemic gprebrospinal meninglitis™);  Diphtheria
(avold use of “Croup”); Typhoid fever (nover report

~

“Tyrhoid pneumonia’); Lobar pneumonia, Broncho-
pneumonia (“Poeumonia,” unqualified, s indefinite);
Tuberculosis of lunps, meninges, periloneum, ete.,
Caretnoma, Sarcoma, eto., of........ ... (name ori-
gin; “Canoer” is less definite; avoid use of “*Tumor”

for malignant noeplnsms) Measles; Whooping cough;
Chronic valvular heart dissase; Chronde interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unlesa im-
portant. Example: Measles (disense causing death),
23 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or términal eonditions,
such as ‘“‘Asthenia,” “Anemin” (merely symptom-

:-a.tio), “Atrophy,” ‘' Collapse,’” “Coma,” *'Convul-

sions,” *'Debility” ('‘Congenital,” *Senils,” ete.},

g“Dropsy " “Exhaustion,” “Heart fallure,” “Hem-
‘orrhage,’” “Inanition,” *Marasmus,” *“Old age,"

“Shoek,” “Uremlis,” *“Weakness,” eoto., when a
deflnite disease oan be ascertained as the cause.
Always qualify all disesses resultlng from child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
"PuERPRRAL perilonilis,”’ eto. State ocause for
which sgurgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 88
probably such, {f Impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-,
way {train—accideni; Revolver wound of head—
hamicide; Poisoned by carbolic acid--prebably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., scpsis, letanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medical Association.)

Nore.—Individual ofices may add to above list of undealr-
able term# and refuse to nccept certificatea containiag them.,
Thus the form In use in New York OClty states: “Qortificates
will be returnad for additlonal information which glve any of
the following diseages, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulslons, homor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarringe,
nocroafs, peritonitis, phlsbitis, pyemis, sapticemin, tetanus.'
But general adoption of the minimum llat sugxested will work
vast Improvement, and it8 gcopo can-be extonded at & later
date,

ADDITIONAL BPACE FOR FUERTHER ATATEMENTE
BY PHYBICIAN,




