5

Do nst ose (his space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
b fANS r 1

1. PLACE OF DEATH : :
W . L0
- Teogistration District Now..oe.nnniresnforne s senisssnins File No........

Primary Redistration District No......, 9. \73/ .......... | Registered No /'2.’7 .......... .

2. FULL NAME.....

(2) Besidence. NDu....iececrieiceeimrerisiee e rensgmnssansbnsrareeransaesseresnbanssnn St., orens
(Usuzl place of abode) i (H nonresident. give city or town and ‘State)
l.eazlh of reaidence in city or town whers death-occoreed yra. nies. ds. How koog in U.§., if of forein birth? . wos. ds.
" N i El
PERSONAL AND STATISTICAL PAI-‘ITICULAHS . / MEDICAL CERTIFICATE OF DEATH
5. SEX 4 COLOR OR RACE | 5. %fféﬁe:’.f'?ﬁffmf%ﬂ? on 16. DATi—:IOF "DEATH (u'om'u. DAY AND YEAR) g( L./ / -19&&(
m Dereg £ 17 /7 v
7 {1-: “/'IJ_JL‘(DJCR;Q 7 EREBY CERTIFY, ‘l‘hatl(/mnded‘ d fyom :
A. IF Manniep, Wipo o# Divo T
" Mamuien. Wioowm, or Dveeces /| fetadiag J.'...Q ................ 1321-4" ¢ 4@&- . 1 / R
(on) WIFE o - : 7 . 7 N ;

8. DATE OF BIRTH {MONTH, DAY AND YEAR) Q’D..»v\a ‘:? Q-. / 92 =
7. AGE Years MONTHS U Dars | 10 LESS then

/ g dar, oo T34

8. OCCUPATION OF DECEASED

&
~
t

(a) Tradc, profession, or -

PTGOTESr Kind GF WOPK .-.vve.veeeceeeenenesemseseres seaeercesocsessemeeeseoemere ot snsansensseesnse:

(b} Gesersl nslme of industry, CONTRIBUTORY..oooooo
bosiness, of establiskment in - . (SECONDARY}

which cmployed (8r emPIOTEr)....ceieriiiiinsecnrresnirnss s e ser s e e e

(c) Nawie of emplayer ' . - - -
18, WHEHE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crrr on Towny .. . %Qad " 3, IF NOT AT FLACE OF DEATHZ..ovcncrsicrronteonse o

(STATE OR courmw) . . . .
- DiD AN OPERATION PRECEDE DEATHT...covcurie e DATE OFcciiticceivenr i -

10. NAME OF FATHER -
1. B!RTHFLACE OF FATHER (cITY or Tmlu) m@unzrwmr TEST CONFIRMED DIAC 3

(S'nm: on comrrm) B
Tz .

1. BIRTHPLACE' OF MOTHER (crrv-on L —— *Siate “tbe Duanusn Cavmno SHass, or i deaths from ‘MT Cavaxs, stats
(1) Mzarm axp an or Ixivzy, aod (2) whether Accmzwrat, Buictoar, or
Homcmu.. (Sea revarse side far add:tmn:il spau.) .

PARENTS

12, MA‘IDEN NAME -o;-' MOTHER

{STATE ©R ooumv) . )

" IMW;MW 15, FLACE OF BURIAL, o : DATE OF BURIAL

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION i3 very important.

~vad pPopm po s pALLL S ‘W |7 /2 1y

m.’ URDERTAKER ADDRESS

.

Y, 55’%




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census aud American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtilness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age.” For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phy.ncmn. Composilor, Architect, Locomo-
tive Enmncer. 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) Colion mill, () Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at bome, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestie
service for wagea, a8 Servant, Cook, Houzemaid, eto.
It the oscupation has been changed or given up on
acoount of the DISEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farnier (re-

tred, 6 yrs.) For persons who have no oocupntlon :

whntever.?nta None.

Statement of Cause of Death.—Name, first,
the pisgasn causiNG DEATH (the primary affection
with respect to time and causation), using always the
same acogpged term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epildemis cerebrospinal meningitis”"); Diphtheria
{avold use of *Croup'’); Typhoid fever (nover repork

*“Typhoid pneumonia™); Lobar preumonia; Broncho;
preumonia ("‘Pneumonia,” unqualified, is indefinite},
Tuberculosia of lungs, meninges, periloneum, eto,
Carcinema, 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 interstilial
nephritis, ete. The contributory (gecondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchoprieumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *‘Coma,” ““Convul-
sions,” “Daebility” (*Congenital,” *'Seinile,” eto.),
“Dropsy,” "“Exhaustion,” “Heart failure,” “Hem-
orrhage,” "Inanition,””  “Marasmus,’” *“0ld' age,”
“Shock,” “Uremia,” *Wealkness," eto.,, when a
definite disease can be ascertsined as the cause,
Always quality all -diseases resulting from ohild-
birth or misearriage, as “PUERPERAL 2eplicemia,’”
“PuErRPERAL perilonitis,’” ete. State cause for
which surgical operation was undertaken.” For
VIOLENT DEATHS state MEANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of &8
probably such, if impoesible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; RERcevolver wound of head—
homicide, Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (e. g., 2epais, lefanus), may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nore.—~—Individual offices may add to above st of undesir-
able terms and rcfuse 1o accept certificates containing them.
Thas the form In use In Wew York City states: ° Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, kemor-
rhage, gangrone, gestritis, eryeipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septiccmia, {etanus,'
But general adoptlon of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL 8PACH FOR FURTHER ATATEMBNTS
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