Do nol mse (hiv apace,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . 2' 0 q 6

8. OCCUPATION OF DECEASED
{2} Trade, profession, or

particular kind of work

(b) Genersl natare of industry,

business, or establishment in M

which employed (or empk

(¢) Name of emplnyer A/ a

9. BIRTHPLACE {ciry on rm)bﬂ' R ¢ I 4 .. e NN . .
(STATE OR COUNTRY) P e ) ’

10. NAME OF FATHER 27> A CM
P, %‘ i 7 WS THERE AN AUTOPSY?..

11. BIRTHPLACE GF FATHER {CITY OR JPWN) ] WHAT TEST CONFIRMED QIAGNOSIS
(STATE OR COUNTRY) L AT . j

7 {Sigued).... o %52
12. MAIDEN NAME OF MQTHW % , 183 %{,\um) ij ﬂ M
4 :
13. BIRTHPLACE OF MOTH

“State ths Dmeana Cavaing Dnm. or in dulha from VioLxx# Causes, stata
(STATE y{}nmn)

CONTRIBUTORY..,
{SECONDARY)

gy - :
EE. Begistration District & Cj’? /
trat Eixtrict Novieneiieeirrnnn _—
E L] éefnh:l‘.‘n ict No.. V
i R
o e
7 —U-c = 2, FULL NAME...... \&% 7
S %8 ) Resi RO Mot Wt
o P ; (Usual plzce of abode) (if aonresident give city or town and State)
o E E Lengih of residence in city or town where death octurred yra. tivs. da. flow fond in U.S. il of foreign birih? T, moa. ds.
; : 9 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
u : 8 .
b .
E g.s 3. SEX 4. COLOR OR RACE | 5. %rﬁ%:&g‘z“f'm}h\:ﬁ:i? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) ‘}¢ < gr 2 1> ‘7L
- .
-] Z’l - 17,
= -~ %[M .
g b § Sa IF MarRiED, Wino! DivorceEn ) EREBY‘fEnT'FY /5 :,;‘m’. #
. - ( ;5%”:%0, e g ::J AR5 A T Ly 100
B OR oF 2 4 1 b o2y A TS, AT 4
. : 6’9 w howew!, ... elive oo.. __05/ . 5L ond thet
nw 2% < death octirred, on the date stated afiove, al:L"‘m
" %g 6. DATE OF BIRTH (KOKTH. DAY AND vm},M/ 27,57/
T 2 7. AGE YeAns MonThs ¥ Dars I LESS than 1
[7 ) _ dayy .o hrs,
i u Kars ? 4 3 or ...,
o
=z
o I
z 3
2 H
e
=

8o that it may be properly classified,

PARENTS

(1) Mraxm axo Narcse or Imjuny, and (2) whether Accmrwear, Suiciac, or
Houicoat.  (Sea roverse side for additional space.) b

<
11 -&-—w 4}& %FOF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

t"’kéff M 7—719'1.5/
L =

"ReisTRAR ﬁ K /,,‘/- ?/{W-__-

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death
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(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Prociso statement of
occupation is very important, so thut the relative
heulthfulness of various pursuits can beknown. The
question applies to vach and every person, irrespeec-
tive of.age. For many oceupations a single word or
torm on the first line’will be sufficient, e. g., Farmer or
Planter, Physician, "Composilor, Archilect, Locomo-
tive, Engineer, Civil "Engincer, Slationary Fireman,
ole. Butfin many cases, especially in industrial em-
ployments, it is nocessary to know (a) the kind of
work and also (&) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statemént; it should be used only when
needed. As examplos: (a) Spinner, (b) Cottan mill,
{e) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. 'The material worked on may -form
part of the second statement. Never refurn
“Laborer,” “Foreman,” ""Manager,” *Dealer,” otc.,
without more precise specification, as Day laborer,
farm laborer, Laborer— Coal mine, ete. Womon at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who receive a

dofinite salary), may be entered as Housewife,

Housework or Al home, and children, not gainfully.
Care should"
bo taken to report specifically the occupations of.

smployed, as At acheol or At home.

persons’ engaged in domestic service for wapges, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation ot be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ¢
yrs.) For persons who have no occupa.t.wn what-
ever, write None. 3
Statement of Cause of Death,—Name, ﬁrst the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphikeria
{avoid use of ““Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
prneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Saercoma, ote., of {name ori-
gin; “Cancer” is less definite; avoid use of ““Fumor”
for malignant neoplasm); Measies, Whooping cough,
Chronic valvular hearl disease; Chrenic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Bxampla: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds, Never
report mere symptoms or terminal ¢onditions, such
as *‘Asthenia,” “Anemia"” (merely symptomatic),
“Atrophy,” “Collapse,” “‘Coma,” “Conyulsions,”
“Debility” (*Congenital,” *‘Senile," eté.), * Dropsy,”

" “Exhaustion,” “Hoeart failure,” “Hemorrhage,” *In-

anition;” “Marasmus,” “0Old age,” “Shock,"” *“*Ure-
mia,” “Weakuass,” atc., when a definite disease ean
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as

: "PUERPPRAL septicemia,” “PUERPERAL erilonilis,”
r

ete. State cause for which surgical opera.hon was
undertaken. For VIOLENT DEATHS state MEANE OF
inJurRy and qualify "as ACGCIDENTAL; BUICIDAL, or
HOMICIDAL, Oor as prebably such, if .impossible to de-
tormine definitely. Examples: Aeccidental drown-
tng; struck by raflway train-—accident; Revolver wound
of head—homicide; Poisoned by curbolic acid—prob-
ably suicide. The nature of the injury, as fracture

- of skull, and consequences {e. g., sepsis, tetanus),

thay be stated under the hédd of *‘Contributory.”
(IRecommendations on statement of cause of death
approved by Coemmittee on Nomenclature of the
American Medical Association.)

Note.—~—Individual offices may add to above list of undesir-
able terms and refuso to accept cortificatos containing them,
Thus the form in use in New York City states: “Certificates
will be returned for additional informatlon which give any of
the folowing diseases, without cxplanstion, as the sole causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipetas, meningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemin, soplicemia, tctanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date.
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