Do net vse this space,

NMkWAJonuw

SRR EES WINIFIAAVEEAS FWFY T U R RV i M F LAYV AN B

S
i MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH ) -
ey - ‘
ai 1. PLACE EATH 7 AUSOB
vg Coualy.. £ Begistration District No........ 4" 7 e No..
H ; G
2 h
“g
g-: 2, FULL NAME e
o ! {a) Resid Ne..
E a f (Usual place of abode) (If monresident give city o
‘,‘E +  Length of residence In city or town where death ovcmared ™ mas. ds. Hoew lond io U.S., if of loreifn Brih?
: -
mS i PERSONAL AND STATISTICAL PARTICULARS /] MEDICAL CERTIFICATE OF DEATH
=0 X N
g'g i_?;:x 4. COLOROR RACE | 5. smoe. ":’(“;’;}f}’;hfm %% |l 16. DATE OF DEATH (wowrn, DAY AND YEAR) L,_ﬂ._, [T uZe
g ale, ,QQZZ,,& . 7. ~
:é F 5a. IF MaRRIzD, Winow oz D1 V ! HEREBY CERTIFY, Thet] att d
i 1D VORCED
£ HUSBAND or "
13. S (o) WIFE of
2% o
E‘E 6. DATE OF BIRTH (uonTh, pAY Ao Yers) il ) * / ?BL
% < 7. AGE YEARS MonTHs ‘ Dars If LESS than 1
o day, ..., - N
3% G J /2w | oo
4 8. OCCUPATION OF DECEASED o
kA {8) Teade, prolession, or % ’ 0
53 soalar At of e ... . G& :0. — USRS 'S
g8 (b) General matare of iodustry,
:o basiness, or establishment in £ , 12 yé " ( }
% ': which employed (or employer) Miearrenes IRt . * et S
g a (c} Name of employer 7ML 7T la . 7445
_gf 9. BIRTHPLACE (crrv or Tomn) ... N €1.... )
g .g (STATE o= COUNTRY) %6
r .§§_ 10. NAME OF FATHERW__ &M
)
3 -] E .
-}
» [ € r_} 11. BIRTHPLACE OF FATHER (ciTY or Toun)
E E .g E (STATE OR COUNTRY) . M
; 3.2‘ & | 12 MAIDEN NAME OF MOTHER &WAQ
. B ] 13. BIRTHPLACE OF MOTHER-(crry on To $Siate. the- Dmmusn Cavarve Dearn, or in deaths fm:y\mxm Cavar, stats
1 Es SuTE ) 2 (1) Mzaxn axp Naromn or Daigey, and  (2) whether Accmesear, Bricmar, or
& ) (State or A [was L Houremir.  {Seo reverss side for additional space.)
A
‘E"' I W .6 (MMG/})\, 13, PLACE OF BURJAL. CREMATION, OR REMOVAL. | DATE OF BURIAL
i 2 e o Doaers
(Address) )= ety -
I A 7
. . 20. UNDERTAKER
ES Fn.mgﬂ'f/jﬂ i ety A %"—g - W‘A
. ) (VA




Revised United Statés Standard
Cel_'tificate of De’ath

{Approvod by U, 8 Census and Amorican Iublic liealth
- Agsociatlon.)

3 R

*

Statement of Occupation.—Procige statement of
aceupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespeec- .

tive of age. - For many occupations s single word or
term on the first line will be sufficient, 0. g., Farmer or
Planter, Physitian, Compositor, Architeet, Locomo-
tive Engincer, Civil Engineer, Stalionary Fireman,
ete. Butin many, ¢ases, especially in industrial ém-
ployments, it is necessary to know (a) the kind of
work and also (b) the nntura of the business oriin-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mtll
{(a) Salesman, (b) Grocery, (8) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never ret.urn
“Laborer,” “Foreman,” “Manager,” *“Dealer,”” ate.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive ‘a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully '
employed, as Al school or At home. Care should -
be taken to report specifically the occupations 6f
persons engaged in domestic service for wages, as®
Se¢rvant, Cook, Housemaid, ete. 1Y the occupation -
has been changed or given up on aceount of the
DIBEASE CAUBING DEATH; state ocoupation at be:’
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6
yrs.) TFor persons who have no occupation what-
ever, write None.

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

DIBEASE CAUBING DEATH (the primary affection with:
respect to time and causation), using always the®.
same acgopted 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

-
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“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
pneumonia (*Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoeid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease enusing death);
29 ds.; Bronchapnsumama (secondary), 10-ds. Never

. Teport mlere symptoms or ‘terminal condltxons. such
" a8 “Asthema " *“Anemia’ (merely symptomatm).

-+ Atrophy,” ‘Collapse," “Coma," "Convulslons "

_.““Debility” (§Congenital,” “‘Senile,” ete. )} *Dropsy,”
. "'Exhaustioni{” “Heart failure,” “Hemorrhage,” *In-

anmon " U“Marasmus,” “0ld age,” *‘Shock,” *Ure-
mia,” "Weaknass." otc., when a definite disease can
be ascertainéd as the cause. Always quallfy all
d:seases resultmg trom childbirth or miscarriage, as
"PUERPEBAL seplicemia,” "PUERPEBJAL perilonitis,”
eto, State cause for whlch surgloa.l operation was
undertaken. For vioLenT DEATBB state MEANS oOF
nyuRY and quslily as ACCIDENTAL, BUICIBAL, or
nomcmu., or as probably such, it impossible to de-
termine definitely. Exoamples: ©  Accidental drown-
ing; gtruck by railway irain—accideni; Revolyer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sopsis, tetanua),
may be statod under the head of *“‘Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Norp,~Individual ofices may add to abovao st of undesir-
able terms and refuse to accept certificates contalning -them.,
Thus the form In use in New York Clty states: *Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitls, m!sca.rrlnge
nocrosls, peritonitis, phlebitis, pyemia, septicomla, tetanus,’
But gencral adoption of the minimum' list suggested will work
vast improvement, and its 6cope can bo extendod at n later
date.
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