Donoluse;hissuca.
MISSOURI STATE BOARD OF HEALYTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

© . - .

ég 1. PLACE OF DEATH ) R - . LAnna

38 File No Q ...... -

8 k:| Registered No. . b 7 4 ........

@5

@

g2

25 (a) Resid

4] a2 No. [ty Sl 29

E > (E!I:f;al place of abode} * . (If nontesi give city of town and State)

o E Length of residence in city or town whern death oot How loog in U.S., it of foreign ? . mes. da,
: : 7 —

b:8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE O’: DEATH

[al=] : i

S -~ 3. SEX. nl. (o) RACE 5. SINGLE, MaRriED, W on

ﬁ ° / - . VGRCED (srite the wo

=

B

9 Sa. Ir Marnigp, Wuaowm. Mvonczn

" a . HUSBAND oF

‘E = (oz) WIFE or

2% ¢

3 g 0. DATE OF BIRTH {montn, q{ AND vmW /57 f f’f‘/ﬂ

_g R 7. AGE YEARS MonTHS Dars It LESS ux(n 1

o \y{ R da_r. WU - N | (2D

L - .

2 4 e

L]

TR Twy FERE¥WR T W

8. OCCUPATION OF DECEAS
(a) Trade, profession, or (/ W
particalsr kind of work DAY /ot -t rture o OO
{b) General majure of industry, / .
basinesy, or estoblishment in .
which employed (or employer)... ..o e vieiciti et s s e

¥ supplied.
g0 that it may be properly clagsified

(c) Neme of employer

iF NOT AT PLACE OF DEATHT..........} £ é ... i .... -9 4

9, BIRTHPLACE {17y OR TOWN) e fi f

3
E
[ ]
a < )
UNTRY a .
% (Srare OR d {J DID AN OPERATION PRECEDE CzaTHTA., ST/,
se 10. NAME OF FATHER(/// - J/ Umy\.
G . -
g8 - ;
28 P i1. BIRTHPLACE OF FATHER (thm TomN)., : : Mgt t
g 5 = (STaTE.OR CouNTRY) i - 2 g
O [ N
35 £ | 12 MAIDEN NAME OF MOTHER 4@ M 1=£f4 - me
|
-+ State 1h .Bém Cavmixg Drata, ar in desths from Viouesy &um state
TH e
He 13, BIRTHELACE OF MOTHER (arry os {1) Mgeuxp axp Natveo or Ixscmy, end (2) whother Accorwtir, Butemar, or
- Ig {STATE 0R, ) an (Sau reverce adefsr additionsl apace )
A - y .
Eh . 9. CE OF BURIAL, CRE% OR REM DATE OF BURIAL
[=]
g |- W Mﬂ w25t
RpE 15, 23. UNDEFRTAKER ADDRESS °
. ,é
mo - .

WPy st




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Association.) .

Statement of Occupation.—Precise atatoment of
ocoupation is very important, sbo that the rolative

healthfulness of various pursuits can be known. 'The.

question applies to each and every person, irrespec-
tive of age. For many ocoupations s single word or
term on the first line will be sufficient, e. g., Farnier or
Planier, Physician,” Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, sto.
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) Cotlon mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. WNever return “Laborer,” “Fore-
man,” "Mq.nagar," “Dealer,” oto., ‘without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal pine, eto. Women at home, who are
engaged in the duties of the houaehold only (not paid
Housekeepers who receive a definite salary}, may be
entered as Housewife, Housework or At home, and
-children, not gainfuily employed, as At school or At
home. Care should be taken to report specifically
tho occupationa of persons engaged in domestio
service for wages, aa Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
acoount of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the DISEASE cAUSING DEATH (the primary affectipn
with respeot to time and causation), using always the
same agoapted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
“Epldemio ocerebrospinal meningitis”); Diphtheria
(avold use of “Croup”’); Typhoid fever (nover repord

!

“Typhoid pneumonia’); Lobsr pneumonia; Broncho;
pneumonia (' Pneumonia,’” unqualified, is indefinite),
Tuberculosia of lungs, meninges, periloneum, eoto.
Carcinoma, Sarcoma, oto., of........ ..(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant necplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephrilis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unlesa im-
portant. Example: Measles (disease onusing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mero symptoms or terminal eonditions,
such as “Asthenia,’”” **Ancmia” (merely symptom-
atio), “Atrophy,” “Collapse,” 'Coma,” “Convul-
gions,” “‘Debility’’ (*‘Congenital,” ‘‘Senile,”” eto.),
“Dropsy,”  **Exhaustion,” “Heart failure,” “Hem-
orrbage,”” “Inanition,” “Marasmus,’” *Old age,”
“Shock,” ‘Uremia,” *Weakness,” eto., when a
definite diseass c¢an be ascertained as the cause.
Always qualify all diseasos resulting from child-
birth or misearriage, a3 ‘‘PueneerAL septicemia,”
“PyeRPERAL perilonifis,” eto.” State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, Or 88
probably sueh, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aecident; Revolver wound of head—
homicide, Poisoned by carbolic acid--probably suicide.
The nature of the injury, as fracture of skull, and
econsequences {e. g., sepsis, letanus), may be stated

_ under the head of “Contributory.” (Resommenda-

'tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Medienl Association.) :

. Nerm—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form In use in New York City states: *‘ Qertificates
will be returned for additional Information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitts, mizcarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus,™
But general adoptlon of the minimum lst suggested will work
vast iImprovement, and its scopo can be extonded at a later
date. ' .

ADDITIONAL SPACE FOR FUETHER STATEMENTS
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