Do oot use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ' o
. 'CERTIFICATE OF DEATH . 2’ :C 4 f.': )

1. PLACE OF DEATH 7d
File No/ ..... L,. ...... .-
Refislered No. ? ........................ .
ceuSh s | [ |

2. FULL NAME .../ # L 5’

LY. PHYSICIANS should state

9
s
3]
2
B
™
[
o
I
2
- et ae bt s b e s e b b e e s eme eeemn et emen b nonsene s
0 (2) Residence. No....... e e = B Y N - B Sty rrrvmeervserenis Ward. :
; (Usual place of abode) E (If noaresident give city or town a
E Length of residence in city or fown where death occarred % m.J‘ Dros, /'2_ ds. / How long in 1.5, if of foreign hirth? . ds.
[=} 1 /7
8 PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE OF DEATH
o T
5« 3. SEX 4. COLOR OR RACE | 5. e, MaRRIED. WIDOWED OR || 1o DATE OF DEATH (monTH, DAY AND vmm% 2. 1wl 14
- v , v 174 4 —
&% Vs ”'
o8 . i HEREBY CERTIFY, Tht I gltended deceased from ....................
5a. IF MarmiED, WIDOWED, OR DivORCED F .
g2 e W ! . ek AR Y-/ M’——m‘ﬁ
) % {or) WIFE or g . that I dast saw b..ELe.., alive on........ SAza Eng... - » lﬂ.z% zod that
§ 2 E - denth d, on (he date stated above, nt%/}a{—mm.
; 5] :
: E a 6. DATE OF BIRTH {MONTH, DAY AND YEAR) W Tue CAU
f 8 7. AGE Years Monirss Davs If LESS then 1
) = day, . ..hrs,
) g 4 %— oL i
I « -

8. OCCUPATION OF DECEASED | b‘....u.....,..............
(a) Trade, prefession, or 77 m { 4¥/
particolae kind of work ...l L LW
(b) General pature of industry, CONTRIBUTORY ...
business, or establishmeot ia (SECONDARY)
which employed (or loyer).........
(c) Name ef employer

ully supplied.
s¢ that it may be properly clagsified.

o 1B. WHERE WAS DISEASE CONTRACIED

: 4
L,
IF NOT AT PLACE GF DEATHI. Lt s pa— .

9. BIRTHPLACE (CiTY OR TOWN) ....... 70 .. et Y
(STATE OR COUNTRY)

10. NAME -OF FATHER 'vag,’ MO '
7 ,

11. BIRTHPLACE OF FATHER (ciTY Or TOWN). &5 0 A " 4 77 ¥ WV J [
(STATE GR CounTaT) W—q , (Sidaed)........ LA LT T e, MLD
12. MAIDEN NAME OF MOTHER  Zg¢ 3n 30 apr 3 '7__ 2.1 24/ (hdiress) # 3

W,
|l . *State the Dismasn Cavave Drate, or in deaths from Viorxwe Cavses, siate
“ {1} MEixs asp Nairoem or Inyvmy, nd (2) whether Accomwrar, 8micraL, or
Homrcwat. (See reverse gide for additional space.)

PARENTS

®.. BIRTHPLACE OF MOTHER {cITY OR TO
(STATE OR COUNTRY)

,“. Fm7/3 124

WRITE PLAINLY, WITH UNFADING INK.--THIS IS A PERMANENT RECORD

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

L4

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

CATUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlca.n Public Health
Assoclation.) ’

Statement of Occupation.—Precise statement ot~

oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-

tive of age.- For many oceupations a single word or -

term on the first line will be sufficient, e. g., Farmer or
Planler, P'hysiciaﬂ, Compositor, Architect, Locomo-
tive Engineer, Civil Enginesr, Stalionary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and. therefore an additional line is provided
for the latter statement; it should be used oily when
needed. As examples: (a) Spinner, (b) Cotton mill,

(a) Salesman, (b) Grocery, (@) Foreman, (b) Automo-

bile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,” ‘“‘Manager,’" ' Dealer,” ete.,
without more preeise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. 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 Al home, and children, not gainfully
employed, ns Al school or At home. Care should
be taken ‘go report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ote. 1f the oceupation
has been changed or givenm up on account of the
DIBEASE CAUSING DEATH, state oecupation at be-

ginning of illness. If retired from business, that '

fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None. .

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples.
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria

{avoid usé of *‘Croup”); Typhoid fever (never report’

H
*

*“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (*“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcema, ete., of———-——(name ori-
gin; *Cancer” is less definite; avoid use of “Fumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Neover
report mere symptoms or terminal conditions, such
as **Asthenia,” ‘‘Anemia™ (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility" (**Congenital,'” *‘Senile,”’ ete.), “Dropsy.”
“Exhaustion,” *Heart failure,” ‘‘Hemorrhage,” “In-
anition,’” *Marasmus,’’ “'0ld age,"” “‘Shock,’ “Ure-
mis,"” “Weakness,” ete.; when & definite disease can
be ascertained as the cause. Always quallfy all
diseases resulting from.childbirth or misearrigge, as
“PUERrERAL seplicemia,”” 'PUERPERAL perttomtw,
ote. State cause for which surgical operation wa.s
undertaken. For VIOLENT DEATHS state MEANS OF
inJury and qualify as ACCIDENTAL, BUICIDAL, oF
HOMICIDAL, or as probably sueh, if impossible to de-
tormine definitely. Examples: Accidenial drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic ecid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (eo. g., sepsais, telanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomenelature of the
American Medical Association.)

Nore,~Individual ofices may add to above list of undesir-
asble torms and refuse to accopt cortlfieates containing thom.
Thus the form in use in Now York Clty statea: ‘‘Cortificates
will bo returned for additional information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrens, gastritls, erysipclas, meningltls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, scpticemia, tetanus,'
Dut goneral adoption of tho minimum list suggested will work
vast !mprovement, and its scope can be extonded at & later
dato.
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