: . SHAT

Hosaomas,  (Bee reverse side {or additional space.) ;

(e WM ot 1T
" rm%é ...... w2t 2227, Lo g o |5 v 4’ ;:Dﬁ;’é/.r/w

.............................. w Rﬂ:lsr;:g_ | {///-‘?M Q}‘T‘

1. CV X, -
|HEFGRMANT .. p.. M d-lf/‘o"-’ y ______________ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Do not nse this space,
MISSOURI STATE BOARD OF HEALTH |-
BUREAU OF VITAL STATISTICS : ey 3 5 -~
o \, CERTIFICATE OF DEATH : 23 J
- - -
gg 1. PLACE OF DEATH: 8@ 9
38 &m@/ (Z i) . éfisiration Distilet No... . . T No.
g.ﬂ K 'nuwn.-.mn/ d d Registered No, . ST Sowe
™
af | G L, st L,
- gi 2. FULL NAME......, V2 o AL bl e
3 @8 ! () Residence. No.... ' N e
"] E = (Usual place of 2 . (If nonretident give city or town and State)
r “E T lu!ﬁdrcddemmnbwbn-hnmm 3. mas. ds. Hwhnd'inU.S.'.i.lnﬂueidn'M? 8. mes. ds.
g S [ PERSONAL AND STATISTICAL PARTICULARS ‘;L) MEDICAL CERTIFICATE O F_DEATH
Heo —_— - . -—
E g_s = 4. COLOR'OR RACE |_ 5. 5&1’“ 1. Winowen 08 || 10 1ATE - OF DEATH (worer, oY v veam) /3 w2
E - : x
t R E |~ ILHE
: Te | Sa. IF.MaRgtED, WinoweD, or DivoRced /
5§ i HUSBAND or
I && (o8} WIFE o /5
n 2%
3 5 6. DATE OF BIRTH (MONTH. DAY AMD YEAR) ,y,u/f] 27~ /?U
= &, 7! AGE YEARS MonTHs lll.lSSlhan 1
Ha
r e © / 0 .........
ok
< & -
3 , 8 OCCUPATION OF DECEASED
T "E h (a) Trade, profession, or
18 perticriar kind of work B _
2& (b} General natére of kdustry, CONTRIBUTORY. ¥ Mo
& 0 bosiness, or esiabliskment in (sECONDARY)
Ele which employed (or emphoyer)..........oooussmmussssssssossenseeeneonmeesseesmssesesmecsesoscens |
% a (¢) Name of employer . )
‘é : - 18. WHERE UAS DISEASE CONTRACTED
2% 9, BIRTHPLACE (cfTY o ToWN) /1//@ \ IF NOT AT PLACE OF DEATHI, e
- é (STATE OR COUNTRY) m . . W —
3% - - V)  Din an"oreraTion rreceoe gy £.Y . DatE or.
g a te. NAME OF FATHER Vs
i Dnnng. ey
o
g8 o | 1. BIRTHPLACE OF FATHER (r4/0R TOWNY..._...eo oo
a o z (STATE OR COUNTRY)
w'gd W »
S B = .
E o E 12, MA!DEN NAME OF MOTH
‘;‘5 3. BIRTHPLACE OF MOTHER {crrr om *Siate the Dusms Cavsing Drarw, ar ba deatls from Viovene Caracy atate
3§ . (STATE OR ). j?/' () Mmrm axp Narces or Imumr, and (2) whether Accozwzac, Strcmoar, or
pA
O
ao
|2
o
A3




Réz;vised United States Standard
Certificate of Death

{Approved by U. B, Oensalu and American Public Health
Ansoclation.)

Statement of Occuimtion.-—-Praoise statement of
osoupation Is very important, eo that the relative
healthfulness of various pursuits can be known. The
queation applies to each and every person, irrespeo-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecer, Stationary Pireman, eto.
But in many cases, especially in industrial employ-
ments, it {8 nesessary 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 statoment; it should be used only when needed.

"Ad"examples: (a) Spinner, (5) Cotion mill, (a) Sales=

man, (b) Grocery, {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return *‘Laborer,” “Fore-
man,” ‘‘Manager,” *Dealer,” eto.,, without more
procise specification, as Day laborer, Far)in‘ laborer,
Laborer—Coal mine, eto. Women at homé; who are
engaged in the duties of the household only (not paid :
Housekeepers who receive a definite sa.lal'y). may be
entered a8 Housewife, Housework or At homs, and ;
children, not gainfully employed, as A! sékool or All
home. Care should be taken to report mpecifically” -
the ocoupations of persons engaged in .domestio :-
servioe for wages, as Servant, Cook, Housemaid, ote, *
It the ocoupation has been shanged or given up on

.}

nocount of the PIBRASE CADSING DEATH, state cocu- .

pation at beginning of illnesa. Tf retired frof‘h busi- .
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no oecupatmn
whatever, write None. .
Statement of Cause of Death —Nn.me, first,

the DISEASE CAUBING DEATH (the prlmary ‘affestion

...

with respeot to time and causation), using always the
same accepted term for the same disease. Examples: -
Cersbrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis’); Diphtheria
(avold use of “'Croup'’); Typhoid fever (nover report

Ay

“Typhoid pneumonia’}; Lobar pneumonia; Broncho
pneumonia (" Pneumonia,” unqualified, {s indefinite);
Tuberculosia of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, oto., of.......... (name ori-
gin; *'Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Meaales, Whaoping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, ato. The contributory (sveondary or in-
terourrent) affootion need not be stated unless im-
portant. Exomplo: Measles (disease causing death),
29 ds; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia™ (merely symptom-
atie), **Atrophy,” *Collapse,” “Coma,” *“Convul-
sions,” “Debility” (*‘Congenital,” *Secnile,” ete.),
“Dropey,” ‘‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,”” ‘‘Inapition,” *“Marasmus,” “0Old age,”
“8hook,” ‘“‘Uremia,” ‘‘Weakness,'"” eto., whon a
definite disease oan bo ascertained as the cause.
Always qualily all diseases resulting from ohild-
birth or miscarriage, as “‘Pusnreran seplicemia,”
“PUERPERAL perifonilis,” éto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHB atate MBANS oP INJURY and quality
&8 ACCIDENTAL, BUICEDAL, Or HOMICIDAL, OF &8

Brobably such, if impossible to determine definitoly.

xamples: Accidental drowning; struck by rail-
way {irain—accident; Revolver wound of head—
homicide, Poiaoned by carbolic acid~—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsia, tetanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
‘Medieal Association.)

Norw.—Individual oMces may add to above lst of undosir-
able terms aond refuse to accept certificates containing them,
Thus the form in use in New York Olty states: ** Certificate,
will be returned for additional informatlon which give any of
the following diseases, without explanation, as the eole cause
of death: Ahortion, cellulills. childbirth, convulsions, hemor-
rhage, gnngrene, gastritls, erysipelas, meningitis, mlscarringe
necrosis, peritonitiz, phlsbitis, pyemia, scptlcomin, tetanys,”
But general adoption of the minimum Ust suggested will work
vast improvemeont, and its scope can be extended at o later
date.
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