Do nat wse this space.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 13 ry¢
CERTIFICATE OF DEATH 2 4» 3 %] 3

2
g8 1. PLACE OF DEATH
]
2 g Coanty....... Filz No.......ﬁ.. o .1-_.’..........
E..a., Toweship......comccvrriiie o, . i L i Redistered N ':?25 : .
o E Lo ; el et Ward)
Z =
52 LA.j
SZ 2, FULL NAME.. o - G oot S o i nay= L OO OO
nO (2} Residence, No.... 72& L2 Al.......... S T
B ; (Usual place of abode) - . {If noatetident give city or town and State)
i - Leagth of residence in city or town where death occutred s mos. ds, How Jong in U.S., If of foreign birth? s mos, ds.
R,

=]

PERSONAL AND STATISTICAL PARTICULARS ' T/_’ MEDICAL CERTIFICATE OF DEATH

3. SEX

onals

Sa. IF MarmiED, WiDOWED, OR Dlvoncsn

B . . Mm#en._mmwzm -
4. CPLOR OR RACE] 5 SinaLe 16. DATE OF DEATH (MONTH, DAY AND YEAR) /v
—_— M/& -
| HEREBY CERTIFY, Thet ] atiended ¢,

HUSBAND or ~— N A M
{or) WIFE or that I last saw b,

death occerred, on (he date stated nbove. al... /ﬁ

6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUSE GF DEATH* was as FOLLOWS:

7. AGE l MonThs nm/

AGE should he stated EXACTLY.
lassifled. Exact statement of OCC

8. OCCUPATION OF DECEASED
(a} Trade, profession, or
parficalnr kind of work ., . 2
(b} Generzl patire of l.ndu:h‘y [/
busivess, or establishment in
which employed (or employer?.

G INK---THIS IS A PERMANENT RECORD

(c) Name of employer

tion should be carelu'.lly supplied,

]

=

[~3

&

=4

L3

-

)

]

H

=

- 9. BIRTHPLACE {CITY OR TOWN) .oouccmeeeeesmnrsnsssenieseomeressssessesoe e oo

-§ (STATE OR COUNTRY)

L4
- 2 10. NAME OF FATHER /}'M% }5&?/’%

3

g 1. BIRTHPLACE OF FATHER (crrv or voww). v
a : E {STATE OR COUNTRY) m
£3 & 2 2t A Vv S

'a )
k- £ | 12 MAIDEN NAME OF MOTHER /{,%@/ WZ ” W
ol
°m \ 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......popll oo oo .. / *State the Dunusn Cammizg Dhj’ or in deaths from VioLmry Camses, state
ge I 5 ) j (1) Mxixs axp Natromnm or Ixsuar, add (") whether Accmznrac, Stremat, or
.‘g ﬁ {STaTE 08 COUNTRY. Hoxteroar.  (See reverse side for additional sface.
»A 14,
ES IRFORMANT .. ) E OF BYRIAL, CREMATION, OR REMDVAL DATE OF BURIAL
23]
| @ (Addrexy) é 197
ot s il ’G 20. UNDERTAKER ADPRESS
Eo FiiEn™. ? y ’D

, ’ P AL




¢

Revised United States Standard
Certificate of Death
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Statement of Occupation,—Precise statement of
oceupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
" tive Engz'neer. Civil Engincer, Stationary Fireman,
cte. But in many cases, especially in industriol em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nu.ture of the business or in-
dustry, and thereforo an additional line is provided
for the latter statement; it should be used only"\“vhen
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b} Grocery, (a) Foreman, (5) Automeo-
bile fectory. The material worked ‘on may form
part of tha ?second statement. Never return
“Laborer,” “Foremun " “Manager,” **Dealer,” ete.,
without more‘wpreclso specification, as Day laborer,
farm laborarULaborcr—Caal mine, ete. Women at
home, who ara engugod in the duties of the houso-
hold only (not pa.ld Housekeepers who receive a
definito sala.rv) may be entered as IHHousswife,
Housework or At home, and children, not gainfully
employod ns A¢ school or Af home. Care should
be taken to rcport specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, ITousemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oecupation at be-
ginning of illness. If retired from business, that
fact 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
DISEASE CAUSING DEATH (tho'primary affection with
respect to time and eausation),’using always the
same accepted term for the same disease. Iixamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
{avoid ust of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lebar pneumentia; Broncho-
preumonia (" Pneumonia,’”’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, cte., of (nama ori-
gin; “Cancor’ is less dofinite; avoid uso of “Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ote.  The contributory (sccondary or in-
tereurrent) sffection necdznot be stated unless im-
portant. Example: Measles (disease causing death),
29 dg.; Bronchopneumonia (secondary), 10 d‘; ‘Never
report mere symptoms or terminal conditigns, such
as “Asbhema." ‘‘Anamia” (merely symptomatic),
“Atrophy,” *“Collapse,” *Coma,” “Convulalons,
“Daebility” (“Congenital,’”” “‘Senile,” ate. ).“Dropsy,
“Exhaustion,” “Heart failure,”” " Hemorrhage,” ““In-
anition,” ‘‘Marasmus,” “Old.age,” “‘Shotk,” **Urc-
mia,” *“Woakness,” ete., when a definito disease .can
be ascoertained ns the cause. Always qualify all
diseases resulting from childbirth or misecarriage, ag
“PyUERPERAL septicemic,”« ' PUERPERAL pcrztomhs,
ote. State cause for which surgical oporation was
undertaken. For VIOLENT DEATHS state MEANS OF
1NJORY and qualify 88 ACCIDENTAL, BUICIDAL, OF
MOMICIDAL, or as prebably such, if impossiblo to de-
termine dafinitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prab-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g£., sepais, tctanus),
may be stated under the head of *Contributory.”.
{Recominendalions on statement of causo of don.th
approved by Committes on Nomenelature of tho
American Medical Assoeiation.).

Nore.~—Individual offices may add to above list of undesir-
able terms and refuso to accept certificates containing them.
Thus the form in use In New York City states: “Cortlilcates
will be roturned for additional information which give any of
the following diseases, without oxplanation, as the solo causo
of death: Abortion, callulitis, childbirth, convulsions, hemer-
rhago, gangrenc, gastritls, crysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebltis, pyemia, septicemla, tatanus.'”
But gencral adoption of the minimum list suggestod will work
vast improverent, nnd its scope can be extended at a later
date,
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