Do oot mse 1his space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS i -
CERTIFICATE OF DEATH _ AR )
1. PLACE OF DEATH . ( . et
Comt¥s, A B HALAA AR Registration District Non......... S P S File No. i
Tt chi Printzry Registrafion District No., Dadﬁg/ . Redisiered No. J‘IL
7/
Giy....... )44 {No. St ... Ward)

2. FULL NAME

(o) Residence. No.., Ward. e eecrererreer e e e bk v e e bre et A e rhrerenmesemnran

{Uaal place of nbode) . {If nonresident give city or town and State)
Length of residence in city or fown where death occurred © oy, " mos. ds. How long in U.5., if of forcign hirth? yrs, mos, ds
PERSONAL AND STATISTICAL PARTICULARS ‘I’ MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE | 5. s};’.‘f&:&;.'f"(“”-mih‘:ﬁrﬁ? PR 1| 16. DATE OF DEATH (MONTH, DAY AND YEAR) M {Q A 13 -c.'%
]
17,

T w o = 1 HE%BY CERTIFY, That I alte irom .. ..
F MaRriED, WIDOWED, oa IVORC ~
"HUSBAND of . : . {i - £ en 9. T18D A
{or) WIFE oF 03 9\ ; A B A 19,24 and that
teath occizred, an tha date stated abore, €o.. B A3 T

6. DATE OF BIRTH (MONTH, mvmvm) ats 1Y / 6’[;0 ‘

Tut CAUSE QF DEATH* was AS FOLLOWS:

AGE should be stated EXACTLY. PHYSICIAKS should state

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE Years MonTas pard 1 LESS than 1
[T — N

8. OCCUPATION OF DECEASED
{a) Trade, profession, or W
particular kind of work..... .
{b) General naiore of indllstr:t. CONTRIBUTORY.....cccevameemee el i -

hasiness, er cstablishment in . {SECONDARY)
which employed (or employes). . .cviiiieee it

{c) Neme of employer
18. WHERE WAS DISEASE CONTRA

ADDRESS

| HDERTAI(ER 7 .
| G) Fronl pdl
7 M

-
e
2
="
g
]
B
g
o
&y
8
2 9. BIRTHPLACE (CiTY OR TOWN) . reeraniaratedvinapa bt et e eart s e s e b e | IF NOT AT PLACE GF DEATHT. oeieeereemseersresres
- (STATE CR COUNTRY) Q?wh . )
'a t e n
o 10. NAME OF FATHER Wﬂ .
-] EM/A,Z‘{ WAS THERE AN AUTOPSY1 bty 222 7% 2 S0 .
o
5 p {1. BIRTHPLACE OF FATHER (gITY OR TOUN).....coocepeceeeeeee ereeerenare WHAT TEST COMFIRMED DIAGHOSIST.vuns o Lo Srer T vres servverrine sy
g z (STaTE OB CouNTRY) o J /LM—M (Stgned).or.. M. -
o c L
k| €| 12. MAIDEN NAME OF MOTHER}/],ZM [/14 A/yé‘ 18 (AJM)W >7’L0
8 *Gtate the Dmmusn Caomixo Deam, deaths from Viepwr Catsrs, ltml
g (1) Mraxn avp Naroms or Jxsony, sod (#f) whether Accmowat, Brieoar, or
b=  Homtermal. {Seo roverse side for additional apace.)
E 14. . /S/MCE OF BURIJAL, CREMATION, OR REMOVAL DATE OF BURIAL
A }
! I (;/yzf M&W {_44{-_'27!95_4
& 15.
[




Revised United States Standard
Certificate of Death

{Approved by U. B. Ceunsus and American Public Health
Associatton.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of viarious 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 be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locamo-
tive Engineer, Civil Engineer, Slationary Fireman, oto.
But in many cases, especially in indueetrial employ-
menta, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed..
As examples: (a) Spinner, (b} Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” “Manager,” *‘Desler,” ete., without more
precise specification, as- Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties-of the household only (oot paid
Housekeepera who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wagos, 88 Servant; Cook, Housemaid, eto.
1t the oconpation haa been changed or'given up on
sccount of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no occupation
whatever, write None..

Statement of Cause of Death.—Name, frst,
the pisEAsEm cAUSING DEATH (the primary affection
with respect to time and causation}, using always the
same aooepted term for the same disease, Examples:
Cerebrospinal fever (the- only definite synonym ia
“Epldemio cerebrospinal meningitis); ‘Diphtheria
(avoid use of *'Craup’’); Typhoid fevér (never repors

.

“Typhoid pneumonia’); Lobar pneumonia; Broncho;
prneumonts (**Pnoumonia,” unqualified, is indefinite),
Tuberculosiz of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer’ is less definite; avoid use of ‘*“Tumor”’
tor malignant neoplasma); Meaalss, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” *Anemis’” (mereoly symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Daebility” (‘Congenital,” *‘Senile,” ete,),
“Dropsy,’” ‘Exhaustion,’” ‘“Heart failure,”” “Hem-
orrhage,” ‘‘Inanition,” ‘'Marasmus,’” *“Old age,’!
“Shoek,” *“Uremia,” ‘“Weakness,"” ete., when a
definite disease ean be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as ‘PUERPERAL seplicemia,’
“PuErPERAL perilonitis,’”" eoto. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANB oF INJURY and quality
08 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—acciden!; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sapais, lelanus), may be stated
under tha head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) =

Norx.-~Individual offices may add to abova ligt of undesir-
able torms and refuso to accopt certificates containing them,
Thus the form in use in New York City states: ‘' Certificates
will bo returncd for additional information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor.
rhage, gaugrene, gastritis, erysipelas, meningitis, misearringe,

. necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus,*

Rut general adoption of the minimum list suggested will work
vost improvement, and its scope can be extended as » lator
date.
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