Do not use this space.
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 @A

U e .‘&-H-

1. PLACE OF DEATH

. FULL NAME /&g‘eﬁﬂf

(a) Resid, Ne, ? 8 "
{Usual place of abode) ! ({If gonresident give city or town and State}
Lengih of residence in city or town rhuuduf.huzmofd 8 D08, ds. How long in U.5., if of fureign hirth? yTB mos. da.
PERSONAL AND STATISTICAL PARTICULARS l L i MEDICAL CERTIFICATE OF DEATH

= i

3. pEX 4. COLOR OR RACE 5. %:‘m‘ on C'EM';"““,',FD”;;:',MO@ or 16. DATE OF DEATH (MONTH, DAY AND YEAR) m” 7 47 19 ’zﬂ/
y 5 17. . i ;7 [

S 1 b - | HEREBY CERTI|FY, Tk ed d 1 hm...%.l

EMarRIED, WiooweD, or Divorcen SN 0 Sl par. ) 7 ............... , 10.8:44

HUSBAND oF o W S A e
(oR) WIFE or W W_ o

6. DATE OF BIRTH (MONTH, DAY AND YEAR) WZ)‘*/g}%

Exact statement of OCCUPATION is very important.

AGE should bo stated EXACTLY. PHYSICIANS should state

NK-=-THIS 1S A PERVMRNENT RECORD

7. AGE Years Mosrus Davs If LESS (han 1
PR—
S0 / 2 T
8. OCCUPATION OF DECEASED
o (a) Trade, profession, or m\
. parficular kind of work............ccuie [E— .
= &) Geseral stareof indisty,
- tabEebment in
which empbnd (o Joyer),

{c) Name of employer -

] 18. WHERE WAS DISEASE CONTRACTED s
9. BIRTHPLACE (CITY OR TOWN) ...ty ucue IF HOT AT PLACE OF DEATHY v ﬁDO
, " (STATE OR COUNTAY) M y:

\
““Di AN GPERATION PRECEDE nnmr..%.‘[.. DATE OFcricrnins e e rmersstoee e

10. NAME OF FATHER ’W/W . N ;
'AS THERE AN AUTOPSYL.....r..e.... evteeer et aeneann
WHAT TEST CONFIRMLD DIAGNOSIST. &M"'

. BARTHPLACE OF FATHER (criv or {

: B ;W 2 i
.. E (STATE OR COUNTRY) (Signed).... 0 .~ n

[ -

g {2, MAIDEN NAME OF MOTHEMW\ ,19 24 ) ,7{’4"""‘"%
: 3. BIRTHPLACE OF MOTHER (CITY R TOWN). sSiste tho Diamuss Cavsrxe Dxata, or in deaths from Vieuswr Cavums, stats
2 . COUNTRY) M (1) Mmrs arp Naroes or Imvar, and (2) whether Accomwray, Btremar,-or .
i {Srate on £ Houscmaz.  (Soa reverso side for additions! space.)

e o P A
I I O A T - amertirestidimm eSS 13. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
A 4 L Corvfdor M Enetds  [BAE-F 12 tf

v 7
= r':.&‘j 15 jarllt %M é WM}&% 20. UNDERT g }Dn?és

N. B.—Every item of Information ghould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified,




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precige statement of
occupation is very important, so that the relative
healthfulness of various pursuitscan beknown. The
question applies to each and every person, irrespec-
tive of age. For mfany occupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locono-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the Jgaature of the business or.in-
dustryand hherel;gte an additional line is providod
for the latter statombnt; it should Lo used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foroman,” “Manager,” *“Dealer,” otc.,
without more precise specification, us Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are. engag/dam tho duties of thoe house-
hold only (not paid” Housekeepers who roceive a
definite salary), may boe entered ns Housewife,
Housework or At home, and children, not gainfully
employed, as” Al school or At home. Care should
be takeg.td‘r‘eport specifically tha occupations of
persons engaged in domestic service for wages, as
Scruant,"Co'ok, "Housemaid, ote. 1f the oecupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (rotired, 6
yrs.) For persons who have no occupatlon what-
ever, write None.

Statement of Cause of Death. —Numa. first, tho
DISEASE CAUSING DEATH (the prunary affoction with
respeet to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report -

e

“Typhoid pneumonia’); Lobar prneumonia, Broncho-
preumonia (*'Preumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ate.,
Carcinoma, Sarcoma, eote., of (name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl dissase; Chronic inlerstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseasc cansing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mero symptoms or terminal conditions, such
as “Asthenia,” ‘*Anemia’ (merely .symptomatia),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debility” (" Congenital,” “'Senils,” ete.), * Dropsy,"*
“Exhaustion,’ “Heunrt failure,” **Hemorrhage,” ““In-
anition,” “Marasmus,” "0ld age,” “Shock,” *Ure-
mia,” “Weakness," eto., when a definite discase ean
be ascertained as tho eause. Always qualify all
diseases resulting from childbirth or miscatriage, as
“PUERPERAL sepucemm," “PUBRPERAL perifonitia,’
ete. State cause for which surglcal operation wasg
undertaken. For vIOLENT DEATHS state MEANS oF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, oF
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely. Examples: Aeccidental droun-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, ns fracture
of skull, and consequeonces (eo. g., sepsis, tetonus),:
may be stated under the head of **Contributory.”
(Recommondations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Asseciation.)

Note.—Individual offices may add to abovo ligt of undesir-
able terms and refuse to accopt certificates containing thom.
Thus the form in use in Now York Clty states: ‘' Certificatos
will be returned for additional Information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrius, crysipolos, moningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, soptlcomia, totanus.'
But general adoption of the minimum list suggoested will work
vast improvement, and its scope can be oxtendod at a lu.tm-'p
date. '
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