R e e

Do nof use this space.

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH
1. PLACE OF DEATH Es F Bl
Regixoston Dt Ko 2D

IANS should state
is vety important,

¥

. 2. FULL NAME ...,

(n) Besid Mo PO

(Usnal pla:; of abode) (If nosresident give city or town and State)
Lendih of residence in city or fown where death accarred yro. toos. ds. How long in U.S., If of foreign birth? s, mos. ds
PERSONAL AND STATISTICAL PARTICULARS “7" MEDICAL CERTIFICATE OF 3EATH

DATE OF DEATH (MGMTH, DAY AND YEAR) M Y Sl

3, SEX 4. COLOR OR RACE 5. SINGAE, MARRIED, WIDOWED OR 6
. e (eerite the word) 16.
W I8
5a. IF MaRRIED, WigoweD, oa DIVORCED *
RUSBAND or
(or) WIFE or ,{_f? }

Y7y
6. DATE OF BIRTH (monty, mrmrm)gam_ Y/ f,{ﬁ

7. AGE Years Mowts ¢ Dars WLESS than 1
4

¥ ')’7 Of . mine
8. OCCUPATION OF DECEASED

- o IR | St - 2
() Geaeral matare of fodustry, z
brsinexs, or establishment in (
which employed {(or employer).. 7]

y supplied. AGE should be stated EXACTLY. PHYSIC
be properly clagsified. Exact statement of QCCUPATION

{c} Name of employer

5. BIRTHPLACE (crT? oR Towk) ?! .........
(STATE OR COUNTRY) /‘—O P
0. NAME OF FATHER  AS A J~ o/ CM-W

11. BIRTHPLACE OF FATHER (ciTy

3%
s
E
o d
EE
g%
a &
25 P ; -
Bs [ B comomumn SN £ /795> 7 A
% % | 12 MAIDEN NAME OF MOTHER Nod v n 7A.3. m/;4m) I A M /a-éaﬁ.g
L T /. - P
Sy F MOTHER - *Siate Duagszn Cicaing Drata, oo’y denths from Viowsmry Carars,
E: . BIR;HPLACEO M ey ) (1) Mmarn 4vp Nairoan or Imsomr, and (“a'i? whether Aocmmeeat, Smomay or
:"E ¢ monw | Howcmar.  (Beo roverss sido for additional space.)
E"‘- . o ... / 1 e, #j: OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
) KPORANT - ’ &:‘ -
T“ {Addre} 3ﬂog » 'Wo é‘/’:zj “2.{4.
:g 15 o “ g UNDERTAKER ] "APDRESS
- ﬁaﬂ.’g » I"\3,




Revised United States Standard
Certificate of Death

{Approved_by U. 8. Census and Amerldan Public Health
Assoclation.)

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. . For many cccupations a single word or
term on the first line wili be sufficient; . g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo~
tive Engineer, Civil Enginecr, Stationary Fireman,
ete. DBut in many casgs, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the 'naturo of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: {a) Spinner, (b) Cotlon mill,
(a) Sclesman, (b) Grocéry, (a) Foreman; (b) Aulomio-
bile foctory. The material worked on may form
part of the second staterment. Never return
‘“Laborer,” *‘Foreman,’” “Manager,” ""Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at.
home, who are engagéd in the duties of the house-

hold, only {(not paid Housekeepers who receive a -

deﬁn}te salary), niay he entered as HNousewife,

Housework or, At home, nnd children, not gainfully

employed,. a3 At school or At home. Cuare should
be taken to report speeifically the occupations of

persons engaged in domestic service for wages, as -

Servant, Cook, Housemaid, ete. If the occupation
has been changod or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If rotired from Dbusiness, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupatmn what.—
aver, write None.

Statement of Cause of Death.—Nuama, first, the
DISEASE CAUSING peEAaTH (the primary affection with
respect to time and causation), using always the
same accepted term for tho same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie cersbrospinal meningitis”); Diphtheric
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
preumonia ("' Poeumonia,’” unqualified, isindefinite);
Tuberculosis of lungs, meninges, perijoneum, eoto.,
Carcinoma, Sarcoma, eéta., of ——————(name ori-
gin; “Cancer" is less definite; avoid use of ‘' Tumor”
for malignant neoplasm); Measles, Wheoping cough,
Chronic valvular heart discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass caunsing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
raport mere symptoms or terminal conditions, such
as “‘Asthenia,”” "*Anemia’ (merely symptomatic),
*Atrophy,’” “Collapse,” *“Coma,"” ‘‘Convulsions,”
“Debility” (" Congenital,” **Senile," éte.), " Dropsy,”
“Exhaustion,” “‘Heart failure,” *Hemorrhage,” **In-
anition,” ‘‘Marasmus,” “'Old age,” “Shock,’” ""Ure-
mia,”’ “Weaknoss,” ote., when a definite disease can
be ascertained as the cause. Always quality all
diseases rosulting from childbirth or miscarringe, as
“PUERPERAL sepiicemia,” *PUEBRPERAL perilonilis,”
ote. State cause for which surgical operation waa
undertaken. For vIOLENT DEATHS stato MEANB OP
1vJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OT a5 probably suoh, if impossible to de-
termine definitely. Examples: Accidental drowvn-
ing; struck by railway train—accident; Revoloer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suictde. ‘The nature of the injury, as fractyre
of skull, and consequences {o. g., sepsis, lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committeeo on Nomenclature of the
American Medical Assoeiation.) '

Nore.—Indlvidual officos may tdd to above list of undesir-
able terms snd refuse to accept certlficates containing them,
Thus the forin in use in Now York Oity states: *rCertiticates
will be returned for additional information which give.any of
the following diseases, without explanation, as tho sole causs
of death:  Abortion, ceflulitis, childblrth, convulsions, heinor-
rhage, gangrene, gastritls, orysipelas, meningitis, miscarriage, |,
necrosis, poritonitis, phlebitis, pyemlia, septicemin, tetanus.'
But general adoption of the minimum llst suggested will work
vast improvement, and its scope can be exmndod at a la.ter
date, ’
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