Do not we (kis space,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

¢ (eorite the word)
ol Ao 2 :

| HE %CERT!FY, That I aitended d
5a. Ir MaRRIED, WIDOWED, OR DIVORCED ?ﬁ

AN L TR B S / . !
pliyietd Pvid ot "c‘im:y"”’-ﬁﬁfwﬁ"

o denth , on the data dnted :.bore, [ SRS, . S SO - %

. CERTIFICATE OF DEATH r) 5:{ ‘i 8 8
aE 1. PLACE OF /DEATH
h-) & Couany.....» File No
]
] .E Township.........5. J4 Beti d Ne. ...... éi/ .................
@ b
o 5 o [ SR S eres - & o S . St s Ward)
2 '
m
= 2. FULL NAME 114,(,..7, ..............
Lk /i
%] g (a) Besid e e - Ward,
> = {Usual place of abode) 5 (Il sonreeident give city or town and Swate)
EE Length ef residence in cily or town where desth occarred TS ¢ “mes, — da How long in U.85., il of foreidn birth? “yis mos. ds,
=a PERSONAL AND STATISTICAL PARTICULARS ] i‘, MEDICAL CERTIFICATE OF DEATH
o .
- 3. SEX 4. COLOR OR RACE | 8. %“M' MARRIED, WIDOWED O | 4o 1o o0 peam, (wonTn, pay axo veary €4 &4 )g// Y
|
v
2]
-4
3
L]
k1]
|
-}

6. DATE OF BIRTH (MONTH. DAY AND YEAR) /\7/ ( 4

OF DEATH®* was As FOLLOWS:

7. AGE YEARS Montrs

5
M
o
o
]
i
-]
a
o
o
e .
R
! mE Ay —
[ X ]
-
% 8. OCCUPATION OF DECEASED
3 'E,‘ ".? {a) Trade, profession, ar
> E 4 periicalsr kind of work................ M. .Y L]
] E (k) Geneenl rature of indaxsiry,
L no business, or establishment in
£ g-: which employed (o emphoyer)......
> @ a (c} Name of employer
8.
E £ - 9. BIRTHPLACE (CITY OR TOWN) .....o..o.. ﬂ\
E - é (STATE OR COUNTRY) i
28 10. NAME OF FATHER h ' 4 O
! ] E‘ . < WAS THERE AN AUTOPSYI.......... W ........... .
]
E ﬁ 5 | ti. BIRTHPLACE OF FATHER (crry or rotﬂ)h( WHAT TEST CONFIRMI LOSI 5 vy sy S PO -
5 8a & (STATE OR COUNTRY) Sitond K
- u {Sigoed)... S M.D
s §° < | 12. MAIDEN NAME OF MOTHER y‘ﬁ?( 19 (uﬂdm 7’- LI L.
- o5 o ¢ # WJJ‘_,L a4
C °m ! 13. BIRTHPLACE OF MOTHER (CITY oR TowN) *State the Dmraxn Cavmxa Drats, or in deaths ffom Viorzwe Caunes, state
z E: STATE OR )- (1) Mraxs axp Natomp or Irsomr, snd (2) whether Acemmwrrat, Sticmar, or
o ¢ ES . HoutcroaL.  (Bee reverso side (or additional space.)
fada) 1,
§p4 19. PLACE CF BURIAL, CREMATION, QR REMOVAL DATE OF BURIAL
<%=
g W 0_|(rf 20-n34
ap 15, 20, un TAKER ADDRESS .
ke _} _,% ; ﬁ W
f) oLttt




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Hsalth
Assoclation.)

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative
bealthfulness of various pursuits can ba known. The
question applies to each and every person, irrespec-
live of age. FFor many occupations a single word or
o »berm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
otc. Butin many cases, espeecially in industrial em-
ployments, it is necessary to know (a) the kind of

work and also (b) the nature of the business or in- -

dustry, and therefore an additional line is provided
for the latter statement; it should be used only when

needed. As exainpldE: (a) Spinner, (b) Colton 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,” “Foreman,"” ‘“Manager,” “*Dealer,” otc.,
without more precise apecification, as Day laborer,
I'arm laborer, Laborer— Coal mine, etec. Women nt
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
dofinite salary), may be entered as Housewife,
Housewoerk or Al home, and children, not gainfully
omployed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact muay be indieated thus: Farmer (retired, ©
yrs.) For persons who have no cccupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING Di&aTH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
{avoid use of **Croup’); T'yphoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“*Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Careinoma, Sarcome, ete., of————-—(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor™
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseese; Chronic inlerstitial
nephriltis, ete. The contributory (secondary or in-

‘tercurrent) affection need not be stated unless im-

portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
a8 “‘Asthenia,”” “Anemia” (merely symptamatis),
“*Atrophy,” “Collapse,” “Coma,” “‘Convulsions,”
“Debility’ (“Congenital,’ **Senile;" ete.), " Dropsy,"”
“Exhaustion,” “Heart failure,” **Hemorrhage,' *‘In-
anition,” “Marasmus,” “0ld age,” "*Shoek,” *Ure-
mia," “Weakness,” ete., when a definite disease can
be nscertained as the ecause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘““PUERPERAL peritonifis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANE OF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Acecidenial drown-
ing,; struck by retlway tratn—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., aspsiz, telanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuso to accept certlficates contalulng them,
Thus the form in use in New York City states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole enuse
of death: Abortion, cellulitis, childbleth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebit!s, pyemla, septicomln, totanus.'
But gencral adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended ot a later
date,

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
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