Da not tse this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Commty......ovrmsimmsmmencssrcesinnns y . Reg
Township,............ Primary
i 4P Ko il .. (No. 22A2:... 1

3,392
e O

Bl e e Werd)

(a) Residence. No.. /A4
(Usual place’ ot abode)

luiﬂ:nfruidemoincil:or_trgwnwhuedulhmmd

i oatesident give city or tows and State)

How long in U.S., il of foreign birth? . mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

{ -

5. SiNGhE, MARRIED, WIDOWED ©R
; [ Divoreen {write the word)

L A1t edrterel .
5A. Ir MaprieD, WIDOWED, oR-DivorcED - :
HUSBAND

or
(or) WIFE or ~

3, SEX 4. COLOR OR RACE

ain termas, so that it may be properly classified. Exact statement of OCCUPATIOR is vary important.

WRITE PLAINLY, WITH UNFADING INK-.-THIS 1S A PERMANENT RECORD

6. DATE OF B@,(P((uom. DAY AND muW_ /\{—_/ﬁ{
7. AGE YEars &Dars Ii LESS (han 1

57| |

8. OCCUPATION OF DECEASED
(a) Trade, professiop, or -
particalar kind of work
(b) Gencral nsiure of indusiry, -

16, DATE OF DEATH (wowth, oav ano vese) [/ (37 9—
7. 4

Y, _Tlni I atiended deceased from

t HEREBY CERTI
............................... SIS 1 1 O 2 [ 108
that I last gaw hy W7 elive oo, . #.00 ,.d-' ..... 19"'7'. and
death occurred, on the date staled above, at% —_Prm.

CONTRIBUTORY..

N. B.—Every item of IE:.(orma,tlt:m should be carefully supflied. AGE should be stated EXACTLY. PHYSICIANS should state
pl

CAUSE OF DEATH i

‘\ business, er establishment in {SECONDARY) ?_
which employed (or employer)..............ceornnen (daration)... £ &
. .&g:} . S
(c) Nama of employer
M 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE:(CITY OR TOWN) ......, & el Ll BCre i, IF RCT AT PLACE OF DEATHLY........ i‘-'— ............ ; ......................................
{STATE OR COUNTRY) - D
DiD AN OPERATION PRECEDE DEATHY, kLD, DATE OF.coros B oo
10. NAME OF  FATHER
g 11. BIRTHPLACE OF FATHER (ciTY oR TOWN)
E {STATE OR COUNTRY)
&
E 12. MAIDEN NAME OF MOTHER W
'] 13. BIRTHPLACE OF MOTHER (CITY OR TUBM)..ouvv..vrenressresmssissessioremensrasees Fogtate the Disausn Caoema Daamn, or in deata from Vicuare Capazs, state
STAYE ORt COUNTRY) W (1) Mwmuxs ixp Niroen or Insjumy, and (2) whether Accmmwess, Borcmar; or
(Srame Heuteroat.  (Boo reverso sido for additionsl epase.)
Ry VNN N DI S ) A3 19. PLACE OF BURIAL, CREMATION, OR RmOVAL DATE OF BURIAL
Y - &4/%—/ (linliery A £E 12y
P B bl gdé& p A0 88 A/ || UNDERTAKER ADDRESS
Fasp )52k sl E maﬁ’/

@M

(792 R Sreene?e




Revised United States Standard
Certificate of Death

(Appmved by U. 8, Census and Amarican Pubhc Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits ean 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, Locomo-
tive Engineer, Civil Enginéer, Stationary Fireman,
eto.
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 lire is provided

for the latter statement; it should be used only when
needed. As examples: («) Spinner, (b) Cotton mill,
(a) Saleaman, (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,” oto.,
without more precise specification, as Day laborer;
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are edgaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At kome. QCare should
be taken to report specifieally the occupations of
persong engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote, If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at. be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation wha.t-
ever, write None. -

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accopted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinral meningitis”); Diphtheria
(avoid use of !'Croup”); Typhoid fever (never report

But in many. eases, especially in industrial em-.

“Typhoid pneumonia’’); Lobar preumoria; Broncho-
pneumonia (“'Pneumonia,” unqualified,isindefinite);
Tuberculosis of lungs, meninges, pentoneum, eto.,
Carcinoma, Sorcoma, ete., of- {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whoa-pmg cough,
Chronic valvular heart disease; Chronic tnterstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be statéd unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondsary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatic), -
“Atrophy,” ‘““Collapse,” *“Coma,* “Convuls:ons,"
“Debility’ ("“Congenital,” “‘Senile,” ote.), “ Dropsy,”

**Exhsaustion,’” “Heart failure,” “Hemorrha.ge " In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,” ‘‘Weakness,” ete., when & definite disense ecan
be ascertained as the cause.
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemin,” ‘PUERPERAL perilonitis,”
etc. State cause for which surgieal operation was.
undertaken. For VIOLENT DEATHS state MEANS oF

1NJURY and qualify as ACCIDENTAL, BUICIDAL, or'
HOMICIDAL, Or a3 probably such, if impossible to de-:

termine definitely. Examples: Aecidental drown-
ing; struck by railway train—accident; Revolver wound

Always qualify all’

of head—homicide; Poisoned by carbolic acid—prob-: -

ably suicide.

(Recommendations on statement of cauge of death
approved by Committee on Nomenclature of the
Amaerican Medical Assocmtmn D

The nature of the injury, as fracture .
of skull, and consequences (e..g.._aep_sia, letanus), -
may be stated under the head of “*Contributory.”

Nore.—Individual ofﬂces may add to above list"of undeslr- -

able terms and refuse to accept certificates oontaining them.
Thus the form in use In Now York City statas: “Certificates
will be returned for additional information whlch give any of

- the following diseases, without explanation, ns the sole cause -

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis, erysipelas, meaingitis,, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septicemla, totanus.'* -

But gencral adoption of tho minimum list suggested will work
vast improvement, and its scope ‘can be extended at a later -
date.
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