Do poi use this space.

MISSOURI STATE BOARD OF HEALTH B
- BUREAU OF VITAL STATISTICS RERL 4
g e
©.u CERTIFICATE OF DEATH .
i 3
g g Registration District No..... 4. C7.
'g.g AN MU A, | Primary Registration District No....45%7
[ ] 4 . . ' . .
w e . TR 7o W o A [1 VO S T LR A b e r ek A S e e nn r ban s tae e eana et s
5 : ) . . .
E 5; - 2. FULL NAME. ... N2 AA XA .W ............... Adde Lo A A L s et ecen e r bt sas bt
8 @o (a) Resid NOurrvcvrsrsooncemnensenen Ward
o P z . (Utual place of abode) . (If nooresident give ¢ity or town and State)
© EE Lendth of vesidence in cily or tawn where death occrrred . teoa, ds. How long in U.S., if of loreign birth? e mom ds,
; b PERSONAL AND STATISTICAL PARTICULARS | j MEDICAL CERTIFICATE OF DEATH
W a5 + - ]
E 8‘5 3. SEX : 4. COLGR OR PACE | 5. Sm‘%;:c.g?ml.m ?ngﬁp oR 16. DATE OF DEATH (MONTH, DAY AND vsan)(bw' g —-
!n: E H “In 7. :
W oo : } I BY CERTIEY, ThatI
oL oo 5A. I¥ MarrieD, WiDowen, or-Dt J N —
£2 HUsBAND or ¥ 4 ol - B T .
4 § 1 (or) WIFE oF ' [|that I last saw hevama, alive on.... s
h 2% & death occurred, on the date atated above, at
w E"ﬁ 6. DATE OF BIRTH (MoNTH, bay mrm)cf-u"x’*j—yx 'I - l‘t i ~
T s . 7. AGE Years MonmHs * T Dars 5 If LFSS than 1
F a ?’ dl,, [— . N
i mHyg ' "] er.....mn.
¢ & =
z 4 8. OCCUPATION OF DECEASED
g 3% (a) Teade, profession, or M
> E& particular kind of work ............... 7, :
3 Sk {b) Geeral neture of industry,
< pe business, or establishment in
; g -: which employed (or employer)..........
= T;? a {c} Name of employer . ‘ '
F. L po 9. BIRTHPLACE (crry or TOWN) ........ \d’ tAAA 2 2
; =5 (STATE oR COUNTRY) - :_’MM - g
3 Sy
- 3 2 10. NAME OF FATHER KM 'W
..J ]
a
2 g8 ) 8 | 11 BIRTHPLACE OF FATHER (crrr o rown. 21N
5 a _a z (STATE OR COUNTRY)
z | & ~ 3 A
w H; & | 12 MAIDEN NAME OF MOTHERM Q m
'- L 5
E ©m 13, BIRTHPLACE OF MOTHER (crry " 94' _________________________ *Btate the Dmssusw Cavming Dmarta, or in &.uu from Viermws Cavsrs, state
g He . (1) Mmamn axn Narpzs or Ixmay, and (2) whether Aoconmrnis, Bricomar, o
:..'-’-Ei Heoaaemoat.  (Beo reverse sids for additional space.)
a =
E& " e oY NBaudla 19. PLACE y RIAL, CREMATION, OR REMOVAL | DATE OF BURJAL
[ Y=]
[ Coiey, \ledd s 2y
Mp 15 UNDERTAKER . ADDRESS
e 3 St el s G/! ! z [ : t
=== = ——— ]




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation 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 occupations a single word or
term on the first line will be sufficiont, ¢. g., Farmer or
Planter, Physician,” Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman,
eto. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) tho nature of the business or in-
dustry, and therefore an additionzal line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(s} Salesman, (b) Grocery, (a) Foreman, (b) Aulomeo-
bile factory. The material worked on may form
part of the second statement. Never reiurn
‘“‘Laborer,” “Foremsan,” “Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of tho house-
hold only (not paid IHousekeepers wha Teccive a
definite salary),” may be entered as [lousewife,
Housework or At home, and children, not gainfully
employed, ag At school or Al heme. Care should
be taken to report specifically the occupations of
persons engaged in-domestic service for wages, as
Servant, Cook, Housemaid, etc.
has been changed or given up on account of the
‘DISEABE CAUBING DEATH, state oceupation at be-
ginning of illness. .If sotired from business, that
fact may be indicated¥thus: Farmer (retired, 6

yrs.) For persons who have no occupatmn ‘what-

ever, write None.

Statement of Cause of Death.—Name, hrst the
DISEASBE CAUSING DEATH (the primary afféetidn with
respect to time and causation), using always the
same aceepted term for tho same disense. Examples:
.Cerebrospinal fever (the only definite synonym is
““Epidemie cerebrospinal meningitis'"); Diphtheria
(avoid use of “Croup'’}; Typhoid fever (never report

If the occupation

——e -

“Typhoid pneumonia’™); Lobar preumonia; Broncho-
pnewmonia ("' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum,; oto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “*Cancer” is less definite; avoid use of *Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inleratitial
nephritis, etc. The contributory (secondary or in-
tercurront) affoetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
raport mere symptoms or terminal conditions; such
a8 *‘Asthenia,” “Anemia’” (merely symptomatic)},
“Atrophy,” “Collapse,” ‘Coma,” *‘‘Convulsions,”
“Debility” (' Congenital,” ‘'Senile," ete.), * Dropsy,"”
“Exhaustion,” ‘' Heart failure,” *Hemorrhage,” *'In-
anition,” “Marasmus,” ‘01d age,” "'Shoek,’” *'Ure-
mia,” "“Weakness," eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as

. "PUERPERAL seplicemia,”” ''PUERPERAL perifonilis,’

otc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS Btuto"MEAN‘S oF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suieide. The nature of the injury, as frasture
of skull, and consequences (¢. g.;, sepsis,-lefanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undeosir-
able terms and refuse to accopt cortificatos contalning them.
Thus the form in use in New York City states; “Certificates
will be returned for additiona! information which give any of
the followlng discasos, without explanation, as the sole ¢auso
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gostritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia; tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope c¢an be extended at a later
date,

ADDITIONAL BFACE FOR FURTHER STATEMENRTS -
BY PHYBICIAN, ’




