Do oot wee (his space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 1 ]- 5 0

1. PLACE OF 9TH

fistration District No File No.,

hmnwmwnh#dw ....... Registered No. ...... \? 3/ .....................

(a) Besid No.. | -
{Usnal place of abode} {1f nonresident give city or town and State)
I'.gnﬂholrwdemmubmhn where death occurred T mos. ds, How long in . 8., il of foreidn birth? b8 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

5 Smm M’E:':’,i“ “:’mﬁn or 15, DATE OF DEATH (MONTH, DAY AND TEARM?J;E 19%
4 7
1

3. slecz/l 4. COLOR RACE

PERMANENT RECORD

5a. IP MARRIED, WIDOWED, OR Dwmcm

HUSBAND or
{or) WIFE or } / .

Exact statement of QOCCUPATION ia very important,

8. DATE OF BIRTH (MONTH. DAY AND vm)M ‘zi(‘//({f

AGE should bo stated EXACTLY. PHYSICIANS should state

7. AGE YErRS oNTHS 4/ Dars It LESS than 1
P PL.— . %
&/ /0 | & g JL_JE——N
—
8. OCCUPATION OF DECEASED /j i
(a) Trade, prolession, or . - n
particular kind of work ..., . 4 e T L L M
{b) General pature of indoxtry, . // Is
busicess, or establishment in -
which employed (or employer)..... . c.vccveeetisnsinienississsiss s ssrssssasrsss e seescase s I .« A AW 7 M V.
(c) Name of emgployer
18, WHERE WAS DISEASE CONTRALTED
9, BIRTHPLACE (CITY OR TOWN) cooipuiinespgriensriosngslpfonnerennernnissssmns so st sssessosssaness (F NOT AT PLACE OF DEATHT.oo ...
(STATE OR COUNTRY)
15. NAME OF FATHER % @W
o | 11. BIRTHPLACE OF FATHER (crrv on o Peeeesenrssesmsensssrereeesessseens e
F4 {STATE OR COUNTRY) %
ul
[
< | 12. MAIDEN NAME OF MOTHER (), o W
13. BIRTHPLACE OF MOTHERT/ oa ) *Siste tbe Dhmausn Cavsv Dr.ux or ia deaths frem Viouseer Cavszs, state
% (1) Mmxs ixp Nitoms or Imoter, and (2) whether Aocmmerar, Buvicmar, o
(STATE 68 COUNTRT) Z Howrcroax.  (See reverss side for additional space.)

"o . Cept 2. B .|| 7o PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
gainey O/ '@’4”4’%“" G TS %WQ 7711;/17197"1‘/

N, B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly clagsiflied,

15.

FmMrme( f Attty VIV VLA & UND&TAKER% ,%pu %RESS ’. ﬁﬁ._

Sy e 7]



Revised United States Standard
Certificate of Death

tApproved by . 9. Census and American Publle lealth
Assnciation.)

Statement of Occupation.— Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tire Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry,.

and therefore an additional line is provided for the
latter statemaent; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a} Foreman, (b) Aulomobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *'Fore-
man,” “Manager,”” ‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer~—Coal mine, ete.. Women at bome, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employod, aa At school or Af
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wapgea, as Servant, Cook, Housemaid, eto.
It the onoupation has heen ohanged or given up on
account of the DIBEABE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Namse, first,
the pisBABE caUsING DEATH (the primary affection
with respect to time and causation), using always the
same sceepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
*Epidemic cersbrospinal meningitisa’}; Diphtheria
(avold use of “Croup'’); Typhoid fever (never report

*Tvpboid pneumeonia’); Lobar pneumonia; Broncho-
pnenmonia (" Ppoeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..........{(name ori.
gin; “Caneer” is less definite; avoid use of *Tumor"
tor malignhant neoplasma); Measles, Whooping cough;
Chromnic valvular heart disease; Chronic inlersiilial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease aausing death),
20 ds.; Bronchopneumonia {(secondary), 10 ds.
Never report mere aymptoms or terminal conditions,
such as ‘‘Asthenia,”” **Anemis' (merely symptom-
atie), “Atrophy,” “Coliapse,”” **Coma,” *Convul.
sions,”” “Debility” (“Congenital,” “‘Senile,” eta.),
“Dropsy,” “‘Exhaustion,” “Heart failure,” ‘'Hem-
orrhage,” “Inanition,” *Marasmus,’” *“0ld age,”
“Shoek,” *“Uremia,” ‘‘Weakness," eoto., when a
definite disense can, be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ““PUERrERAL 2epticemia,”
“PUERPERAL perilonitis,” eoto, State oause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably sueh, it impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, lelanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of the American
Medical Association.)

Nore.—lndividual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing therm.
Thus the form In use In New York City states: " Cortificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryelpelas. meningltis, miscarriage,
necrosls, peritonitis, phlebitis, pyemla, septicemia, tetanus,™
But general adoption of the minimum st suggested will work
vast Improvoment, and it8 scope can be extonded at a later
date.
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