MISSOURI STATE BOARD OF HEALTH
* BUREAU OF VITAL STATISTICS; ¢
CERTIFICATE OF DEATH 33
T. PLACE OE, DEATH

bd”

Begistration DHMEICt Nou...v.ecvrverreaesseremarsrceseneseorsrertsossras . File Ro. ,3

3 -
24
a
3a
é_g Township..,... 7
P
® E Cify........=8
E-'-'i 2. FULL NAME .S Aot
=) ]
no (@) Besidents. Now.ooowioficirisisisoncinsssnsssinnsscsssssssssssissernisennriss Sby evvvsiissininseee WA oo ee e e enes oo oo s
E ":: (Usual place of. al - (If monresident give city or tawn and State)
H‘E Feagth of residence in city or town where death occarred J RYd. ds. How long In. U. S, if of foreign birih?" e oo da.
PERSONAL AND STATISTICAL PARTI!CULARS . MEDICAL CERTIFICATE OF DEATH.
3 SEX 4. CCOLOR O‘R RACE 5 %rﬂE.-M?nnlgnEh\:fmtﬁn ©oR 16. DATE OF DEKTH'( i1, DAY, AND YEAR) 71”7/ // 9.2 ;{
W_’Af/tb WZWM - 17.. 0 V‘-—q
e W o 1 Hﬁfslv CERTIFY, Thail aftended d d trom .,
4. 17 Marzte, Wivows, oa Divoscen e Sy Y ,192,2 L
. (MWIFEDF/%W thot I Inst saw boiog v, aﬁnm ..........

; death occerred, on the date stoled ohove, at....... 50 B 4L
6. DATE OF BlR'lIlL(ynm'H. DAY AND YEAR) ﬂa,“q / ?(f f THE CAUSE OF DEATH® WAS AS FOLLOWS:

AGE should be stated EXACTLY.

80 that it may be properly classified. Exact statement of OCC

7. AGE YEARS MonTHs {/ Davi/ | IiLESS hanl
day, ... b,
é /0 / ﬁ o min,

8. OCCUPATION OF DECEASED . ~ I
.o (a) Trade, profession, or W - é
= particodar kind of work PO o5 2 e Y &
s . (b) General nature of -nausrn. ﬁ
-] or estabbsk
= which employed (or empln:er) ........................................................................

{c) Nameo of emplayer

8 CaAre

8. BIRTHPLACE (cTY or TOWN) ..

{STATE OR COUNTRY) M

& 10. NAME OF FATHER arzml Q ML/[/L

§ E 11. BIRTHPLACE OF FATHER (cITy on m) ............................................

% z (STATE OR COUNTRY) ~Z-1-7 fr’fk,(_,u‘\ T

[

:' S | 12 MAIDEN NAME OF MOTHER R.=L. Lot

R A .

o] 13, BIRTHPLACE OF MOTHER (CITY OR TOWN)........c..eervvvmrvrerencisnenoamnraninnss *StnteWihe Diszusn Cumlno Dzia, or in deaths from Viowuxxr Cavers, state

[ (1) MmuxB axp Nizvxa or Ixstmy, and (2) whether Accmrvrar, Buorcmpar, or

g {STATE OR COURTRY)  _flrtrrry Howmcroar  (Ses reverss aids for additional space.)

2 . | o f)‘fra,-cz/ Gl oo - “19. PLACE OF BURIAL. CREMATION. OR REMOVAL | DATE OF BURIAL

o m

% 0 d—ptp ‘// g‘nJ R L---E/(,{ c,{;: oy ”47/'/2- 192-_}(
5 5. rne 7 rCA 20. URDERTAKER ' ADDRESS

Pt — D




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—DPreeise statement of
oceupation is very imporiant, so that the relative
hezlthfulness of various pursuits can be known. Tho
question applies to each and every person, irrespec~
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Archileel, ‘Locomo-
tive Engineer, Civil Engineer, Stationery Fireman, elo.
But in many eases, espocially 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 statoment; it should be used only when neoded.
As oxamples: (a) Spinner, (b) Cotlon mill; {a) Sales-
__"man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. Tho material worked on may form part of the
" sgeond statement. Never return “Laborer,” ‘‘Fore-
man,” “‘Manager,”” “Dealor,” ete., without moro
procise specifieation, as Day lahorer, Farm laborer,
Laberer—~Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
. Houscksepers who receive & definite salary), may be
antored as Housewife, Housework or At home, and
.children, not gainfully employed, as At school or At
.home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, H ousemaid, oto.
If the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation &t beginning of illness. If retired from busi-
ness, that fact may be indicated thus: I'armer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. ’ o

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH {the primary affection
with respest to time and causation), using always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite, synonym ia
“Epidemic cerebrospinal meningitis"f; Diphtheria
{avoid use of *Croup”); Typhoid fever (never report

.-

“Typhoid pnoumonia''); Lebar pneumonia; Broncho-
pneumonie (“Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, mcninges, periloneum, eote.,
Carcinoma, Sarcoma, eote.,, of.......... {(name ori-
gin; *Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles, Whooping cough;

‘Chronic valvular heart discase; Chronic interstitial

nephritis, ote. ‘The contributory (secondary or in-
tereurront) affection need net be stated unless im-
portant. Example: Measles (disease causing death},
99 ds.; Bronchopneumonia (secondary), 10 ds.
Nover repott more symptoms or terminal conditions,
guch as ‘“Asthenia,” ‘‘Anemia” (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” ‘Coma,” *Convul-
gions,” “Debility” (‘‘Congenital,” "“Sonile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *'Hom-
orrhage,” 'Inanition,” *“Marasmus,” "Old age,”
“Shoek,” “Uremia,” ‘“Weakness,” ete., when &
dofinite disease can be nscertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“PUERPERAL seplicemia,”
“PugRPERAL perilonitis,’”’ ote. State cause for
which surgical oporation was undertaken. For
VIOLENT DEATHS 8tale MEANS OF INJURY and qualify
as ACCIDENTAL, BUICIDAL, or Houlcipan, or as
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
tway train—accident; Revolver wound of head—
homicide; Poisoncd by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequonces (8, g., sepsis, telanus), may bo stated
under the head of “‘Contributory.” (Recommendn~
tions on statement of cause of death approved by
Committes on Nomenclature of the . American
Modical Association.) -

Nore.—Individual ofices may add to above list of undesir-
able terms and refusc to accept certificates containing them.
Thus the form In use in New York Olty states: * Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, ns tho sole cause
of death: Abortion, celtulitis, childbirth, convulsions. hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscatrriage,
necroais, peritonitis, phiebitls, pyemia, sopticemia, tetantus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can he extended at a later

" date.
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