Do ool use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

»

CERTIFICATE OF DEATH
24 34347
2 1. PLACE OF/DEATH v -
o County...,s7. S Sl NS PN iatrict Nowauiiossnomraernienn "4 Fidt No.......cocenune..
EL . . 7 7
37 ' Tewnshipy 7 S f _ Primsty Beg R ey cenene
» E : Ciy... £ £ P |
[ o
@ g; L . G il s, i o & S, i, ool Tk Tl Y0 - oiutt il OO
Q #5S . {a) Besideace. Mo ek 2R LB st s ent St eeer s e et
] E'E:.‘ I (Usual pla.ce of nbode) i (If nonresident give city or town and Btate)
@ n.a I Lengih of residesce in city or town whern denth ovcurred yr8. moa. ds. How long in V.5., i of foreidn hirth? yI8. mes. ds.
=] ! ~ =
'i i PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH., _ 2 4 3
u | -————— L
3 fg? = / y j“’“’z or “‘i . SMW 1. DATE OF DEATH (o o wervew) g @, 20 & B 2/
F 17.
!“m " = . | HEREBY CERTIFY, mnm’ d tegm
. BA I , IRGED . :
£ Marieo, Wivowrs, o Nl A S 3%" ............ 18,4 g0 - . g
(08) WIFE o ' tont 1 Lest saw B, P T Altre L. B WL
death occimred, on ﬂm l!nl-o statcd above, :L.J.l"d’fm.
8. DATE OF BIRTH (uoxmw. owr am veas). 20 f (s ot A TuE CAUSE OF DEA . 7
7. AGE YEARS MowTns Dars 1f LESS thon 1 P .
‘h’- ----- - N
77 e

8. OCCUPATION OF DECEASED [
(8) Trode, profession, or M‘m
perticalar kind of woek ................ 18 7

(b} General nature of industry, CONTRIBUTORY. ... bl e et .
business, oz establishment in {SECONDARY)

TH UNFADING INK---THIS IS A PE

which employed (o8 CTPRIE)....orororrerssssssnssnssssennnne et |,
{c) Name of employer
- o 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciTY or Toww) .. IF ROT'AT PLACE OF DEATHT i nt s enen s earesa s s ee s smmsaereeneeees
{STATE ORf COUNTRY)
DID AN OPERATIOR PRECEDE DEATHI............. DATE OF1ouiiiniitnsintioneecssrsranrsesonios
- 10. NAME OF FATHER LU_"_W
E 11. BIRTHFPLACE OF FATHER (ciTr or o ) ............................................
E (STATE OR COUNTRY}
(4
& | 12 MAIDEN NAME OF MOTHER Z/(AA/IW
l 13. BIRTHPLACE OF MOTHER (crrr o *Hiata the Ii Cavsizg D:m{or [a deatbs from Vionmer Cavars, stats
5 (1) Meaxa avp Natoeo or Imuay, and (2) wheihor Accmrvra., Suicmat, or
i {SratE o= TaY) Haoemat,  (Beo reverso side for additional space.)

le.ACE OF BURIAL, CZATION w ‘g OF BUR?I;Z%'
17 '%M 765 e .

N, B.—~~Every itom of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCC




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amecrican Public Health
Anrsoclation.)

Statement of QOccupation.—Precise statement of
occupation s very important, so that the relative
hesalthfulness of various pursuits can be known. The
question appliea to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But {n many cases, especially in industrial employ-
moenta, it is necessary to know (u) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only,when needed.
As examples: (a) Spinner, (b) Colton mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobdile fac-
tory. Thoe material worked on may form part of the
gocond statement. Never return “Laboroer,” “Fore-
man,’” *Manager,” *Dealer,” ete., without more
precise epeoification, as Day laberer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who reccive a definite salary), may be
entered a8 Housewife, Housework or Al kome, and

children, not gainfully employed, as At school or At”

home. Care should be taken to report specifieally
the ocoupations of persons engaged In domestic
servioe for wages, as Servant, Cook, Housemaid, sto.
If the ocoupation has been changed or given up on
socount of the DISEASE CAUSING DEATH, state coou-
pation at beginning of illness. It 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.—Name, first,

the pIsEABE CATRING PEATH {the primary affection

with respeot to time and causation), using always the

same accopted term for the same disease. Examples:

Cerebrospinal fever (the only definite aynmonym is
“Epldemle cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumeonia; Broncho®
pneumeonia (Pneumonia,” unqualified, s indoflnite);
Puberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; *Cancer’’ ia less definite; avoid use of *Tumor”
tor malignant neoplaama); Afeasles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless in-
portant. Example: AMeasles (discase enusing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” *Anemia’ (merely symptom-
atia), “Atrophy,” “Collapse,” *'Coms,"” “Convul-
sions,” *Debility” (“‘Congenitel,”” *‘Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,’” “0ld age,”
“Bhoek,” *“Uremia,” ‘‘Weakness,” ets., when s
definite disease can be abcertained ss the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PUERPERAL sgeplicemia,’
“PuErPERAL  peritonitis,”"~ sta. State c¢ause for
which surgioal operation was undertaken. For
VIOLENT DEATHS 6tale MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HMOMICIDAL, Of &i
probably such, if Impossible to determine definitely.
Examples: Aeccidenlal drowning, sitruck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic actd—probably suicide,
The nature of the injury, as fracture of skull, and
consequenced (o. g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommonda-
tions on statement of cause of death approved hy
Committee on Nomenclature of the American
Medical Association.)

NoTta.—~Individual offices may add to above st of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form in use in Now York City stntos: *' Certificate,
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor.
rhage, gangrene, gastritls, crysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minlinum Ust suggested wiil work
vast improvement. and its scope can be extended at a later
date.
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