Do oot vse this space.

MISSOURI STATE BOARD OF HEALTH
‘BUREAU OF VITAL STATISTICS . . 16 <
CERTIFICATE ‘OF DEATH . 3 B q

B 1. PLACE OF DEATH

Redistration District Koo ovreee _. ’ Fie Noueorererernesaggos
il | ottt e, 41 1= 58

JURRNR: . PR U Ward)

2. I-‘ULI. NAME BN L1 the SONNEN AT 1 o S0 of - oSO SOOI URRNRIORN S S, L ST

(a) Hesidence. No..... 4 - bees .
Y (Usual place of abod.e) ) (Ef nonresident give city or town and State)
Length of residence In city or town where death sccurred yrs. mes. da. How bong in U.S., if of loreign birth? ya. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS | 6(/ ‘MEDICAL CERTIFICATE OF DEATH
3, SEX . - , WIDOWED - .
4. COLOR OR RACE | 5. %?m%?mf;,d) = 16. DATE OF DEATH (MONTH. DAY AND YEAR) /&C 74 .18 ’-7

)

Sa. IF MargiED, Winowep, or DivorcED

HUSBAND or
(o) WIFE or W .
ri
6. DATE OF BIRTH (MONTH, DAY AND YEAR) VM 1L/7E6

7. AGE ‘MoxTHs , Davsg T than 1
day, [ hrs.
é 9'— _— i Q\@ OF e min,

8. OCCUPATION OF DECEASED

(n) Trade, profession, or W
parficudar kind of work ..

G)Gmﬂmmdmm

17.

R. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should ptats
CAUSE OF DEATH in plain terms, &o that it may be properly clzssified. Exact statement of OCCUPATION Is very important,

bosiness, or esiablishment in . . .
‘which emjloyed (o EMBoSEr).......orscomeeresrscnrmsis e Herrneerserssaness
{c) Name of employer -
- 8. BIRTHPFLACE (CITY oR TO®N) ...... M&‘, S
{STATE OR COUNTRY) . Al . _m AN GPERATE
- - - D
|| 16. NAME OF FATHER w
- AS THERE AN JUTOPSY1...o..coorene. o ererreneeaereses s sne e et e npar
'e 11. BIRTHPLACE OF FATHER (Cr7y omr ) TS WHAT TEST )‘nmm eriwao T g evnges Bhtcravevacssatrore g vareneianase bansansone
z (STATE OR COUNTRY) ‘M 4 \&'},\
c 7 7 :.'*/
gl MAIDEN NAME OF MOTHER 45_4/_\?.‘:’,{ %M‘ /s /Lmi%kd&m) W é P I
13, BIRTHPLACE OF MOTHER {c1tY or TOUN}..... . o "Btnta the Domasn Cavawa Dnm, oG deatics Trom Viowmmre Cavzes, state
(STaTE o0t ) M I (1) Mzaoy axp Navose or Inmuny, and (2) whether Accmxwran, Buremar, or
: 4 ! I Hosemar. (&omaidafurnddiﬁomlm)
; " INPoRMANT ..., (AALCAS. . Sl F ... | 18 PLACE OF BURML' CREMATION, OR -REMOVAL DATE OF, BURIAL
s 4542 2 1S ot w1y
| 15 AT | 20 uunmaxzn ADDRESS
} FILED. covioarssmssons” 191cemmacn m% é & AN I . &’y 5
DU e, 4%




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American I'ublic Health
Assoclation.}

Statement of Occupation—Precise statement of
occupation is very important, so that the rolative
healthfulness 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, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. DBut in many cases, espeeially in industrial em-
ploymenta, it is necessary to know (a) the kind of
work and also () the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “TForeman,” “Manager,” ‘' Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women ati
home, who are engaged in the duties of the house-
hold ouly (not paid Housekecpers who receive a
definite salary), may¥ be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as At school or At homs. Care should
be taken to report specifically the oecupations of
persons engaged in domestie serviee for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer, (retired, 6
yrs.) For persons who have no occupation what-
ever, write None. _

Statement of Cause of Death-—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same nccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™); Diphtheria !

s

(avoid use of “Croup”); Typhoid fever (never reportr»-'“r:

o

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pncumonta ('Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sercoma, eto., of (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasm}; Measles, Whooping cough,
Chronic velvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meceasles (disease causing death),
29 ds.; Bronchopneuwmonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Astheniz,”’ “Anemin” (merely symptomatic),
“Atrophy,” *“Collapse,”” “Coma,"” "Convulsions,”
“Debility’ (*“Congenital,’” “*Senile,” ete.), *'Dropsy,”
“Exhaustion,” ‘‘Heart failure,” *“Hemorrhage,” “In-
anition,"” *'Marasmus,” “0ld age,” *“Shock,’” “Ure-
mia,” *Weakness,” ete., when a definite discase ean
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ete. State eause for which surgieal operation was
undertaken. For vIOLENT DEATHS stale MEANS OF
INJURY oand qualify &3 ACCIDENTAL, BUICIDAL, OT
BOMICIDAL, or a8 probably sueh, if impossibla to de-
termine definitely. Examples: Accidental drown-
ing: struck by railway trein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—-prob-
ably suictde. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be staied under the head of ‘“‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Assoeiation.)

Notz.~Itdividual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: "Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitts, childhirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitls, phlebitis, pyemia, septicomia, tetanus.'
But general adoption of the minimum list suggestad will work
vast improvement, and its scope can be oxtended at a later
date.
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