Do pet wse this space.

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH - -
2 36970
s * 1. PLACE OF DEATH t
[} B
] Counly......... AL s
E Township. 4. aieiiiiiiiiangiris rreremas e s sssasanas
z B
g 2. FULL NAME....#C
7} {a) Besidence. No.....
P (Usual place of abode)
E Lengih of residence in cily ot lown where death occwwed yra. mes. ds. How long io U.S., il of {oreign hir(h? TS mos. ds.
-\
PERSONAL AND STATISTICAL PARTICULARS N % MEDICAL CERTIFICATE OF DEATH
ts f
3. SEX 4. COLOR OR RACE | 5. SincLe. MaRRiD, WIDORED OF || 15, DATE OF DEATH (wonvH. bay axo vear) g ¢ 721 w24

17.

Sa. IFHMAanlEn. Wipowep, or DIVORCED

USBAND oF
(or) WIFE oF — that I laxt saw b rSeeves. alive on..... A=

denth d, 6x the date staled nbove, at...
& DATE OF BIRTH (MONTH, DAY AND YEAR) dair (A If2 by TE CAUSE OF DEATH# was AS FOLLOWS:
7. AGE YEaRs MonTHS Davs | If LESS thanl f— .
} day, /h._ ....................... L2 bt oo
in,min;)ﬁ’

AGE should be stated EXACTLY,
g0 that it may be properly classified. Ezxact statement of OCCUPATION is very important.

]

3. OCCUPATION OF DECEASED ﬂb’ [ A

(8) Trade, prolession, or - A o

parlicalar kiod of wk%.. i;)

(b) General nature of indestry, ; E ONTRIBUTORY..

business, or establishaent in n [f/\ (SECONDARY)

which employed (or employer)........... | IS S——

N { emplo

(c) Name of emplores S 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) ... g .......... greseseressanseseeees IF HOT AT HZ: OF DEATH oo oesesesesevmssosssassssassseessassaeeaseerasemensemsessmsesasssesen

{STATE OR COUNTRY)

DID AN CPERATION FRECEDE DEATHY.

-
L
=
[
-]
wm
B
3
-
g
]
«<£
% .a
; 'E o 10. NAME OF FATHER i- /{'/%4“"/(“-“"” WAS THERE AN AUTOPFY T...consrerarssrsssnstsssrssnes assssmesansvsravsmsetssonnssnns on
g5 VA
g3 o | 11. BIRTHPLACE OF FATHER (citr on rm)%méd WHAT TEST CONFIRKED, Sigpisy.
= £ {STATE OR COUNTRY) ﬁ'fu ] w4
HE z Sidoed)..opsuze o o . e i
(=] [+ ,
i° < | 12. MAIDEN NAME OF MOTHER # e {é_g é Ju.,* Y . f\drem Y
- —T - o - -
o 13. BIRTHPLACE OF MOTHER (ciTy oR mm%% ................ *3tate the Dummuss Civmise Dwatd, or in deatbs from {rovewr Cavars, stats
B h! [d - (1) Mzuxs sxp Narven or Invuny, aod (2) whether Accmowrnar, 8memat, or
-g ;‘i (STATE OR COUNTRY) Homicmat.  {(See reverse side for additional space.}
EE - 19. PLACE OF BURIAL, CREMATION, OR Rz’:v:; DATE OF BURIAL
23
ae
{8 Q«w-:.«g:_ M I 7 1wl W
&S 15, 1
7S




¢

Revised United States Standard
Certificate of Death

{(Approved by U. 8, Cenzus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oocupations a sipgle word or
term on tho first line will be sufficient, o. g., Furmer or
Planter, Physician, Compositor, Architect, Lecomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slao (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
An examples: {a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *“*Laborer,” “Fore-
man,’” *Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laburer—Coal mine, ato, Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or Al
home. Care should be taken to report specifically
the ooccupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATB, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEABE caveRING DEATE (the primary affestion
with respect to time and causation), using always the
same agoepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemio oerebrospinal meningitis''); Diphtheria
{avoid use of “Croup”’); Typhoid fever (never report

“Typhold pnenmonia’); Lobar preumonia; Broncho-
pneumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcome, ete., of.,........ {nameo ori-
gin; “‘Cancer’ is less definite; avoid uge of “Tumor’
tor malignant neoplasma}; Measles, Whooping cough;
Chronic valvulur heart disease; Chronic inlerstitinl
nephritia, eto. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant., Example: Measles (disense sausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Apemis’ (merely symptom-
atie), *“*Atrophy,” “Collapse,” *‘Coma," *Convul-
gions,” *“Dability’* (‘‘Congenital,” *Senile,” etec.).
*Dropay,” ""Exhaustion," *““‘Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” *0ld age,”
“Shoek,” *'Uremia,” *‘Wesakness,” eta., when a
definite disease oan be ascertained &s the cause.
Always quality all diseases resulting from ohild-
birth or misoarriage, as “PuprreraL seplicemia,"
“PGERPRRAL perilonilis,”” oto. 8tate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP 1INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, it impossible to determine definitoly.
BExamples: Accidental drowning; siruck by rail-
way Irain—-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 atatement of eause of death approved by
Committee on Nomeneclature of the American

Modical Association.)

Nors.—Individual offices may add to above Jist of undesir.
able terms and refuse to accept certificates containing them,
Thus the form in use ln New York City stataes: *' Certificates
will be returned for additional information which give any of
the following diseases. without expianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritls, erysipelas, moningitia, miscarriage,
onocrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.'*
But general adoption of the minimim lat, auggested will work
vast improvement, and its scope can bo extended at o later

" date.
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