Do gol use this space,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 2 £y 8 {)
CERTIFICATE OF DEATH ‘) B W

1. PLACE OF DEATH

@ Besideneo, Nowd Zod. O LY SN2, St.

o T e S
PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statoement of OCCUPATION is very imporiant,

(Usizal place of abode) ) {If nonresident give city or town and State)
Lengih of residence in city er town where death occurred 3. mod, ds, How loug in U.S., if of foreign birth? . ¥iM mos. ds.
" s B , _‘
1 PERSONAL AND STATISTICAL PARTICULARS o MEDICAL CEHTIFICATW-' DEATH

3. sEX

4. COLOR Oz RACE

SA. IF MaRRiED, WiDOWED, OR DIvOoRCED

5. s‘w%m?ihﬁgwdm.m) ® 1 16. DATE OF DEATH (uowTH, DAY AKD YW@L ¢ V2 ls)/s,
z Yy 17 ”

| HEREBY CERTIFY, unﬂuﬂﬂldm&lﬂm ....................

HUSBAND OF e msnsisssstitseseisernnstn st g Rl e
{or} WIFE or ihat | Last saw b f{\’ g
) death occrored, on the date sisted n!nre :l7 .......................
7 g
§. DATE OF BIRTH (MONTH, DAY AXD YEAR) % M/ié 5/ THE CAUSE OF DEATH® was As roLLows:
7. AGE YEARS If LESS ihan 1

b!onmu
du ..........ln.
60 z 7 -
8. OCCUPATION OF DECEASED
(8) Trade, protession, or W
particalar kind of work..

(b) General natme of mdlz!r)'-
bussiness, or establishment in
which fayed (6 EMPIOYETY.. .. isiririrsinsisnssreiserressiresemansrarmm e s e assenasssessnss

(c) Nomo of employer

AGE should be stated EXACTLY.

9. BIRTHPLACE (cITY or TOUN)
{STATE GR COUNTRY}

v or xwenl) " D00 G e

J ;:.paédM-d-(__
11. BIRTHPLACE OF FATHER (ciTy ox TowN)...# . . 0 .00, L e,

{STATE OR COUNTRY}

12. MAIDEN NAME OF MOTHER M jz?g._d-—

{3. BIRTHPLACE OF MOTHER (ciTy o . . o d iSiate the Dmzisn Caczizg Drara, or in d=zathy from Viererr Cacvarm, siate
Sr ) % i (1) Mruxs ixp Natven o7 Iwoey, and (2) whether Accozwear, Buxemoun, or
(STATE o& counTa Howcwar.  (Beo reversa gide for additional space.)

f " W r/%/( Cr f'/co/,éﬂ Yok i 19. PLACE OF BURIAL, ATION, OR REMOVAL | DATE OF BURIAL
i u.ym,) /0&?;@« / %M}\{tslf

| 15. W’%“é ' 20. UNDERTAKER ADDRESS
e ]|@Mﬁb4%¢dm4 /¥ 2r VG

PARENTS

N. B.—Evory item of information skould be carefully supplied.




1

Re\‘rised United States Standard
Certificate of Death

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

Statement of Occupation—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
quostion applies to cach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archifect, Locomo-~
tive Engincer, Civil Engineer, Stalionary Fireman,
ote. Butin many cases, especially in industrial em-
ployments, it is necessary to know {(a) the kind of
work and also {(b) 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) Cotton mill,
(a) Salesman, (b) Grocery, (2) Forgman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” *‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be ontered as Housewife,
Housework or Al home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to raport specifically the occupations of
persons engaged in domaestia service for wages, as
Servant, Cook, Housemaid, ete. -If the occupation
has beon 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 indicated thus: Farmer, (retired, 6

yrs.) For persons who have no occupation what-

over, writo None,

Statement of Cause of Death—Name, first, the
DISEASE GAUSING DEATE (the primary affection with
respect to time and causation), using always the
same accepted term for the bame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid preumonia’’); Lobar prneumonia; Broncho-
preumonia {*'Pneumonia,” unqualified, is indefinite) ;
Tuberculosts of lungs, meninges, periloneum, ate.,
Carcinoma, Sarcema, eote., of—————— (name ori-
gin; “Canoer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Mecasles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory {sceondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {diseass causing doath),
29 ds.; Bronchopneumonia (socondary), 10 ds. Never
report mero symptoms or terminal eonditions, such
as “Asthenia,” *“Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *Coma,” “Convulsions,”
“Debility” (*'Congemtal,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘'Heart failure,' *“Hemorrhage,” “In-
apition,” ‘“‘Marasmus,’”” “0ld age,"” “Shoek,” “Ure-
mia,” “Weakness,” ete., when a deflnite discase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL perilonilis,”’
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB oF
INtURY and qualify A4S ACCIDENTAL, SUICIDAL,.Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably guicide. 'The nature of the injury, as fraoture
of skull, and consequencos {e. g., sepsis, lelanus),
may be stated undor the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenelature of the
American Medical Assoociation,)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *‘Certificates
will he returned for additional information which give any of
the following discases, without oxplanation, ay the sole causo
of death: Abortion, cellulitis, childbirth, convulsiona, homor-
rhage, gangrone, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia; septicemnia, totanus.”
But: genera! adoption of the minfmum list suggested will work

‘vast Improvoment, and its scopo can bo extended ot o loter

date.
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