Do nof use this space,

I MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
1. PLACE Off DEAT
To pJ .

CERTIFICATE o:i Dsﬁ?ﬂb @ 4 3 9 8
BeﬁstnﬂsnDnﬂndNo....' ......... a@ @ 2 - File Ne. ;

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

g
s
E mydfﬂp (New.... 5 7. -7 - St LA Werd)
: 2. FULL NAMEM .................... /J T OTOElrD
o @ Besidence.  Now.® L 82 M PCAAAA LRl 51, ... Warde oo
E {Usual place of abod.c) Y/ (If nonresident give city or town and State)
é! leud(hoimndemmnhubnvhmdaﬁuwmd¢/)rm s, ds. How kong in U.S., if of foreidn hirth? yia. mos. ds.
8 PERSONAL AND STATISTICAL PARTICULARS P MEDICAL CERTIFICATE OF DEATH
=] = . ¥
- 3. szx¢, 4. COLORORRACE | 5. Siaie. thl_m;h?mibon 16, DATE OF DEATH (MONTH, DAY AND YEAR) %—A" S
g - M-&o) . -7
g TP ——— o 1 HER Y CERTIFY, That }atiended d d from..> -
0 ' ED, 1DOWED, DR - . 5‘-‘
‘é' HUSBAND or / T =, [ o 7 SRR 120 | YOO .mw.‘. - 19 Q-f)
& {or) WIFE or :74444467 l that I 1fxt saw b Aq.... alive on... ;" 36 " l.'fl-,\" asd that
o death d, on (be date stated cbove, of... / 0.9 2 0.
3 6. DATE OF BIRTH (wonTr, oaY aro veaw) AVEA" / 57 Vet -4 The CAUSE OF DEATH® was as ]
7. AGE MorHs Davs 1f LESS than 1

day, ........hrs.

! 1/7 8 D

o . /. n R R e R L L L L LTI I T R ST ey
(6) Trude, prafension, or W )¢ﬂ4,«/i/
perticalar kind of work...coooicnennn 275 *
o ;

() Genern] notrre of indastry, CONTRIBUTORY..

business, or estnblishment in I/ {SECONDARY)
which employed (67 €mPIYEr).......ocecoeeeee ettt 1.
(c) Naose of employer /

<
3
@
d
3
&
Ay
&
)
&
©
-]
=2
E 9. BIRTHFLACE (city or TowR) f IF KOT AT PLACE OF DEATHY.
(STATE OR COUNTRY) “Slr - .
- < d A /¢ DID AN OPERATION PRECEDE DEATHT..J.....{.
8 10. NAME OF FATHER ? M .
- WAS THERE AN AUTOPSY?,
g r_, 11. BIRTHPLACE OF FATHER (CITY OB TOWM) . cceccceeesosisantstee e sesraannn
g 3 {STATE OR COUNTRY) {/2-«4&
" i — e
A & 7
a E 12. MAIDEN NAME OF MOTHER |
1] : 13. BIRTHPLACE OF MOTHER (cITY of TOwK)..... f *State the Dismusn C.mmm D::.rm. or in duth fm Vmu:m- Curm stal
l;!‘ . (STATE 08 ) {1) Mpuxs axo Navvzm or Dnuvnr, and (2) whether Accmxwrar, Burem
P ' coun Houxcmpar.,  (Bee reverss side for additional space.) oS 7
=] - 14,
By E ‘ 19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF
o . % _ ‘& f
2 | — _ o i /G{m.am /J 7/7—:' 18
B N 20. UNDERTAKER ADDRESS
3 ............. 1 i L L. %f B 2 % ?‘!é
’ ) -

d




L

S S
-~ . T _,”'“ .-
5?‘- $ it crsicrs

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amcerican Pullic Health
Assoclation.) ’

Statement of Occupation—Precise statement of
occupation is very important, so that tho relativo
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespoc-
tiva of age, For many occupations a single word or
term on the firs$ line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemaun,
eto. But in many eases, especially in industrial em-
ployments, it is neeessary to know (a) tho 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) Colton mill,
(8) Salesman, (b) Grocery, (a) Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘‘Foreman,"” “Manager,” ‘“‘Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ato. Women at
home, who are engaged in the duties of the house-
Lold only (not paid Housckecpers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on acecount of the

- DISEABE CAUSING DEATH, state occupation at be-

ginning of illness. If retired from business, that
fast may be indieated thus: Farmer, (retired, 6
yrs.} For persons who have no ceeupation what-
ever, write None. -

Statement of Cause of Death—Name, first, the
DISEABE CAGBING DEATH (the primary affection with
respeet to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemis cerebrospinal meningitis’); Diphktheria
(avoid use of ““Croup”); Typhotd fever (never report

.

E“Typhoid pnoumonia’); Lobar prneumonia; Broncho-
N pneumonia (“Pneumeonia,” unqualified, is indefinite);

i Tuberculosis of lungs, meninges, peritoneum, eote.,
(namo ori-

Carcinoma, Sarcoma, eote., of
gin; "“Cancer” is loss deflnite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (seeondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso eausing death),
285 ds.; Bronckopneumonia (secondary), 10 ds. Never
report mero symptoms or terminal eonditions, such

as “‘Asthenia,” *‘Anemia” (merely symptomatie),

“Atrophy,” “Collapse,’” “Coma,"” *“Convulsions,”
*Debility” (*Congenital,” “Senile,” ete.), ' Dropsy,”
““Exhaustion,”’ “Heart failure,” “Homorrhage,” *In-
anition,” “Marasmus,” “0ld age,” “Shock,” “Ure-
- mia," “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemia,’” “PUERPERAL perilonitis)”’
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, OT a8 probably such, if impc:ssible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—accidenl; Revolver wound
of kead—rhomicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., sepsis, lelanus},
may be stated under tho head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of theo
American Medical Associntion,)

Nore.~-Individual ofices may add to above lst of undesir-
able terms and refuse to accept certificates contalning them..
Thus the form in use in New York City states: “Certificates
will be returned for additional Information which give any of
the following diseasns, without cxplanation, as the sole cpuse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, riscarriage,
necrosls, peritonitls, phlebitls, pyemia, sopticemia, totanus.”
But general adoption of the minlrmum lst suggested will work
vast improvement, and its scope can be extended at a later
date,
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