Fwrs EIINLSdTNsA

WRITE PLAINLY, WITH UNFADING INK--.THIS IS A PERMANENT RECORD

bl R L B =1

: " L. Do nod oae thts space
MISSOURI STATE BOARD OF HEALTH
~ BUREAU OF VITAL STATISTICS . 5 r 8 5
CERTIFICATE OF DEATH ) :
© .
3 ) - ; . :
-: Begistration District No...................... . 837 Filo No. . "
E Primary Redistration District Nkéc};v? Begixtered Ne. ..... y
o A T I OO NP SO - RS Ward)
g 2.'FULL NAME et e s e e s e, paarransraause
@ (®) Residence. No.......... s aresses S
E {Usual place of abode) : (If noaresident give city or town and State)
B Leagth of residence in city or town whern desth occarred e mas, T ds How loag in U.S., if of farsign birth? yra. mos, ds.
e PERSONAL AND STATISTICAL PARTICULARS H P MEDICAL CERTIFICATE OF DEATH
ot - . r -
g 3. SEX 4. COLOR OR RACE | 5, SiNGAE, MarmizD, WIDOWED o2 16. DATE OF DEATH (uont, oar Axp YEAR) z y i j\') “2\)

5a. IF MarriED, WinowED, or DivoRcED nZ
(or) WIFE or that T lat saw betfecay,. alive on... L4

death occurred, on the date stated above, ni//
THe CAUSE OF EAI'»!‘ WAs

Div (sworize the word)
te— |9 au‘j\ o
I EBY c:-:R'rlF\é,,'nu ! ‘g&/

6. DATE OF BIRTH (wont, oAY ano YEig Oy — ¥y — G 1 A
7. AGE Years Morius Davs 11 LESS thao 1
dl’o Jr— o %

9 | -3 B e il

L4
8. OCCUPATION OF DECEASED

o properly claseifiod. Exact statement of OCCUPATION is very important.

y supplied. AGE sghkould be stated E

{a) Tende, prolession, ar c—/"‘—‘
sarficedar kind of work .. :
(&) General natore of indastry,
business, or establishment in
E ': bkl ol L) ST —————| {daration) o ... ds,
a (¢} Nume of employer T4
§ 18. WHERE WAS DISEASE CONTRACTED
o .
8% 8. BIRTHPLACE (CITY OR TOWN) ......... IF BOT AT PLACE OF DEATHZ e
.,, é (StATE oR counTRY} s ;
k-] g a s, DID AN OPERATION PRECEDE DEATHY............. Dare or,
2 10. NAME OF FA
d4 WAS THERE AN AUTOPSY?Y,
] .
3 E {# | 1. BIRTHPLACE OF FATHER (CITY OR TOWN).oororrveee Moo tssnne e
F § | (STaTe v coueren) g _
o [
gs S| 12 MAIDEN NAME OF MR ¢ <7 ~
ca a i?ﬁﬂ.{ 2%.
om 13. BIRTHPLACE OF MOTHER {crrr on Lm . *Siste the Dmauss Cavmivg Dmure, or in dAl fram Viowmrz Cacase, state
P (STATE O=t COUNTRY) o Ve W (1) Mrus ixp Navons or Imvar, and (2) whetber Acemwrmus, Burar, or
= g Heazemat,  (Beo reverse sida for additionat space )
Eh 1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
[+ - ' , -
[ ULy Cova, R sy »25
13 15,
Ed

HGND% 94_ ™ '.
gi& 7 U |




Revised United States Standard
Certificate of Death

(Appraved by U. 8, Censys and American Public Health
Agsociation.) .

[tatement. of Océgpation.—Proecise statement of
pooupatign {s very important, so that the relalive
healthfulness of various.pursuits ean be known. The
question applies to each and every person, in'es'pqqg-
tive of ager For many occupations a single word or
torm on the first line will he sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many oases, especially in industrial em=
.ployments, it js necessary to know (a) the kind of
‘work and also (b) the nature of the business or in-
dustry, and tberefore an additional line is provided
‘tor the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
anohile factory. The material worked on may form
part of the sesond statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” eto.,
without more prooise specification, as Day laborer,
Parm loborer, Laborer—Coal mine, oto. Women at
hoihe, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
dofinite saldiry), may be enterad as Housewife,
Housework. or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the oscupations of

persons engaged in domestic service for wages, as-

Servant, Cook, Housemaid, ote. If the oceupation

has been changed or given up on account of the -

DISBASE CAUSING DEATH, state occupation at be-
ginning. of .illness, If retired from business, that
fact may be indicated thus: Farmer (retired, G
yrs.). For persons who have no ocoupation what-
gver, write. None. _

Statement of Cauge of Death.—Name, first, tho
DIBEABE CAUSING DEATH (the primary affeation with

respect to time and calsation), using always the:

.gamé acoppbed term for the same disease. Examples:
Cerebrospinal fever (thie- only definite synonym is
#“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

r

“Typhoid pusumonia’}; Lebar proumpnia; Broncho-
preumonia ('@;mumpnié," unquslified, is indefinite);
Tubereulosis of lungs, meninges, periloneu#r, obo.,
Circinoma, Sarcoma, eto., of ~—————— (name ori-
gin; “Cancer” is less definite; avojd use of "Tumbr"
for malignant neoplas;m); Megsles, Whooping cough,
Chronic valoular heart diseate; Ckronic inierstitial
nephritis, ots. The contributory’ (secondary or in-
terqurrent) affestion need not be stated unless im-
'portant, Example: Msasles {disease eansing death),
29 ds.; Brenchopneumonia (sen’ondhry], 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *“Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility’ (““Congenital,” *Senile,” ata:), “Dropsay,”
«Exhaustion,” *“Heart failure,’” *‘Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old age,” ‘“‘Sheck,” *Ure-

- mis,” “Weakness,” etc., when a definite disease can

- be aseertained as the ecause.

Always qualify all
disoases resulting from childbirth or misearriage, a8
“PyrrPERAL seplicemia,” "PUBRPERAL perilonitis,”
ote. State oause for which surgical operation was
undertaken. For VIOLENT DBATHS State MEANS orF

ingor¥ and qualify as ACCIDENTAL, S8UICIDAL, OF

HOMICIDAL, OT 88 probably sueh, if impossible to de=
tormine definitely. Examples: Accidental drown-
ing; struck by railway train—aceident; Révolver wound
of head—homicide; Poisoned by carbiolie acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, telonus),
may be stated under the head of “‘Contributery.”
(Recommendations on statement of cause of death
approved by Committes on’ Nomanelature of the
American Medieal Association.)

-

Nore.—Individual offices may add 0 above lst of undo-

‘ girable 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 glve any of
the following diseases, without explanation, as the golo canse
of death: Abortion, cellulitis, ehildbirth, conwilsions; hemor-’
rhage, gangrene, gastritis, erysipelas, meningiti4, miscarriage,
necrosls, peritonitls, phiebitis, pyemina, septicemin, tetanua.”
But general adoption of the'min.ir'nuu;l st sugggijébéd'wﬂ;‘v‘v'ﬁfk
vhst Improvement, and its ecope cah be extended ot & later
date. S
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