e e e e b e e e . L ) Do pot zae this space.
MISSOURI-STATE BOARD:OF HEALTH -
BUREAY OF- VITAL STATISTICS

. CERTIFICATE OF DEATH - ‘ ] 0 4 4 7

PI.ACE OF

2. ruil. NAME ... A Y.

() Buidenl:e- Nn.
at . (Usual place

Lengih of residente in city or fown where desth ou:md 2/6”*' mey, da. How loag in U.S., i! of foreign birih? ya. mos, ds.
o T e T T — TY ¥ TF ¥
PERSONAL AND STATISTICAL FAHTICULARS - 7).-- MEDICAL CEHTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE; MARRIED, 'Nmowzn CR

VORCED (orite the word) 16. DATE OF DEATH (uum‘n DAY AND "E“%Mf / l!w
A poed . : - O

.
e’

5a. 1F MarRIED, WinowED, oR D; EQ
HUSBAND or t
(or) WIFE or ﬁ%
3 "
6. DATE OF BIRTH (won: oav an vear) 2f /242 7

7. AGE Years MoNTHS ZDars H LESS thaa 1

D& | & | zs | sn

8, OCCUPATION OF DECEASED \
{a)- Trade,. proleasion, ef, Mv
particalar kind of work.._........... g
(b} Generel oniore of-indwstry,
besiness, dr esteblishment in ct .
which employed (o cmployer) [
(¢) Name of employer

9. BIRTHPLACE Ity on mum)& M .......

(STATE OR COUNTRY}

AGE should be stated EXACTLY. PHYSICIANS should state

60 that it may be properly classified. Exact statement of OCCUPATION is very important.

{SECONDARY)

i - . .

18. WHERE WAS DISEASE CONTRACTED

o
2
&
=
-]
B
E]
e
e
a
(-]
a -
3 g :
2 10, NAME OF FATHER ﬁm‘f'7 . e
g E‘ %'/h"" WAS THERE AN AUTOPSYL.. reeppns ianesamtseseaeasnenerensr e renrerssatsanss
o e b g
£5 p . BIRTHPLACE OF FATHER (errr or 10w €. WHAT TEST conFiR " vronk M 01 =TRE
E F4 © {STATE OR COUNTRY)
g zl Gweorcmw) 00 W Sumedye..
54 u
8q gl MAIDEN NAME OF MOTHER M /%W ]
ol _ «
EE 13. BIRTHPLACE OF MDTHER (cmr OR roum)...,( .................................. ‘l) ";t:‘te tbomD:;u’:- C;r;sr;za Dnm o:au; t::;&&: VioLxve (i:;m stats
o« {STATE QR COURTRT) - { KB A LTURE TRY, erYAccrorxrar, Sutcmar, or
= Hmm:'xmz. (Seemunndel’oradditumlm) .-
(1=
Eu. IWM#M /VD/H/! a Mm |9 PLACE auauu.. CR ATIOH. ommovu. DATE OF BURIAL
8o . .
Ia ~(Addrean™ .y ~ / 1‘:.‘ c.? L wts~
&85 zo UNDER’TAKE | ADDRESS P
<3 ’ . ,A{
£ ,Aﬂ A2 Co gy

&

y/




Revised United States Standard
Certificate of Death

{Approved -by U. 8. Census and American Tublic Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation {a very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, espeoially in industrial employ-
menta, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional line is provided for she .

Intter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” *Fore-
man,”" “Manager,” *Dealer,"” ete., without more
prooise speoifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women st home, who are
engaged in the duties of the household only (not paid
Housekeefers who receive o definite salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oooupationa of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on

account of the DISEASE CAUSING DEATH, state ooou-
pstion at beginning of illness. If retired from busi- -

ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupatlon
whatever, write None,

Statement of Cause of Deat.h.—-Nnmo. first,
the DISEASE cAUSING DEATH (the prunary affection
with respeot to time and causation), using always the
same aooeptetlerm for the same disease. Emmplea.
Cersbroapinal fever (the only definite synonym ia
“Epidemio cercbrospinal meningitis™); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

*“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, {s Indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,.
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; **Cancor” is less definite; avoid use of *Tumor’’
for mallgnant noeoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-'
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” "“Anemia” (merecly symptom-
atw) *Atrophy,” “Collapse,” “Coma,” *Convul-'
sions,” “Debility” (‘*Congenital,” ‘‘Senile,” eto. ).
“PDropay,” ‘'Exhaustion,’” ‘‘Heart failure,” “Hem-
orrhage,” ‘Inaaition,” *“Maragmus,” *“Qld age,”
“Shook,” *“Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL septicamia,”’
“PURRPERAL peritonitis,” eto. Btate caunse for
whioch surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—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, fefanus), may be stated
under the head of “Contnbutory." (Recommenda-
tions on statement of cause of death approved by -
Committee on Nomenclature of the America.n
Medlcal Association.)

Nora—Individual officos may add to above list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form In use in New York City states; ** Certificate,
will be returned for additiona) fnformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemla, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
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