WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMMNENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

‘Do not aye this space

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEAT% 9 9 i 1 1 72 8
g Regisiration District No.. ) W W
: 73962
s -
5 .. A ST
=
= 2. FULL NAME.... - > =
z ) - N "'}3’ LI ;_’I ~
o {a) Resid Now...2.28.0.7 oot e o
= . ] {Usual place of abode} o '
E Igndlh of residence in city or fown where du"-u:um& " 7 mos. ds. How long in U.8., it of lnrcid{: hirfh? e, mos. da.
B == +F
g PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
o -
o 3. SEX 4. COLORGR RACE | 5. SINAR “‘(;“‘F“;,,‘:‘m’)"’ %% Il 16. DATE OF DEATH (MONTH, DAY AND YEAR) @/@4/ PRI Y
g 7 f” a yM . / 2
8 — - - | HEREBY CERTIFY, Thatlate mmM
g F Magsien, W pvomcen Ao 25 o LA 2.
® (0R) WIFE oF that I last saw h.1.7234, alive on... S 4 by "%
s 4 - v death d, on the date stated ,at.....?....'....
,g 6. DATE OF BIRTH (MONTH, DAY AND ':;M Vg AV4 J"f \ ¢ CAUSE OF DEAYM® wrs 23 poLows:
. 7. AGE YEARS MonTHs Qﬂ 1f LESS (kan 1 ﬁgé : + M é: é —
‘g f, &y, o itbe . - et 3 W horlebt)...........
% 7? g % .=-'“""“!“-h' ‘(\\k'.. ......... .........................................................
,§ ‘ - " J
8. OCCUPATION OF DECEASED \\ ST e b
= {a) Trade, profesion, or \ (duration) Z
a " kind of wark......... LA .7 AN, | . L~ R As,
g (b) General nature of industry, CONTRIBUTORY../{Zgl 2l oadwr.... ... &.4447 &~ AN
o st or estaBhment in (SECONDARY)
': which employed (or employer).......... e e iirersrerarcssonsassrons MO ssreransssebl L errsrersersrees des sesesees (duration).....coerees PR virrncriand --.7 ...... i,
g ) Name of employer 18. WHERE WAS DISEASE CONTR
'E 9. BIRTHPLACE (CITY OR TOWN) ... g7 . IF NOT AT PLACE OF DEATHT.cvvovsiremooeoeeemsveressane
é - (STATE OR COUNTRY) .
- * - DiD AN OPERATION FRECEDE aﬂmr..la.. DATE or.
@ 10. NAME OF FATHE - ”
& | WAS THERE AN AUTOPSYY...............#%d. ...
g
E f_j 11. BIRTHPLACE OF FATHER { Town) WHAT CONFL DIA 5T.. e ooty S oo A A
4 E {STATE 0R COUNTRY) (Sigoed A A (.Y g ..... MO
& %ﬂ-ﬂw
2 | 12 MAIDEN NAME OF MOTHER . /. 4,18 5 (hddress) 7/ /P,
H *State the Domaan Cavming Drarm, or in deaths from Vioezwee Caoawe,
[ 3] (1) Mmxs avp Niroes or Imromy, and (2) whether Acomewrar, Buromar, or
ﬁ Hoaacmar. {See reversa sids for additional space.)
a
19. P OF BURIAL. CREMATION, OR GVAL DATE BURI
3 Lo g | ) o) i
B r » / 7/ 9
g ERTAKER KDDRESS”
/




Revised United States. Standard
Certificate of Death

(Approved by U, ‘8. Census and Ameri(éan Public Health
. Assoclatlon, }

Statement of Occupation.—Procise statement of .

vocupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies.to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, locomo-
tive Engineer, Civil Engineer, Stationary PFireman,
ote. But in many oases, especially in-industrial em-
ployments, it is necessary te know (a) the kind of
‘work and also (b) the nature of the business or. in-
dustry, and theretove an additional line is provided
‘for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery. (a) Foreman, (b) Auto-
‘mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘Manager,”;*Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully.
employed, as Al achool or At home. Care should
be taken to report specifieally the occupations of
persons engsged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oocoupation
‘has been changed or given up on account of the
DISEABE CAUSBING DEATH, state oocupation at be-
ginning of illness. I! retired from business, that
tact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write Nons.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DBATH (the primary affestion with
respect to time and causation), using always the
-same acoepted term for the same disense. Examples:
{Cerebrogpinal fever (the only definite eynonym is
“‘Epidemic oerebrospinal meningitis'’); Diphtheria
{avoid use ot “Croup'); Typhoid fever (never report
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (‘'Pneumonia,’” unqualified, is indefinite);
Tuberculoais of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of —————— (name ori-
gin; “Cancer” is less definite; avoid use of “T'umor*
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronie inlerstitial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, such

"as ‘““Asthenis,”” *“Anemja” (merely symptomatio),

“Atrophy,” “Collapse, * “Coma,” “Convulsions,”
“Debility"” (*‘Congenital,” “'Senile," etc.), **Dropsy,”
“Exhaustion,” ‘' Heart failure,” **Hemorrhage,"” “In-
anition,” *‘Marasmus,” *0ld age," '‘Shock,” *Ure-
mia,” “"Weaknaess,' ete., when a definite disonse oan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, a8
“PUERPERAL sepfi emia,” '"PUERPERAL perilonilis,’
ete. State cause for whioh surgical operation was
undertaken. For vIOLENT pBATHS Btate MEANB OF
inJURY &nd qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a3 probably such, if impossibla to de-
termine definitely. Examples: Accidenial droun-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—rprob-
ably suicide. The nature of the injury, as fraoture
of skull, and oonsequences {e. g., sepsie, tsianus),
may be stated under the head of ‘Contributory.”’
(Rescommendations on statement of cause of death
approved by Committes on Nomenolature of the
American Medieal Association.)

Norte.—Individual offlces may add to above list of unde-
sirable terms and refuse to accept certificates contalning them,
‘Thua the form lo use in New York City statas: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitla, miscarringe,
necrosis, peritonitis, phlebitis, pyemin, septicemin, tetanus.”
But general adoption of the minimum Llist suggested will work
vast lmprovement, and {ts scope can be extendod nt o later
date.

ADDITIONAL SPACE FOR FURTHEE STATEMENTS -
BY PHYMCIAN.




