Do nat use his gpace,

MISSOURI STATE BOARD OF HEALTH
< - BUREAU OF VITAL STATISTICS

. ‘; _ _‘- :  CERTIFICATE OF DEATH ® R \ - 1 183 1

Beglstration District Now......crverrnrns
District No.

2. FULL NAME.

"(a) Residence. No.m$oie PR W RN (G /2 . A R S

(Usval place of abod (Il nonresident give city or town and State)
Length of residence in city or town ds. How long in U.S., il of foreidn birth? . yTS, mas. “ds.
PERSONAL AND STATISTICAL PARTICULARS hf MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR-RACE 5. SinoLE, Mlénnr;n;h\:ﬁxﬁn 9 1| 16. DATE OF DEATH.{nquTh. oAY AND YEAR) {%/y /7 m 25~
17. ,'é T Tt Id

i HEREBSY CERTIFY, That1aft

5A. ‘IF MarRIED, WIDOWED, OR DivorceED
HUSBAND or

- (or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YmW /57 .-/ f/?
7. AGE YEARS MonTHs Dars I LESS (han 1
l dly, ......... brs.
5 & Q_f ........... nin.
s

AGE should be stated EXACTLY. DPHYSICIANS should -atate

so that it may be properly classified. Exact statement of OCCUPATION is yery important,

8. OCCUPATION OF DECEASED %f_‘\ \
{a} Trade, profession, o ] \;:
perticalar kind of work..........vveeeveeecesmnnedin, SRR /) 1 b

. (h) General natore of indunsiry, CONTRIBUTQRY...
business, or establishment in {SECONDARY)
which employed (or employer)...c..corniiinii e ¢

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ..ccoiiatiinremsiecstreasesanserisssstans sameeacsonmnssmsssnsannssbanes

(Swcorcowmr) " 2ZZ g g 2 ey p]
10. NAME OF FA‘_]"HEIR/é :
e

11. BIRTHPLACE OF FATHER (c WHAT TEST CONFIRMED mmnos
>
(Signed)...........c...... 4L
—/7 18 Z3dress)

*Stats the Dmeasn Cavming Drard, or in deaths from VioumsT Cavars, state
(1) Mzaxs axp Natume or Inmvey, and (2) whother Accmmwras, Buitoar, or
Homrcmar.  {See reverse side for additional epace.)

PARENTS
i
]
]
2

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

VIAY 77R0 20 125

20, UNDERTAKER- DDRESS

\ 22200. 8. 250 T L 2220

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

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

‘,cl

Statement of Occupation.—Pracise statement of
occupation is verwm important, so that the relative
heslthtulness of vi}ioup pursuits can be known. The
question applies to each and every perdbn, irres
tive of age. Tor myhy ocoupations a single word or
term on the first ling will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Firema
ete. Butin many cases, especially in%industrial ex&-
ployments, it is necessary to know (s} the kindof
work and also (b) the nature of the business or ing
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: {(a) Spinner, (b) Cotton mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” *“Manager,"” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housewife,
Housewsrk or At homes, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. It retired from business, that
fact may he indieated thus: Farmer (relired, ©

yrs,)., For persons who have no occupation what-

ever, write None.

Statement of Cause of Death.—~Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using alwaye the
same aceepted term for the same diseass. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report

.

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
pneumeonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *Cancer™ is less definite; aveid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular. hear! disecse; Chronic intersiitial
nephritis, eto. "Phe eontributory (secondary or in-
terourrent) affection need mot be stated unless im-
portant. Exa¥dlo: Measles (dizense causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere eymptoms or ferminal conditions, such
as ‘‘Asthenipes “Anemia” (merely symptomstic),
“Atrophy,” 5"&:lla:pse’," “Coma,” *“Convulsions,”
“Debility” (**Congenital,” “‘Senils,” ete.), ‘' Dropsy,”
“Exhaustion,'” **Heart failure,” “*Hemorrhage,” ' In-
anition,” *Maearasmus,” “0ld age,”” *‘S8hook," "Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause, Always qualily all
diseases resulting from childbirth or miscarriage, sa
“PyERPERAL seplicemia,” “PUEBRPERAL perilonilis,”

= oto.” Biate cause for which surgies]l operation was

dertaken. For vIOLENT DEATHS state MBANS OF
iMyury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a5 probably such, if impossijble to de-
termine definitely. Examples: Ac:idental drown-
ing; slruck by railway irein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraeture
of skull, and consoquences (e. g., gepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Commifttee on Nomenclature of the
American Medieal Association.)

Norm—Indlvidual offices may add to above list of unde-
sirable torms and refuse to accept cortificates containing them.
Thus the form In use In New York City states; **Certificates
will be returned for additional Information which glve any of
tho followlng diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast {mprovement, and ita scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSICLIAN.




