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

N. B.—Every item of information should

2.,

PHYSICIANS should state

UPATION is very import

AGE should be stated EXACTLY.

fed.
perly classified. Exact statement of OCC

pl

]

be carefully sup
80 that it may be pr

CAUSE OF DEATH ia plain terms,

-

Da vol we this sapace.

MISSOURI STATE BOARD OF H_EALTH 7
BUREAU OF VITAL STATISTICS - Jok
CERTIFICATE OF DEATH J. 5 b* { 7

1. PLACE EA

Coants{ /. .L.L Registrafion District No.., 7‘3’0 .....

Towmhip..s . Primary Registration District Noﬂél?z‘ i
2. FULL NAME.. SZ200R .. D el X CAS... MY RATELRLGH oo

I et Y. (Y A S |

X (Usua! pifce of abode)
Leigth of residence In city or town where denth ocearred

(1f nonresident give city or town and State}
How lond in U.S., if of foreign birth? s, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

A

3. SEX 4. COLOR OR RACE 5. SINSLE, MaRRIED, WipowED oR

DIvORCED (write the word)
[)
%79‘&2 4 ~

A

HUSBAND oF

5A. IF MARRIED, Wrmw?
(oR) WIFE oF

[ Aol

rid
..Q_ L WA Yy g—‘l-’.ti/( L e % ~ 1
6. DATE OF BIRTH (MOWTH, DAY Ann vugw 42 Jﬁp/ Zi{ §-
7. AGE YEARS MowThs Dars If LESS than 1
7? 7 Lf— day, .. brs.

3. OCCUPATION OF DECEASED
{2) Trade, profession, or
patlicular kind of wurk
(b) Gcaerel patere of indusiry,
business, or esiablisthment in )
which employed (or cmployer).........

(¢} Name of employer

(STATE OR COUNTRY)

-- ¢ / /,/

CONTRIBUTORY....”.
(SECONDARY)

18. WHERE WAS DISEALE CONTRACTED

IF NOT AT PLACE OF DEATHL.

S DID AN OPERATION PRECEDE DEATHI............. .

10. NAME OF FATHER J/ ’ P
, Wi > P WAS THERE AN A 1 )
¢ | 11 BIRTHPLACE OF FATHER (e o8 s .&&420 ......... Whay 75T cogrt
Z {Srat= 07 counTiY) oyl . (Stingdy B Lo 270
£ P "y W= ),
[ 12 MAIDEN NAME OF MOTHERZ Bss iy P (Addess) Y rhr oL
13. BIRTHPLACE OF MOTHER Tow )&’ ..... peeriertreereens *B ¢ Dmuss Civstsg Dmam, o in deaths from VioLexr Cavecs, state
/y / /O 1) axp Natoen or Imronr, and (2) whether Accmewear, Sureroat, or
{STATE O couNTRY) / 7 S EacopHosbmar.  (Boo roverss eide for additionn] apoce.)
L] .
14, ’
| mm_m_té LBt el f Y RAD2FRLA22. . || 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURTAL
w737 (ol L, -
¢ . ot/ 23
: 5 20. UNDERTAKER
rm/g/ )T L gu 8 . )}/ @ r,
G/ L e Sns Y rnors L P




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Asgsociation.) -

Statement of Occupation.—Precise statement of
ocoupation is very {mportant, so that the relative
healthfulness of varioug pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For manry ocenpations a single word or
term on the Brst line will be sufficient, e. g., Farmer or
Planter, Physicion, Compositor, Architect, Locomo-
Yive Engineer, Civil Engineer, Stetionary Fireman,
ete. Butin many cases, especinlly in industrial em-
ployments, it is.necessary to know (a) the.kind of
work and also (b) the natura of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
noeded. As examples: (&) Spinner, (b) Cotlon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The-material worked on may form
part of the second statement. Nover roturn
“Laborer,” “Foreman,” *‘Manager,” “‘Deoaler,” ete.,
without more preecise specification, as Day laberer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
definite salary}, may be entered as Housewife,
Housework or At homes, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persona engaged in domestic service for wages, as
Servani, Cook, Housemaid, ete. 1f the occupation
has been ehanged or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yre.) For persons who have no occupat:on what-
ever, write None.

Statement of Cause of Death,—Name, first, the -

DISEABE CAUSING DEATH (the primary affection-with
respect to time and eausation), using alwayh- the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
{avoid use of *Croup’); Typhoid fever (nover report

-

“Typhoid prenmonian'); Lobar pneumonia; Broncho-
pueumonia (*'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of {nama ori-
gin; *Cancer” is less definite; avoid use of *“Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chkronic valvular hearl disease; Chronic interstitial
nephritis, ete. Tho contributory (secondary or in-
tercurront) affaction need not be stated unless im- -
portant. Example: Mecasles (disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,” ‘“Anemia” {merely symptomatic),
“Atrophy,” “Collapse,”” *Coma,” *‘Convulsions,”
“Debility” (“Congenital,” ““Senile,” ete.), " Dropsy,”
“Exhaustion,” *Heart failure,”,' Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,”" ‘'‘Shock,” *Ure-
mia,” “Weaknass,"” ote., when a dofinite disease can
be ascertained ns the cause. Always qualify n.ll
diseases resulting from childbirth or misearriage, &9
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,’
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJusy and qualify a8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or as probably such, it impossible to de-
termine deflinitely. Examples: Accidental drown-
tng; struck by reilway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of "Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of tho
American Medical Association.)

Note.~Individual offices may add to above list of undeslir-
able terms and refuse to accept certificates containing then,
Thus the form in use in Now York City states: ‘'Certiflcatos
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, celjulltis, childbirth, convulslons, hemor-
rhago, gangrene, gastritls, orysipelas, meningltis, mlscnrrlugo.
necrosis, peritonitls, phlebitis, pyemia, septicemla, tetanys.’
But genersl adoption of the minimum llst suggested will work
vast improvement, and Its scope can ho extonded at a lntor
date.
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