De not use $his npace.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH o 1 8 1 3 2

1. PLACE OF DEATH Jo il

COURLY..ooccrerop ot sassessss s isssnears Registratien District Now......ccoorcic ... Mo tererronssneenrrs oot ey gy e
Townaldo/.. = . Printury o i@ﬁ ﬂ 3 e ::islel'ed Ne. Qaﬁa

2. FULL NAME ™
" {a)} Restd No.

o Ward.,

(If onresideat give c:ty ‘or town and tate)

{Usnal place of abode)
_hnd&dmdmmmbuhwwbuadﬂlhmmd s, m/b ds. How long in U.S., if of loreign birth? re. mos. - da
PERSONAL AND sﬂ\‘n'sncm. 'Pnnﬂcuuns MEDICAL CERTIFICATE OF DEATH
3 SEX | 4. COLOR OR RACE | 5. SiwGag, MARRIED, Wmcm:n on | ) = o
16, DATE OF DEATH (HONTH. DAY AND v% / 19243

A, IE MarrieD, WiDOWED, OR Divostcen

HUSBAND or
(o) WIFE u/ﬁ / {W (e IML
§, DATE OF BIRTH (iontw. pav ano vl oL, [ ?‘ /86>

7. AGE Years MorTus ! Dars If LESS ¢han 1
[ —
6 7 ’ / '3 T

L p—
8. OCCUPATION OF DECEAS

Divorcen (m-u: lhe word) T
7 9 |oms
&/ | HEREBY CERTIFY

() Genrcral natars of ed
business, or estzhlishment in e 'Y had
which employed (ar emploger).?Y.............0.! e e B -

(c} Nambi of employer

K. B,~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

8. BIRTHPLACE (CiTY OR TOWN) ... SR IF NOT AT PLACE O ir._:
(STATE OR COUNTRY) e
" Dip AN OPERATION PRECEDR
10. NAME OF FATH%
WAS THERE AN AUTOPSYI...
11. BIRTHPLACE OF FATHER (crTy on 'm“‘g
E (Snm: OR COUNTRY) -
=
g | 12 MAIDEN NAME OF MOTHER% W
13. BIRTHPLACE OF MCTHER (CITY OR TOWN)......ccrecrieernecens {‘_State tha Diapsgm Cm'sum Daarn, or in deaths from Viouzwr Civans, stats
(STaTE or counTRY) W" (1) Mzins axp Naroms or Iwomy, acd (2) whether Acomzwrar, Svicmar, or
: Howcmat.  (3eo reverss gide for sdditional space.)
14. - -
|| 1% PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL
. Lo ]
15. 2. UNDERTAKER ,




Revised United States Standard
Certificate of Death

{(Approved by T. B. Census sand American Iublic Health
Agsociation.)

Statement of Occupation.—Preecise statement of
oceupation is very important, so that the relative
healthfulness of various pursuitscan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations 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 Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an ndditional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Automo-
bile faclory. The material worked on may form
part of the second statement. Never return
**Laborer,” “Foreman,” **Manager,” ‘‘Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive a
definite salary), fady be entered as Housewife,
Housework or At home, and children, not gaintully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto. IF the occupation
has been ohanged or given up on atcount of the
‘DISEASBE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer {(retired, 6
yre.} For persons who have no occupation what-
ever, write None. .

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH {the primary affection with
respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphiheria
{avoid use of *'Croup”); Typhoid fever (Rover report

“*Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonta ('Pnesumonia,’ unqgualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer’ is less definite; avoid use of *“Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic tnlerstitial
nephrilis, eto. The contributory (secondary or in-
tercurront} affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia’ (merely symptomatie),
“Atrophy,” ‘“Collapse,” *Coma,” *“Convulsions,”
“Daebility" ('‘Congenital,” “Senile,” eto.), *Dropsy,”
“Exhaustion,” *'Heart failure,” **Hemorrhage,” *In-
anition,” “Marasmus,” '“0ld age,” “‘Shock,"” “Ure-
mia,” **Weakness,"” eto., when a definite disease can
be ascertained as the ocause. Always qualify all
disoases resulting from childbirth or miscarriage, as

_“PUERPERAL septicemia,’”’ “PUERPERAL perilonitis,”

eto. State eause for which surgical operation was
undertaken. For vioLENT DEATHB state MEANS OF
ixvyory and qualify as ACCIDENTAL, sUICiDAL, oOr
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown~
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medical Association.)

Norn,—~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: “Certificates
will be returned for additicnal Information which give any qf
the following disenses. without explanation, as the sole cause
of death: Abortlon, callulitis, childbirth, convulzlons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'

But general adoption of the minimum list suggested will work "

vast improvement, and its scope can bo oxtended at o later
date,
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