-
‘Da ot nse (hls space
MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS - . /7 —_—
. . _ CERTIFICATE OF DEATH - : ~ |7 7 A
gg 1. PLACE OF .DEATH a%‘ﬁ
b} IR . S S— Fida-No.. .
'g E Befistered No. ”
T su
o T T P T — Ward)
gi 2. FurL Name (L3 A2 WY A Al 1N o 05 0y (S
no {a) Bexid P e ey SWerde e,
L™ {Usual place of abode) K (If nooresident give city or town lnd Stare)
E§ Length of residence in city or lown where denth occurred . ' mes. ds. -How long i U.S., If of loreign birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ” MEDICAL CERTIFICATE OF ‘DEATH

g

)

3, SEX

A PERMANENT RECORD

4. COLOR OR RACE , 5. Siweaz. M?mlm&fm? on i 16. DATE OF DEATH (MONTH, DAY AND YEAR}
. ¥ +
L]
m l ¢ | HEREGY CERTIFY,'
SA. ‘Ir ‘Marrien, WinoweD, or DivoRcED . I
HUSBA"D or ------------------------------------------
(or) WIFE oF . . thail Inst saw bdache. alive oo
_ death d, on {he date sinied S A 0 L
6. DATE OF BIRTH (uonTH. DAY AND "E‘“')”ZM . 7 —/ ?2 X Tue CAUSE OF DEATH® was As FoLLows:
7. AGE Years MonTes Davs ¢ | If LESS thon 1 4
1
[T\ — brn.

/1 3 | e isms

8, OCCUPATION OF DECEASED I
{a) Trade, prolession, or W
perticalar kind of work g

(%) General nature of industry, / ? : CONTRIBUTORY...
busineza, or establishment in H ( )
which employed (or employer)........oorviveeernvicseeraencretone traneens ERPRR

(c) Nome of employer

9. BIRTHPLACE {CITT o Town). W 2o

' (STATE OR COUNTRY) 4

10. NAME OF FATHERé } %/@M

11. BIRTHPLACE OF FATHER (T on W)MJ{ % WHAT TEST conrr

{STATE OR COUNTRY)

(Sigoed).
12. MAIDEN NAME OF MOTHEP‘ a 27 é ; : &Z . P4 ﬁg .m‘?ﬁm&m)
‘— 7 7

13. BIRTHPILACE OF MOTHER ferry Dieeeveseymyesesrss eressgrasesesemessneeoen *State the Dumaurs Catmre Daawm, or in deiths from Viormwe Catars, stata
C?‘ % (1) Mpaxa ixp Navoes orF Imvoy, and (2) whether Accomrar, Bowmar, or
(STATE OR COUNTRY) Homtcioal, (Ses roverso side for additional space.)

" Imum fg v 5 W Q M ........ ettt crespeanc s errens] 1. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

e Z@‘Z’W haldlow e, G4-2 % w2
........ . 19_2..\5._ ///4 M M z;;mmm ‘ ADDRESS

o .

+H.D

PARENTS

15.

N. B.~—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH Iin plain terms, so that it may be properly classified. Exact statement of OCC

Foen.,




Revised United States Standard
Certificate of Death

{(Approved by U, 8. Census and American Public Health
Aassociatlon. )

Statement of O¢cupation.—Precise statement of
oocupation is very important, so that the relative
healthtulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of agé. For maay ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, 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 thereforé an additional line is provided
tor the latter atatement; it should be used only when
needed. As examplas: (a) Spinner, (b} Cotton mill,
(¢) Saleaman, (b) Grocery, (a) Foreman, (b) Aule-
mobile factory. The material worked on may. form
part of the second statement, Never return
“Taborer,’” ‘' Foreman,” ““Manager,” ‘Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women &b
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 A! school or At home, Care should
be taken to report specifieaily the osoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has beon changsd or given up on agcount of the
DISEASBE CAUSING DEATH, state cooupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write Neone.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeﬂo time and causation), using salways the
86me pted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of “‘Croup’’); Typhotd fever {never roeport

“Typhoid pneumonia’); Lobar preumonia; Broncho--
pneumonia (*Pneumonia,”” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ——————— (name ori-
gin; “Cancer” ia less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valeular heart disease; Chronig interstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affeotion need not be astated unless im-
portant. Example: Meaeles (disense causing desath},
29 da.; Bronchopneumonia (secondary), 10 da. Naver
rreport mere symptoms or terminal oonditions, such
as ‘““Asthenin,’” ‘"Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” ‘Convulsions,”
“Debility” (*Congenital,' *Senile,” eto.), **Dropsy,”
“Exhaustion,” “Heart failurs,” *‘Hemorrhage,"” *‘In-
anition,” “Marasmus,” “0ld age,” *'S8hock,” *‘Ure-

" fnia,” “Weakness,” otc., when a definite disease can

be sscertained as the oause. Always qualily all
diseases resulting from childbirth or miscarriage, as.
“PURRPERAL sepli emia,” “PUERPERAL peritonitis,”
oto. State eause for whioh surgieal operation was
undertaken, For VIOLENT DEATHS 8tale MEANS OF
inJury and qualify 83 ACCIDBNTAL, SUICIDAL, OF
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely, Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably swicide. The nature of the injury, as fraetire
of skull, and eonsequences (e. g., sepsis, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Assoeiation.)

Nore.—Ind!vidual offices may add to above l{st of unde-
sirable terms and refuse to accept certificatos contalning them.
Thus the form in use in New York Clty statos: ‘‘Certificates
will be returned for adaditional informatton which give any of
the followlog dlseases, without explanation, as the sole cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemia, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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