¢
I #
Do no? ose this space.
MISSOURI STATE BOARD OF HEALTH 1 9 0? ()
BUREAU OF VITAL STATISTICS ) /N
. CERTIFICATE OF DEATH R 1—8—8:9:%?
24 1. PLACE OF DEATH VA
i - - ,
ug County.....c.cevvvveevnenrnnne. District No... Hm@ File Nu..5590
Ef TOWBIRID........ooepsesrsoggmsessseessnsesssngesesessasmssnserens 1 o Distri Begistered No. .............A
im Gty... 52 ...... A
g
5.2 2. FULL NAME ..
2E (®) Resideace. Now. OEALDN s OO oo St i Warde e aanXer
o (Usual pla:e of abode) {If nonrcsident give city or town and Statc)
(=] = Length of residence in city o7 town where death occmred 7. mos. ,,. ds. How longd in U.S., if of foreign birth? T8, mos. ds.
mE
ng8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL csn'rlncm's OF DEATH
Q N
o
& 3. SEX 4 coz.%\m\cz 5 Sinaie, M ?ﬁ?ihﬁ'w&? 9% | 15, DATE OF DEATH (MoNTH, DAY AND mn)v ters X, 1925
] - -
o {},_! 6 4& £ F'é : 1.
‘ﬂg i ‘w = = s | HEREBY CERTIFY, Th.ammddmndmmm.ﬁ
gg HUSBAND op ~WED OR DIVOREED 0 ...... N AA N By 9 D At T 19.9005
L (or) WIFE o that 1 Lost saw BAN,.... aliee 00.er.ooencncnes | PR S ) SR , I, end that
'g o death occurred, on the date stated nbove, nt}lo_—-ﬁ » M
,Bg 6. DATE OF BIRTH (MONTH, DAY AND YEAR) __(vw A, /,94&
3 7. AGE Years MonTss Davs If LESS than 1’ ¢
g da b
k-] } PR
e 6 /. 3 2. P
og 4
“'-3 8. OCCUPATION OF DECEASED ,
" (a) Tredopprofession, or 71'/ ¢¢ !
? % g particatzr Xind of wotk.......... 5.0 S TR A L k...
- g- g‘ (b) Genernl natore of industry,
% ] ° business, or csiablishment in
. %‘,n which employed (or employer)......
§ 5 E‘ (c} Name of employer
. ?;3 8. BIRTHPLACE (CriY o TOWn) ...
- : L] (STATE OR COUNTRY) -
> - .
. gs 10. NAME OF FATHEW@A %U\‘ N
g 8
_-g g p | 1. BIRTHPLACE OF FATHER (cm%}tu)
< STATE 0O
R
, §'°-‘ < | 12. MAIDEN NAME OF MOTHER(J@&.
. ) " - f
: e - 13. BIRTHPLACE OF MOTHER (cITy, 0§ TowN)...... *3tate the Dmman Civmivg Deats, or in desths from Vierzrr Civam, state
gk a1 COUNTRY) ¥ (1) Mears axp Nairpmz oF Invomy, and (2) whether Accromwras, Bowcar, or
3 LE (StatE 0R L {See raverce sids for sdditional space.)
T e A 7 ~
E% IAFORMANT ... G’ 15. @cz OF BURIAL, CREMAT!ON R REMOYAL - | GATE OF BURIAL :
[}
P (Address) 5‘ o2 2 M 1o 26‘"
M LA N g %W DDRESS
. [T TR |- N oy e Ba ® o2 L A o .
& it « 7
‘fé» 16310 P
©Jd




Revised United States Standard
Certificate of Death -

{Approved by U, S, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can 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, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman,

ote. But in many cases, especially in industrial em-
ploymonts, it is necessary to know (?) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided

for the latter statement; it should be used only when )

neaded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. 'Tho material worked on may form
part of the .second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” **Dealer,” ate.,
without more precise dpecification, 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 Housckeepers who receive a

definite salary), may bo éntered as Housewife,
Housework or At home, and children, not gainfully

.employed, as Al school or At home. Care should

be taken to report speeifically the occupations of
persons ‘engaged in domestie serviee for wages, as
Servant, CoSk.'Hausemaid.' ete. If the oecupation
has boen changgd or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-

ginning of illness. If rotired from business, that -

fuct may be indicated thus: Farmer (retired, 6

yrs.). For persons who have no occupation what-
aver, write None.

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

DISEASE CAUSING DEATH (the primary affection with
respect to time and ecausation), using always the
same ncecopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym- is
“Epidemio cerebrospinal moningitis”); Diphtheria
{avoid use of “Croup’'); Typhoid fever (never report

“‘Typhoid pneumonia”); Lobar prneumonia; Broncho-
paeumonia (“*Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ste., of (name ori-
gin; “Cancer’ is less definite; avoid uso of *“Tumor"
tor malignant neoplasm); Mecasles, Whooping cough,
Chronic valvular heart disease; Chronic inlerslitial
nephritis, ete. The contributary (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meosles (disease causing death),
29 ds., Bronchopneumonia (secondary), 10 ds, Nover
roport mere symptoms or terminal conditions, such
as ‘'Asthenia,” “Anemia’” (merely symptomatio),
“'Atrophy,” ‘‘Collapse,” ‘“‘Coma,” ‘'Convulsions,”
“Debility” (“Congenital,” *Senile,” ete.), *‘Dropsy,"”
“Exhaustion,” **Heart faitlure,” *“Hemorrhage,” "“In-
anition,” “Marasmus,” “Old age,” ‘‘Shoek,” **Ure-
mia,” **Weakness,”’ ote., when a definite disease can
be ascertained as the eause. Always qualify all

" diseases resulting from childbirth or miscarriage, as

“PUERPERAL seplicemia,” “PUERPERAL peritonitis,”
ete. State cause for which surgieal oporation was
undertaken. For VIOLENT DEATHS state MEANS OF
ixJory and qualify a8 ACCIDENTAL, BUIGIDAL, OT
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; Foisoned by carbolic acid——prob-
ably suicide. The nature of the injury, ns fracture
of skull, and consequences (o. g., sepsis, tetanus),
may be stated under the head of “Contribufory."
(Recommendations on statement of eause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nore.—Individual oflices may add to above list of unde-
sirable terms and refuse to accept cortificates containing thom.
Thus the form in use in New York Clty states: **Certiflcates
will be returned for additional information which give any of
tho following discases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gapgrene, gastritls, crysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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