MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

LAl a2 nl

rERER ¥ T O TmARAERRERESN e s HEF QWWENS iV a ll‘l\-"ll.ll-J Tl Fu r'nl'l"l“l'l
N. B.—Every item of information should be carefully supplisd. 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.

1. PLACE OF DEATH

Redi

District No..

omatin, YD BB S

Gitr.>)

L4
2. FULL NAME W«

(n). Besidente. No.
(Usual place af lbodc)

(If nonresident give city or town snd State)

Length of residence in city or town where death owmred 8- mos. ds. How kong in U.S., if of foreign birth? o, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Swice -Maanien, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) Q, e 3 ¢ — 14

w—m———c. ’ :

Sa. 1¢¥ MARRIED, WiDOWED, or DivomceEn
HUSBAND or .

(or) WIFE of
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M -~/ CJ_ -—/ %’ﬁj
7. AGE Years MonTss Y pa¥s I LESS than 1

dn:.

7 2 0

8. OCCUPATION OF DECEASED
() Trade, mf@on,
parficolar kind of mi
(b) Gepersl natore of lndulﬁ'!.
business, or esiablishment in
which employed (or loyer)
(c) Name of employer

/5

%, BIRTHPLACE {ctry or mm).‘cf
(STATE OR COUNTRY)

'10. NAME OF FATHER q/d_

11. BIRTHPLACE OF FAIEER (cry

(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS

Din AiN OFERATION PRECEDE DEATHT.

WAS THERE AN AUTOPSY?,

WHAT TEST m%m o
(Signed)

13. BIRTHPLACE OF MOTHER (crry or TowWN) .«

{STATE OR COUNTRY) i ARuatriin
.
Inronnmrm\hfo

Address)

te tho Drsmusn Cataixo Daimm, or in desths from Viouxwy Cavszs, state
{1) Mzams sxwp Navome or Imsomy, and (3) whether Accpmwrar, Bomcmoat, or
Heagteroat,  (See reverse side for additional space.}

DATE OF BURIAL

!%-.9{- Ve

vea ts M&‘

19,, PLACE OF BURIAL. CREMATION, OR REMOVAL

. UNDERTAKER

\ Gud .




Revised Unijted States Standard
Certlﬁcate of Death

(Approved by 0. 9, Census and American” Pubtlc Haealth
Azsocia&ion )

Statement of Occupaﬂon.—Premse statement af
occnpatlon is very lmportant g0 that the relauva
healthfulness of various pursults qan be known. T}m
question: apphea to eaqh pnd avery person. irréspad-
tive of agp. For many oooupatmna a snngla word o¥
term on the frst line will be summent e g., Farmér or
FPlanter, Physscum. Com‘pantor. Archttect Locomé-
tive Engineer, Civil Enmnesr, Stationary Fireman,
eto. But in many eases, espemally in industrial el;.rl-
ployments, it 18 necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dual;ry, and thérefore an additlonal line is provided
for thelatteF statement; it fz,hould be uged only when
nedded. As examples: (e) Spinner, (b) Colton mill,
{a) Saleaman, (b).'Grocery, {a) Foremon, (b) Auio=
mobile factory. Tho material worked on may form
paft of the sesdnd gtatement. Never retu;n
“qu.borer." “Foremnn," “Ma.nager,” Dealez,” ete:;

wlthout more precise specification, as Day laborer,
Whomien at -

F'arm laborer. Laborar—-—-Coal mine, ote.

home, who are engaged in “the duties of the house- .

hold only (not pald Housekeepers who recelve a
itofinite salary), may he entered as Housewife,
.’Iouaework dr At homé, and chlldren, not gainfully
employed 8s Al sehool or At hime. Care should
be taken to report speciﬁcally the oueupatmus of
persons engaged in domestw gervica for wages, as
Servant, Cook, Housemaid, ebe. It the oecupatfon
has been ehanged or gqven up on acgount of the
DISEASE CAUBING DRATH, sta-te occupa.tzon at be—
ginning of illness. If ret.lred from husiness, that
fact ma.y be mdma.t.ed thug: Farmer (retired, 6
yre.). For persons who havé no occupatxon wha.b-
ever, write None.

Statément of Cause ofDeat.h.—Name, ﬁrst the
DISEASE CAUBING DEATH (tl}e pnmary affeot.mn with
respect to tlme and causation). usmg alwnys the
same a.ocepted term for the }sa.me disease, Examples
Cerebrosgmal Jever (the only deﬁmte synonym is
**Epidemio oerebrospma.l memnmbis"). Diplitheric
{avoid use of "Croup"). Typhoid fepcr (quer report

“Typhoid pneum?ma"), Lokar preumdnia; Bronchoe
pnumenia. (“Pnapmqnﬁ ” unqu plified ,is mdeﬂnlte),
Tubarculosia of luuga. meningeg, psritongum etp.,

Ccrcinbmc. ﬂ'srgama ‘oté., of {nS 8 ori-
gig; “Ganuar“ ig jess definite; gvoid gsh of “Thmor”
for mnhgnnnt nebpi ¥; Maa;lea, Whooping cough,
Chronic m‘lvulﬂr hearl diiam C‘hromc mtcrmﬁal
ncphnﬁa. qt.o. The eontrlbut,ory (sanonda.ry or in-
tert mnt) affection ndéd not be stated unlgss im-
portant Exa.mplb Measles (disease ogusmg dent.h).
29 ds.; Bronchopneumondu (seoondary) 10 ds. ‘Never
report merg symptoms or terminal condltaon , such

T 88 “Ast.hel':uu.," “Anarma" (merely symptomatlo).

“‘Atrophy,” ‘'Collapss, " “Coma,” “Convulglons
“Dehlity’’ (“Congemtal,” "Qemle." etq.), “Dropsy,”
‘*Exhaustion,” *“Heart fajlure,” “Hemqrrhage 7 “Inw
anjtion,” ‘“Marasmus,” “Old age,” **Shock,” *Ure-
min,” “Wenkiess,” ete., when & definite disedse ean
be ascertained as the oauge, Always quallfy all

" diseases resulting from childbirth or miscarridge, as

“Pumnﬁmmmf‘é'—a,” “PUERPERAL pentanms."
éto. State cause for which surgiea} operation wns
nndertaken For vIOLENT DBATHS stpglta MBANS G}

INJURY and qualify &8 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, OF 45 Probably sueh, if impossible to de-
termind definitely. Examples: Acdidental drown-
ing; siricck by railiva, tram—--acmdml, Révolver wound
of head-—homimdg, Poisoned by carbohc actd—prob-
ab}y suicide. -The ngtum of the injury, as tracture
of skull and copsequeiices (e. ., sspeis, letanius),
may ba stated under the head of “Cuntnbut.ory "
(Recommendations on étatemant of daiise of death
approvéd by Comm_;ttgo on Nomencl_atura of the
American Medical Assgeiation.) :

; '

No'rn —individual offices may add to above list of unde~
sirable terms and refiise to actept- cert.lﬂcnt,es cunt.ninlng them.
Thos thy form in use in New York Oity states: > Certificates
will be returned for additional Information which give any of
the following diseases, wtthoutr explanntion, as \‘.ha sole cause
of death: Abortlon,. cellulitis, chlldbi.rth convulisions, hemor-
rhage. gangrene, saqtﬂus. aryslpelns. ‘menlngitia. miscarriage,
necrosis, perlhonitis. phlebms pyemis, septicamia, tetanus.”
But general adoption of the mlnimum list dugxemd wlll work

vast impmvement and fts sCOpe Can ba exbended at u luter
date.
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