-] Do oot ase (biy space

MISSOURI STATE BOARD OF HEALTH

~BUREAU OF VITAL STATISTICS
1 CERTIFICATE OF DEATH

1. PLACE OF ¢ @
reiarts M pone Begistration District Ne..

Yoo 72—

2. FuLL muza@fﬁ% / W&’/é/% ......................................................................................................
(8 Bestdonce. Now.... éM ot 7-‘:" ...... Ste o Ward,

(Usual place of al e) o (lI nmrwd:nt g:ve dt)" or town and shle)

.Wmd:ﬁhmhdyuhnrhnduﬂmd‘@m - may, e=— da, How loat in U.S., ¥ of lereign hirth? o moa. dy,
- o il
i PERSONAL AND STATISTICAL PARTICULARS Il‘%g MEDICAL CERTIF!CATENOF DEATH

3. SeX 4. COLOROR RACE | 5. mh‘fl‘:‘;‘ﬁ” %% || t6. DATE OF DEATH (mowrn, oay o vm?}c?u ,ZL/ 4 5’ w5~

‘ LA | e, . '

_[f?% iz W Lo 1 HEREBY CERTIFY,

S ume Woows, o Dveses> || ':znf

Exact statement of OCCUPATION is very important,

(ok} WIFE or E _ I ', [ :
Sognlbasieponpialiatian

6. DATE OF BIRTH {MONTH, DAY MJW)
7. AGE ?& YEARS Mmﬁ‘/? Davs -f 1 LESS than 1

8. OCCUPATION OF DECEASED Ve, [
) e, e "W
Cb) General patire of hdutry

' or establich
which employed (or -vluu) A‘é of A
A {c) Naoe of sciployer

9. BIRTHPLACE {CITY OR TOWN) ............ 2 = S, (* MOT AT PLACE 0F DEATH...
{STATE OR n@m’m’) ; - .
: J(f/; DID AR OPERATION PRECEDE DEATHL. S L ¥
10. NAME OF FATHER /g v

WHAT TEST COMFIRMED D A"
12 MAIDEN NAME OF MOTHER 4 %ez?%é /7, W Addres) M 1 £/X )
*Biate the Dnnnﬂnm;m Dnm'. or_l{dauufmm "MCAHITM

OF MOTHER y
13 B'R;HMCE N ey oa: Town) (1) Muurer ax> Navons or Iwont, snd (3 whether Accomwrar, Bmomar, or
(STATE.OR COUNTRY. 424 <l ¢ Howcmat. (S roverss sids for additiona! spaca.)

|m%/f/»’ e W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

{Addrems) ' o p . / 71_9 25

PARENTS

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

= Sl [ 55T @é&aia&t)w

""" - ) i ) ety Brrew Pories

N. B.—Every item of loformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain torms, so that it may be properly clasaified.




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
- Assoclation.}

Statement of Qccupation.—Pracise statemont of
oocupation is very important, so that the relative
healthfulnass of various pursuits ecan be known. The
question applies to each and every person, irrespeoc-
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, Architect, locomo-
five Engineer, Civil Engineer, Stationary Fireman,
eto. But in many eases, especially in-industrial em-
ploymonts, it is necessary- to gknow (a) the kind of
work and also (b) tho nature*of the buainess or;in-
dustry, and therefore an ‘additiodal line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotion {nill,
{a) Salesman, (b) Grocery, (@) Foreman, (b) Auto-
mobile factory: The materisl worked on msy. form
part of the second statement. Never return
“Laborer,” *Foreman,’ “Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
honie, who are engaged in the duties of the house-

hold only (not paid Housekeepers who receive a -

definito salary), may bhe entered as Housewife,
Housework ‘or At home, nnd ohildren, not gainfully
employed, as At school or At home. Cars should
be talken to report specifieally the ocoupations of
perzons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, oete. If the ocoupation
has boen chanped or given up on aoccount of the
DIBEASE CAUSING DEATH, state oooupa.t.ion’ at be-

ginning of iliness. If rotired from ‘businéss, that

fact may be indicated thug: Farmer (retired, 6
yrs.). For persony who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, tha
DISEABE CAUSING DEATH (the primary affection 'with
respect to time and causation), using always the
same accepted term for the same dizease. Examples:
Cerebrospinal . fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup’’); Typhoid fever (naver raport

“Typhoid pneumonia'’); Lebar pneumonia; Broncho~

pneumonta (*Pneumonia,” unqualified, is indefinite);

» Tuberculosts of lungs, meninges, peritoneum, eoto.,

Carcinoma, Sarcoma, eto., of {name ori-
gin; ‘“Cancer” is less deflnite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inferstitial
nephritis, otc. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant., Example: Meéasles (disease oausing death),

29 ds.; Bronchopneumonic (secondary), 10 ds, Nover

repory mere symptoms or terminal conditions, such
a3 ‘“Asthenia,” “Anemia’ (merely symptomatio),
*"Atrophy,” “Collapse,” *“Coma,” *Convulsions,”
“Dobility"’ (*Congenital,’” ‘“*Senile,” ete.), *‘Dropsy,”
“Exhaustion,” *Heart faiture,”’ *“Hemorrhagse,” *‘In-
anition,” ‘“Marasmus,” *Old age,” "*Shock,” ."Ure-
mia,” “Weakness,” ete,, when a definite diseaso can
bs ascertained as the cause. Always qualify all
diseases resulting from childbir h or miscarriage, as
“POERPERAL scpii emia,” “PUERPERAL peritonilis,”
ote. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS Btate MEANS OF
inJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accideatal 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 fraoture
of skull, and consequonces {(e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomeneclature of the
American Medical Association.)

Norn.—Individual offices may add to above list of unde- |

sirable terms and refuse to agcept certificates containing them.,
Thus the form in use tn Now Yorlr City states: * Certificatos
will be returned for additional information which give any of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelns, meningitls, miscarriage,
necrosis, peritonltls, phlebitls, pyemia, septicomia, tetanus."
But general adoption of the minimum list suggested will wark
vast improvement, and its scope ¢can be extended at o later
date. .
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