Do not use this spece.
MISSOURI STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS J
CERTIFICATE OF DEATH - 2 U 2 7 3

1. PLACE OF DEATH . : )

c.m,ﬁ%m ,  Bedistration District No. % 9 File No. Jﬁ?j

i Townshi 44 i AHL0 | Privary Refistration District No............. @ ﬂ & Registered No.

i TN / OO, L A ¢ SO OO S O 4 st. Ward)

2. FULL nmswbw«tM/Lm«L ...............................................

{If nonresident give city or town and Suite)

(a) Besidence. No.... [ S
{Usual place of abode)

Length of resideare in city or fown where death ¢farred . mos. da, How keng in U.S., i1 cf foreign birth? 3. mos, ds.
F
PERSONAL AND STATISTICAL PARTICULARS s MEDICAL CERTIFICATE OF DEATH
4. COLOROR RACE | 5. SiGLE MARRIED. WIOOWED O |l 16, DATE OF DEATH (MONTH, DAY AND YEAR) 7-,0~ vas
y 12.
- A 2 z I R?’,CERTIF’Y T T L N L S—
' IDOWEDALR LDIVORCED
HUSBANDor /= .~ Heernaen V. S 19 Q“s__lﬂ ........... /. .?. .................. - H.M
(or) WIFE or [T RSN rvvrorverad R RN Aol . SO 19.4m5, and (hat
YoV i
denth d, on the dete stated shove, af................ yASD Bee M
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 7_‘ / J "'/ ?0 ,2} THe CAUSE DEATH® was as, Fouzows:

7. AG YEaRs

23

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
particalar kind of work ...70N

(b) Geoetal nelore of industry, CONTRIBUTORY,
o establish t in (SECONDART)

which canpleyed (or em

Sy Me::fztz*@um
) Name of emplex A1, 160, "WHERE WAS DISEASE CONTRACTED

Mowmis ] Dars

//

AGE should be stated EXAi'.‘TLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

o
5]
E
o
-]
=
]
¥
g
H 9. BIRTHPLACE {cITY OR TOWN) .. IF NOT AT PLACE OF DEATHT.... o .

{STATE OR COUNTRY) . .
% DID AN OPERATION PRECEDS mmw. DATE OF...cvvveoinrrree |
2 10. NAME OF FATHER N !
D WAS THERE AN AUTORSY ueureeeie e T arianrrssnsssmttisssnts 0mmbiennsn tes smnne avssbes panstabtnmssns
o
8 p WHAT TEST conrt
ﬁ E (STATE OR COUNTRY) (S -
2] ac
B & | 12 MAIDEN NAME OF MOTHER 7- i/ 1 ’Q_yddmj
L
e I *SuhﬂwDumCamm Dudumdu&hsﬂnm"m& LA
g (1) Muuxa a¥p Natumz or Duony, and (1) whether Accmmarar, Svicmal, or
= \ Hostctoat, (See revarse side for additional space.)}

h
4,
E ! 19, P OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
G / =
| ¥ 3 a:!tf e~ 2
= 15, zn, UNDERTANER
]
W&# ‘o 45“"“‘“

teeo
H ;




Revised United States Standard
Certificate of Death

{Approved by U. 8. Qensus and American Public Health
Assoclation.)

Statement of Occupation.—Prooise statement of
ocoupation 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 suffieient, e. g., Farmer or
Planter, Physician, Compositor, Archilec!, Locomo-

.tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter stataement; it should be usad only when needed.
As examples: () Spinner, (b} Cotton mill; (a) Seles-

“man, (b) Grocery: (a) Foreman, (b) Automobile fac-
{ery., The material worked on may form part of the
gecond statement. Never retura “Laborer,” “Fore-
man,’” ‘‘Manager,” ‘‘Dealar,” etc., without more

. precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in tho duties of the household only (not paid
Housekfgperse who reoeive a definite salary), may be
entered sa?Housewife, Housework or At home, and
ohlldren,
home. i+ éare should be taken to report apecifically
the- ooeupat‘mns of persons engaged in domestic
gervige for,gagea, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pIBmABE CAUBING DEATH, state ocoun-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For personas who have no occupation
whatover, write Nons.

Statement of Cause of Death.—-Na.me. firat,
the p1sEASE CAUBING DEATH (the primary affection
with respeoct to time and causation), using always the
same accepted torm for the same disease, Examples:
Cearebrospinal fever (the only definite synonym is

“Epidemio cerobrospinal meningitis™); Diphtheria -

(avoid use of **Croup'); Typhoid fever (nover report

‘gainfully employed, as At scheol or At -
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*Typhold pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, {s indefinite);
Tuberculosis ef lunpgs, meninges, peritoneum, dto.,
Carcinoma, Sarcoma, eto., of..........(name ‘otl-
gin; “Cancer” is less definite; avoid use of “Tumor'..”
for malignant neoplasma); Measles, Whooping cough; '
Chronic valvular heart discass; Chronic interstitial

naphritis, ete. The contributory (sesondary or in-
terourrent) affeotion need not be stated unless fr-
portant. Example: Measles (disoase oausing death)
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as *Asthenia,’” “Anemia” (merely symptom-
atlo) “Atrophy,” ‘“Collapse,” *“Coma,” “Convul-
gions,” *‘Debility” (“Congenital,” ‘‘Senils,” eto. h
“Dropsy,” “Eshaustion,” “Heart failure,” “Hemk
orrhage,” *Inanition,” *Marasmus,’” *Old age
“Shoek,” ‘Uremis,” *“Wesakness,'" eto., when Ia
definite disease can be ascertained as the &uﬁe.
Always quality all diseases rcsultmg from ohild-
birth or miscarriage, as “PurrrERAL sepficsmia,”’
“PUERPEBAL peritonilis,’] eto.” Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aceidsntal drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicids, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences {e. g., sspsis, telanus), may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomsnclature of the Amenca.n
Moediocal Association.)

Nors.—Individual offices may add to ahove list of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form In use in New York City states: ** Certificate,
will be returned for additional information which give any of
the following disoases, without explanation, as the sole cause
of death: Abortion, callulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitls, miscarriage,
necrodls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But genoral adoption of the minimum st suggested will work
vast improvement, and its ecope can be exteaded at u !ut.er
date. ,

ADDITIONAL SPACE FOR FUERTHRE STATEMANTS -
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