Do not nse this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS :
" CERTIFICATE OF m-:g'n@ 9 2 O 9 8 9

1. PLACE OF DEATH

2. FULL NAME (—/QM/

24
=]
i
ZR
cH
o
“ n
o
-3
g 2=
B I 2 FULL NAME. g g fepinn ,
8 7o) (a) Mesidence. Na../7 ...................................
w b E:‘, {Usual place of abode) (If nonresident give dity or town and Siate)
74 E E Length of residence in city or town where death occomred TS mas. da. How fong in U.S., if of foreign birth? T mos. da
F B ;
E b 8 PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
(o le) :
z 3. 5E . |
g °% SEX 4. COLOR OR RACE | 5. 5‘"“;g?““'m;b‘:'?§:,§° % [l 16. DATE OF DEAT worom 2 — A <k 1 .1 S
= E E M CO-«W %% }?U,M
HEREBY Thet 1 d |
o 'E’, E Sa. IF MARRIED, WiDOWED, OR Divoreen * (/ TIEY. o
=1 E HUSBAND oF e | T YA A - U ..19
< EE for) WIFE oF — tl:.al I lasi saw b... . alive on.. L0 , and that
[71] _g 3 death occurred, on the dnle siated lbn af... A,
- 2 - b ve, “
w FH 5. DATE OF BIRTH (uorms. oar awo vean) (29401, / § -/ %3 % ~tue cause oF DEATH® was s roviows:
T ,E . 7. AGE YEARS MonTHS 4 Dars
k%3
! o
i wé e} <)
X g
E C) 8. OCCUPATION OF DECEASED
3 'g -E' {a} Trade, prolession, or /’?-/0.__‘/\_/
z =28 particalar kind of work ... ..., ST e { ..............................
E S‘ g (b} Geoeral naicre of indastry,
™ : o boxingss, or establishment in
Lo F2 which employed (08 MBIOYEE).. v e e
o5 % g () Name of employer
g W
- — - N T
E s 9. BIRTHPLACE {crry o Tow) ot #M(‘"’"&iﬁ
§ % E (STATE OR COUNTRY) M
> 28 10. NAME OF FATHER W M
@ o
% o
— -g g i)_) 11. EIRTHPLACE OF FATHER ({ciry or TOWN)...
3 g_q z (STATE OR COUNTRY)}
B 53 &
w 73S < | 12. MAIDEN NAME OF MOTHER L,dWi,(_( @-ﬁ(/u
oA . i
x ;E 13. BIRTHPLACE OF MOTHER (ciTY OR TOWN)... *ium the D];m.u Cmmino Dl(md or( in de;th! from VioLzrr Cavars, siate
{1) Mrarvs ixp Naroa2 ¢rF Inoumy, and (2) whether Accrpentan, Sviemar, or
g .‘g Iﬁ (STaTE OR CoU ) - Hawtcroar.  (Bee reverse sida for additional space.)
S T &) Ky
Es g4 ’ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
In \-M "
e 04 - C 72 %25
a7 .
[ ] 3 15,
3]

", Drgoe Vg, £10%




Revised United States Standard
~ Certificate of Death

({Approved by U. 8. Census and American Publlc Heafth
Assoclation.)

Statement of Qccupation.—Precize 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, irrespooc-
tive of age. For many oeocupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, oto.
But in many ocases, 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 statement; it should be used only when needed.
As examples: (g} Spinner, (b) Collon mill, {(a) Sales-
man, (b} Grocery, (a) Foreman, (b) Aulomabile fac-
tory. The material worked on may form part of the
sooond statement. Never return **Laborer,” *‘Fore-
man,” ‘“Manager,” *‘Dealer.”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered aa Housewife, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report apecifically
the oceupations of persons engaged in domestic
gervice for wages, as Servani, Cook, Housemaid, oto.
It the ooccupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at boginning of illneas. 1If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceoupation
whatever, write None.

Statement of Cause of Death.—~Name, first,
the pispase cavusiNg DEaTH (the primary affection
with respect to time and causation), using always the
same aacepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis’’); Diphtheria
(avold use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia’™);: Lobar pneumonia; Bronche-
preumonia (" Pneumonia,” unqualifiad, ie indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
Careinoma, Sarcoma, ote., of .......... (rame ori-
gin; "*Cancer” is lexs definite; avoid use of “Tumor"
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular ~ heart diseuse; Chronic interatitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplae: Measles (disoaso eausing death),
29 ds.; Bronchopneumonia (scoondary), 10 da.
Never report mere symptonia or terminal conditions,
such as *‘Asthenia,” “Anemia’ (mercly symptom-
atie), “Atrophy,” *Collapse,” **Coma,” “Convul-
sions,” “Daebility” (“Congenital,”" *Senile,” ste.),
“Dropsy,” ‘“Exhaustion,” ‘Heart failure,” *“*‘Hem-
orrhage,” “Inanition,” “Marasmus,’” *0ld age,”
“Shook,” *Uremia,” **Weakness,"” eote., when a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as ‘'PUERPERAL aepticemia,”
“PuprrERAL perilonilis,”" eote. State cause for
whioch surgical operation wne undertaken. For
N¥IOLENT DEATHS state uEana or inJony and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way irain—accident; Revolver wound of Fhead—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be atated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenoclature of the American
Medical Association.)

Nore.—Individual offices may add to above st of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in Now York Olty atates: * Cortiltcates
will be returued for additional information which glve any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, celiulitls. childbirth, convulsions. hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemia, totants,™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at a luter
date

ADDITIUKAL BPACE FOR FURTHER BSTATEMEMTS
BY PHYSBICIAN.




