Do nat tss this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . : : 2 2 O 6 1

File No.....ocovnennes

.......... , ion District No.. . —
A petrser Bt e | T Mgy

1. PLACE OF DEATH

2, FULL NAME ..

(a) Besideoces Now..o.oooiiiiianeieen
{Usual place of abede) - (I nonresident give city or town and State)
Length of re.uden‘t:e in city or town where desth occmred How loag in U.S., if of farelin birth? 8. mos. ds.
T oA
PERSONAL AND STATISTICAL PARTICULARS b’ MEDICAL CERTIFICATE OF DEATH

3. SEX

4. CQLOR OR RACE
g 5A IF Mmmm. Wlnow op Divortep
(ua) WlFEor /‘/

6. DATE OF BIRTH (wont, nﬂun Yean) ( léod_ 15 / g# (7

7. AGE YEARS Days If LESS fhan 1

8, DCCUPATIOJ J DECEAS
{a) Trade, profession, or %
perticalar kind of work .......

(b) Geoeral natore of ndusiry, (&
business, oe esiahlishment in hf

which employed (oe employer).. d‘ el SO
{c)} Name of employer

9. BIRTHPLACE {CITY OR TOWN} ... 5o S b R
(STATE QR COUNTRY)

5. SeLE MARRIED. Wioomy” || 16. DATE OF DEATH (uowth, oar ano mM/ é 1%
Dyl |7 4

t!d EXACTLY. PHYSICIANS should state

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

11. BIRTHPLACE OF FATHER {city
{STATE OR COUNTRY) o, (Sidoed)......... /

12. MAIDEN NAME OF MomERMMdQ-%ML L19  (Address) /é

13. BIRTHPLACE OF MOTHER (cr7Y or ) OO *State the Diseasn Cavsiye Dears, or in deatho from Vioiowr Cavars, state
(1) Mzaxs arp Narcns or Ixsoar, and (2) whether Accwnnsrai, Smema, or
Hoemal.  (See reverse side for additionn) space.)

/A«eﬂ@i %l. CREW OR REMOVAL /2:: :% BTA:“_,‘;
/}%7%_9,1@ &7, UA@7

PARENTS

(STATE OR COUNTRY)

" IHFORMART q‘b—" 7\’)&""'/

(Address) Lo ™

=T 50k ?m,/é)dk’wr....... s

N. B.—Every item of information should be carefully supplied. AGE should be sta




-

Revised United States Standdr&
Certificate of Death

(Approved by U, 8. Census and American Public Health
Association.)

Statement of Oc¢tupation,—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of varicus pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many oooupations a single word or
term on the first line will be sufficient, e, ¢., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stotionary Fireman,
ete. But in many oases, espeqially inindustrial em-
ployments, it is necessary to know ‘(a) 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
needed. As examples: {(a) Spinner, (b) Collon mill,
(a)} Salcsman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the seoond statemont. Never return
“Laborer,”’ “Foreman,’” “Manager,” ‘' Dsaler,” eto.,

without more procise specification, as Day laborer, !

Farm laborer, Laborer—Coal mine, eto. Women at
home, who are ongaged in the_duties of the house-

hold only (not paid Housé¥eepers who recelve a- -
definite salary), may be entered as Housewife,

Housework or Ai home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged' in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
-has been changed or given up on account of the
DISEASE CAUSING DEATH, state oooupation at be-
ginning of illness. If retired from business, that
fdet may be indicated thus: Farmer (retired, 6
yre.). For persons who have no.occupation what-
ever, write None. "

Statement of Cause of Death.—~Name, firat, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same aogeptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemio ocerebrospinal meningitls"); Diphtheria
(avold use of **Croup’); Typhoid fever (neverlreport

“Typhold pneumonia'); Lobar pneumonia; Bronchos
preumonia (*Preumonia,’ unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarecoma, eto., of (name orl-
gin; “Canoer” is less definite; avold use of ‘‘Tumer”
for malignant nooplasm); Measler, Whooping cough,
Chronfe valvular heart disease; Chronic interstitial
nephrilis, eto. The contributory (secondary or in-
terourront) affeotion nesd not be stated unless fm-
portant, Example: Moeaales (disease causing death),
29 ds.; Bronchopneumonis (sesondary), 10 das, Neover
report mere symptoms or terminsal conditions, auch
as “Asthenia,” *“Anemla” (merely symptomatia),
“Atrophy,” "Collapse,” ‘“Coma,!” *“Convolsions,"”
*“Debility'’ (*“Congenital,’” *“Senile," ete.), “Dropsy,"”.

,“Exhsaustion,” *‘Heart faflure,” ‘Hemorrhage,' *In-

anition,” “Marasmus,’” *Old age,” *‘Bhook,"” *Ure-
mia,*” “*Wealkness,” ets., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PURRPERAL #eplicemia,’” “DUERPERAL peritontlis,’
eto, State cause for which surglosl operation was
undertaken. For VioLENT DRATHS state MEANB OF
inJurY and qualify 68 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing,; struck by railway trein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., septis, islanus),
may bhe stated under the head of *‘Contributory.”
(Recommendations on statement of sausze of death
approved by Committee on Nomenolature of the
American Medioal Assgoiation.)

Norn.~—Individual offices may add to above list of unde-
sirable terms and refuss to accept certificates containing them.
Thus the form In use In New York Qity states: *Qertificntea
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, ccllulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitls, pyemis, septicemia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extonded at & later
date.
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