¥ ' MISSOURI STATE BOARD OF HEALTH Do el mse this spece.
Y -, ‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 4 0 ]_ 0

5. ML, M?ﬁ'ﬁfih\?ﬂ? on 16. DATE OF DEATH (MONTH, DAY AND YEAR} @ 2 0 ey ..f—"'
17.
I HEREBY CEHTIFY That 1 aitend

Sa. 1 Masmien, WWWZ ............ EAE W A - ..... . m} o
(OR) WIFEOI-‘ f‘ that I inst saw .. olive on., Mﬁ‘ /32 . eod that
death d . \g -

, on fhe dste stated above, ai!

6. DATE OF BIRTH (MONTH, DAY m%n) )71%‘“/ /J/ K T CAUSE O

7. AGE YEARS Du! If LESS thon 1
[ A— %
o - %

8. OCCUPATION OF DECEASED ceni gl BT A i e e
{a} Trade, prolession, or W
. particalar kind of work ....,...... @d’%"“ 75' ?

(b) Geperal nalmre of indusiry, CONTRIBUTOQRY. wé-
bixinexs, of establishment in (SECONDARY)
which employed (or employer)..........

(¢} Name of employer

2
i
%S' Registraiion District No. Fila No.. EAENAA.L2
2 H jou District No......... Begistered Noo .......... I REQ NS
. Y e
w5 Gy T e e {No. R St Werd)
b
33 2. j/ M M
FULL NAME ’
F]
Eg {a} Resideuce. No... g v/ /{5 L TR Werd.
= (Usual place ‘of abode) {If nonresident ty or town and State)
EE. lmilhnlrddenceincibuhwnwhueduﬁuwm‘_md . mea. ds. Bow long in U.S., if of foreifn birih? s mos, - da.
b;s i PERSONAL AND STATISTICAL PARTICULARS _3 MEDICAL CERTIFICATE OF DEATH
P ) X
g?s T 1. COLOR OR RACE
1
o
|
-4
8
®
B

AGE should be stated

CAUSE OF DEATH in plain terms, so that it msy be properly classified,

9. BIRTHPLACE (crY ok TOWN)
{STATE OR COUNTRY) %

11. BIRTHPLACE OF FATH TY OR
(STATE OR COUNTRY) A A s

. waioon s or worven_ el g ¢ M&JZ.» z,am.)ﬁﬁm,é‘/' Jy m -

13. BIRTHPLACE OF MOTHER (CFY OF TOWN)..crssrrooescresreeooeeoerse s *State the Diszun Cavng Draa, or in‘deafhs from Vioumre Cavssg, state
(STATE Ot COUNTRY) J:ZF (1) Meaxs ixp Narvae or Insumr, and (2) whether Accmenrarn, Suretoun, or
Howmdtcmar,  (See reverss side for additional space.)

.
INFORMANT M"‘/IJ M 18, 7\'& OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

e v sty s /P A,

]2 020277 227, e ™ . 0. m

PARENTS

K. B.—Every item of Information should be carefully supplied.




Rev1sed United States Standard
' Certificate of Death

Approved by T, B, OQensus and American Public Health
K Association.)

Statement of Occupation.-—Pracize statement of
occupation ia very important, so that the relative
healthfulness of varlous pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. Y¥or many oeoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locome-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial 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 wheu

needed. As examples: (a) Spinner, (b) Cotion mili, *

(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faciory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” ete.,
without more precise speocification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and -children, not gainfully
employed, as At achool or At heme, Care should
be taken to report specifieally the ocoupations of

persons engaged in domestio serviee for wages, as.

Servani, Cook, Housemaid, ete. If the ocoupation
bhas been changed or given up on account of the
DISEABE CAUSING DEATH, &tate oceupation at be-
ginning of illness. If retired from business, that
tact may be indiecated thus: Farmer (refired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namao, first, the
DISEASE CAUBING DEATE (the primary affestion with
respect to time and causation), using always the
same acoepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

-“Typhoid pneumonia’}; Lobar pneumonia; Broncho-

pneumonta (" Pneumonia,” unqgualified, iz indefinite);
Tuberculosis of lungs, meninpges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of —————— (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl disease; Chronic inlerstitial
nephritis, ets. The oontnbutory, {seccondary or in-
terourrent) affection need not be'atated unless im-
portant. Example: Measled (d.lsease oausing death),
29 ds.; Bronchopneumonia (seconda.ry), 10 ds. Never

- roport mere symptoms or termirnil conditions, such

as ‘‘Asthenia,” “Anemia’ (merely “symptomatie),
“Atrophy,” “Collapse,” “Comsas” ‘Convulsions,”

" “Debility” (*{Congenital,’ *“Seails,” ete.), ‘“‘Dropsy,”

“Exhauvstion,” ‘‘Heart failure,” “"Hemorrhage,” **In-
anition,” *“Marasmus,” "Old age,”"*'Shock,” “Ure-
mia,"” *“Weakness,”” etc., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbir h or miscarriage, as
“PUERPERAL sepli emia,”” “"PUERPERAL perilonitia,”
ct3. State enuse for which surgioal operation was
undertaken, TFor vIOLENT DEATHS state MBANB OF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide. Tho nature of the injury, as fraoture
of skull, and conseguences (e. g., sepsis, lelanus),
may bhe stated under the head of “Contributory.”
{(Recommendations on statement of ocause of death
approved by Commitiee on Nomenclature of the
American Medieal Association.)

Nore.—Individual offices may add to above list of unde- ,
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘‘Certificates
will be returped for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
Bitt goneral adoption of the minimum st suggested will work
vast improvement, and ita scope can be extended at a later
date.
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