MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

‘IPLACEOFDEA / é ) 29033

County.......c,vp.d] N0 20 — Hedistration District No.... . Filo No.

To.m., L. { .................. Primary Begistration District No.. %:\ ............. [a 08' 7 Bedistored Nou ..ccooeerroeerenrnrssnssssssos

31, RO UNUUUSUCURRPRTR. A {43 L St Ward)
, O,
4 2, FULL NAME ' A2 e 2 A el e BV N T etk RN . 0 .t S et ettt ea s s et e smmena e s vent e rebanen
; . (8) Residence. Ne.......... ... Werd, . S HEaSLa et e, srs s retnneesaes ety
1 (Usual place of abode) . (If 'noaresident give city or town and State}
- Lergth of residence In city or town where death occarred TS, mes. How-long in I.F'.-S.. if of foseign hirth? s, mes. ds,
E PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CE.'RT'IFfCATE OF DEATH
‘ N
d iy
E 3, SEX 4, COLOR OR RACE | 5. Sonouz, g?m?thvgeg;? o [l 46 u.m-: OF DEATH {sosert, oa¥ Atin ¥EAR) A E !z ' 9, 5
E iy | st
L —— ”' W 5 7 | HEREBY CERTIFY, Thtl

A. EF'MIARRIED, IDOWED, O DIvORCED -
HUSBAND or ﬁ .. engenednnna M ... " 7 . 19..2!.‘5—
(or) WIFE or (hut Ltast-saw bV, alive on..7 19 .mmﬁndum
: doalh occurred, on ibe dato stafed abete, Ghonnn ééa‘idfé .
- - b
6. DATE OF BIRTH (MONTH. GAY AND YEAR) A=/F/ D THE CAUSE OF DEATH® as A POLLD
7. ‘AGE YEARS MonTHs Davys ’
/ 2 / 2

8. OCCUPATION OF DECEASED

{a) Trade, proleasion, or é i
priicaler kind of work ... 27 Ko

(b) Geners! natare of industry,

busiocss, or establiskment in

which conployed (or emphayer).... 1"), o
(¢t} Name of employer N

1B. WHERE WAS DISEASE CONTRACTED 2
8. BIRTHPLACE {CITY 0R TOWN) } Tt C,‘?‘ IP NGT AT PLACE OF BEATH . vuuiseassossssnssssresmssssssenisssassssnssssssarssutisesasss sortsssssas
STATE OR COUNTRY -
L ) / DID AN OPERATION PRECEDE bawm...?ﬁ. CATE oFe b ‘i .......... l 5'2 S
10. NAME OF FATHER: W i
Sl WAS THERE AN AUTOPFY Tourirersriscsissamemerrannensoriossrrsss sassesassnronesssss sosss onessbesmessenss
11. BIRTHPLACE OF FATHER ( WHAT TEST CONPL D,
(STATE OR COUNTRY) (Signed) B

PARENTS

12. MAIDEN NAME OF MOTHER@/ g Z . g 2 + 18 (

13. BIRTHPLACE OF MOTHER (ciTy or Toww). SO *Biatethe Drswasn Cavmrng Duarw, or in deaths from Vieunwr Cavars, state
(STATE 08 COUNTRY) § Z /é é‘ﬂ, {1) Mmxs i Naml‘ or Iw‘u‘n_. and (Z) whether Accronwrai, Bucmai, or
: d

HoarcioaL.  (Soe reverze side for additional epace.)

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

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

11,
19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
-~ g
2H /7 L5
15. 5. UNDERTAKER LA /ADDRESS _
=
P o 7R Tl By

[t




_employed, as Af school or At home.

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every porson, irrespec-
tive of age. TFor many ocaupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stalionary Fireman,
etc. But in many cases, espeoially 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 statemont; it should be used only when
needed. As examples: (&) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the seecond statement. Never return
‘‘Laborer,” “Foroman,” “Manager,” ‘*Dealer,” eto.,
without mere precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women ot
home, who are engaged in the duties of the house-

hold only (not paid Housekecpers who receive a *

definite salary), may be entered as Housewife,

Housework or Al home, and children, not gainfully .

Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemuid, ete. If the occupatiop
has boen changed or given up on aceount of the
DISEASE CAUSING DEATH, state ocoupation at be-.
ginning of illness. II retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.).

aever, write None,

Statement of Cause of Death.—Name, first, the
DISRASE CAUBING DBATH (the primsary affection with
respeet to time and causation), using slways the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitls'’); Diphtheria
{avoid use ot “Croup”); Typhoid fever (never roport

For persons who have no oseupation what- -

“Typhoid pneumonia™); Lobar pnsumonia; Broncho=
pneumonia (“Pneumonis,’’ unqualifiad, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eofo,,
Carcinoma, Sarcoma, oto., of (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic snteratiticl
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dizease osusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *'Aasthenia,” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,’” *“Coma,” *Convvlsions,”
“Dellity’ (**Congenital,” *Senils,” ete.), **Dropsy,"”
‘“Exhaustion,’ “‘Heart failure,”” “Hemorrhage,"” "'In-
anition,” “Marasmus,” “0ld age,’” “Shoeck,"” *Ure-
mia,” ““Weakness,'" ote., when o definite disense can
be ascertained as the cause. Always quslity all
diseases resulting from childhirth or miscarringe, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,’
aete, State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS OF
INJURY and qualify &3S ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Oor as probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway {rain—accident; Revolver wound .
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, tetanus),
may be statod under the head of **Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

- NoTe.~~Individual ofices may add to above list of unde-
sirable terms and refuse tc accept certificates contalning them.
Thus the form In use in New York City states: *Certiflcates
will ba returned for additlonal information which glve any of
the followlng discases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homozr-
rhage, gangrene, gastritis, erysipelas, meningitis, mizscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemia, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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