MISSOURI STATE BOARD OF HEALTH Do et 2o (ki space.
BUREAU OF VITAL STATISTICS
C!-:HTIFICA!I'E OF DEATH 2 9 5 8 4

Radi - District No. ﬂf ) Fide Now,sverraans

Primary Registration Diskict No.... %0 2. &... Begistered No. ...... 27 f’ .....................

PHYSICIANS should state

Exact statoment of OCCUPATION is very important,

2, FULL NAME...........cccconflo ¥ N ¥ A o Ty PN A | AU PURRUE A0 & SR S oo / ............................................................................................

{a) Hesidence., Nowo.oooouoooe Mo AN WL LK SO (- P U C OO U S, ener
{Usual place of abode) {1f nonresident give city or town and State)
Length of residence in ity or lown where death eccrered Bow Yong In 1.8, if of foreifn birth? yrx. mes. da.
i PERSONAL AND STATISTICAL PARTICULARS -’.’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR '}ACE 5 56’:‘“! M'}"“’F‘" w'wm“d? 9% N 16. DATE OF DEATH (MONTH. DAY AND YEAR) @oi /
Mhute Lo 3__3.'

Sa. 1P Magrrizh, WIDOWED, 0R DIVORCED
HUSBAND or
(on} WIFE or

6. DATE OF BIRTH (uonTH, mvwm}% 3(~/4850

" m;mm ( /7 ea / e S LACE OF BURAL. CREMATION, OR REMOVAL | DATE OF BURIAL
/a @ % .g@CV‘/ M /Z/ﬁl"-?d ~

:
=
£
g
0
r-1
3
g, 7. AGE Dars ! 1f LESS then 1
] 'g day, U " W | FOvEPr VRIS . A3
= i
i = g, |
8. OCCUPBTION OF DECEASED
'E,! -E' (a) Trede, grofession, or
:E 8 periicalar kind of work
28 {b) General natwe of ndustry, , CONTRIBUTQRY. & Ce e N el it
: 2 busineas, or establishment in ¢ @ )
3 ] :i;:m’b:d:: = S | .. : (duration) L . P NN an,
of em;|
§ ] e e = s I 10. WHERE WAS DISEASE CONTRA
o .
s 9. BIRTHPLACE (ciry o= Town) .. JJe b PG oo N " IF NOT AT PLACE OF DEATH? . N
- a (STATE OR COUNTRY) Z. R
] et " DID AM CFERATION PRECEDE DEATHI.........) . DartE of.
o R 10. NAME OF FATHER ’,
,‘ﬁ 5 Was THERE AN AUTOPSY?,
£f 2
g )
- ] 11. BIRTHPLACE QF FATHER (cITY or TOWN) WHAT TEST CORFIRMED 5 L, RIS
| g E (STATE OR COUNTRY) MW 3 e (i
b E - // .................... e fl
32 & | 12 MAIDEN NAME OF MOTHER e 4 e
S by 13. BIRTHPLACE OF MCTHER (criv or Town = C‘"‘“"" ................ *Siate the Dmauss Cavana Drars, of in desthsfrom Viorxns Caveas, stats
=13] o N (1) Mmixs ivp Nivoes or Irgoer, and (2) whether Accmmerrar, Stmemaz, or
-‘::'é __(STATE o o Hoocman,  (See reverss gide for additional space.)
fala)
o,
50
\B
-]
£




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question apphes to_each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. Butin many cases, espeoially in industrial em-
ployments, it is nécessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and tberefore an additional line is provided
for the Iatter statement; it should be used only when
needed. As examples: {a} Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aufo-
mobile factory. The material worked on may gérm
part of the second siatement. Never return
“Laborer,” “Foreman,’-“Managor,” *Dealer,” ete.,
without more preciso specification, as Day laborer,
Farm laborer, Laborer—~Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as- Housewife,
Housework or At home, and children, not gainfully
employed,“as A{ school or Al home. Care should
be taken to report specifically the ococcupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been ohanged or given up on account of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illness., If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever. write None,

Statement of Cause of Death.-—Name. firss, the -

DISEABE caugiNG pEATH (the primary affection with
respeot to time and causation), using always the
sama.aoccepted term for the same didease. Examples:
Cercbrospmal fever- (the only definite synonym is
“Epidemid ecerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup"); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (*‘Poneumonia,” unqualifled, is indefinite);
Tubsrculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcema, ete., of ————— (name ori-
gin; “Cancer” is less definite; avoid uee of ““Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerslitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: AMeasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘*Anemia’ (merely symptomatio},
“Atrophy,” “Collapse,” *Coma,” *Convulsions,”
“Pebility” ("*Congenital,’” **Senile,” éto.), *“Dropay,”
“Exhaustion,” ' Heart failure,” ‘‘Hemorrhage,’” *“In-
snition,” “Marasmus,” “0ld age,” “'Shock,".""Ure-
mia,” *Weakness,'” ete., when a deflnite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbir h or miscarriage, as’
“PyERPERAL gepli emia,”’ "PUERPERAL perilonitis,’
ete. State cause for which surgical operation was
undertaken. For vioLENT DEATHS State MpANS or
iNnJury and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—nprob-
ably suicide. The nature of the injury, as fraoture
of skull, and sonsequenoces (o. g., sepsis; lelanus),
may be stated under the head of ‘‘Contributory."
{Recommondationa on statement of cause of death
approved by Committee on Nomeneclature of the
American -Medioal Association.)

Notre.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificatos contalning them.
Thus the form in use in New York City statps: *Qortlficates
will be returned for additional Information which give any of
the following diseascs, without explanation, ns the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, goastritls, erysipelas, meningitis, miscarriage,
necrosis, peritenitis, phlebitls, pyemia, scptlcomia, tetanus.”
But general adoption of the minfmum list suggested will work
vast Improvement, and Its scope can be extended at a Iater
date. .
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