MISSOUR! STATE BOARD OF HEALTH ﬁ08?4
BUREAU OF VITAL STATISTICS o
CERTIFICATE OF DEATH
1. PLACE OF DEATH
Begistration District No. 1.2 Y Filo No.. !lb
Primary Registration District No A7.7.5= Begistored No. ... B4
P 5t ! Werd)
2. FULL NAME -y M/,{ .
(s} Reaid Ne Sty circrresncrrenennn Ward, - . -
(Usus! place of zbode} (} nonresident give city or town and State)
Llength of reaideore in city or town where death occored ye3. mos. ds. How long in U.S., il of fareiga birth? yia. mos, da.
PERSONAL AND STATISTICAL PARTICULARS %MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. Scie. ga(nmsnw\‘:mm 16, DATE OF DEATH (MoNTH, DAY AND YEAR) (aej /o 29"

:]/ 17.
E REBY CERTIFY, That

Sa. IF Mmmen ED, OR DIVORCED -
HUSBAND M o o (SO .lﬂ.lJ_... to,.
(OR) WIFE thet saw b AL mlive 00 vevienreririnnenal

b %

death d, on the dote siated above, at..
6. DATE OF BIRTH (mMonTH, mvamvun)—rlw //X{V& e oa te stal ...L&
7. Ac;egg YEARS MonTHs Davs It LESS than 1
LO ’ 78~ «

8, DCCUPATION OF DECEASED
(a) Trade, profeasion, or M
particutar kind of werk .......... o el B AR LAl Xt o, -

(b) Gepers] patore of indoviry,
bukiness, or establishment in
which employed {or employer).. . .. cccimmeinnmiieiinuisssninrisanrastrsntaasssemnssmsnanass s

(c) Name of emplayer

18. WHERE WAS DISEASE CONTRACTED

&L

9. BIRTHPLACE iy y 1.
(STAYE OR COUNTRY),

10. NAME OF FATHER M
11. BIRTHPLACE OF FATHER (crgr o Towm). b
(STATE OR COUNTRY) M

12. MAIDEN NAME OF MOTHER 7701'( ,

IF RUT AT FLACE OF DEATHY,

@ Dip AN OPERATION PRECEDE DEATHY.. w DATE OF....oomernirrissmismmrsassnssnnensesine

WA! THERE AN AUTOPSYT.

}uu TEST CONFIRMED DIAGNOSIST. a&‘w‘d “““'&"
MNAtaiamdor Aty

PARENTS

13. BIRTHPLACE OF MOTHER (cITY OR $ 0.

(STATE OR COUNTRY) i (1} Mzixa axp Niruvme or Ixsoar, and (2) Ywhother Accroewrat, Burcmat, or

Hosacipal  (Ses reverss sidn for additional space.)
RIAL, EREMATION, OR REMOVAL DATYE OF BURIAL

LA R rl—'\ll‘l. FE AR IR R MW IIRNYE JINTATES 14w T 7 [Enmﬂ“:-"l Lat b aal g

1 9
s A FOR- MO | ot —Lam, | PhLe 5"

ADDRESS

N. B.—Every item of information ghould bo carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly claasified. Exact statement of OCCUPATION is very important.

Fue.... /g g0 19- by Byl




Revised Uni-ted“Sta-te's Standard
Certificate of Death

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

-

Statement of Occupation.—Precise statement of
oooupation ® very important, so that the relative
healthfulness of varioua pursuits ean’be known. The
question applies to each and every person, irrespec-
tive of age.. For mapy ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman,ete.
But in many ocases, especially ic industrial employ-
ments, it is necessary to konow (a} the kind of work
and also .(b) the nature of the business or industry,
and therefore an additional line is_provided for the
Iatter statement; it should be used only when needed.
Aa examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Greeery; (a) Foreman, (b) Automobile fac-

tory. 'The material worked on may form part of the '

second statement. Never return “Laborer,” *“Fore-
man,” “Manager,” *'Dealer,” eoto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Houseswork or Al home, and
children, not gainfully employed, as At school or Al
kome, Care should be taken fo report specifically
. the oocupations of persons engaged in domestio
service for wages, aa Servant, Cook, Housemasid, eto.
It the occupation has been changed or given up on
account of the pIsEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no oceupatlon

whatever, write None.

_Statement of Cause of Death.—Name, first,
the pisEABB cauUsING DEATH {the primary affeotion
with respect to time and causation), using always the
same acocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis''}; Diphtheria

{avold use of “Croup’); Typhoid fever (nover report

“Typhoid preumonia’); Lobar pneumonia; Broncho-
pnoumonia (‘'Pneumonia,” unqualified, is indefinite) ;
Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . .. .. (npame ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplaama); Measles; Whooping cough;
Chronic valoular heart diseass; Chronic intersiitial
nephrilis, ete. The contributory (secondary or in-
tercurrant) aflestion need not be stated unless im-
portant. Exnmple.,McasIcs (disease oausing denth),
20 da.; Bronchoffnsumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as “Asthema " “Anemia” (merely symptom-
atie), “Atrophy," "Collapse,” *“Coma,” ‘“Convul-
gions,” "Debljlty" (*'Congenital,” *Senile,” ets.),
“Dropsy,"”" "Exhaustlon," “Heart failure,"” "Hem-
orrhage,” , “Inanition,” -“Marasmus,” *“Old age,”
“Shook,” *“Uremia,” ''Weakness,” etec., when a
definite diseass can be -ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarringe; .as “PugRPERAL eepticemia,”
“PUERPERAL peritonilis,” ete. State ocause for
which surgical operation waa  undertaken. For
VIOLENT DEATHS 8tate MBRANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrein—accident; Revolver wound of head—
homicide: Poisoned by carbalic acid —probably auicide,
The nature of the injury, as fraeture of skull, and
consequonces {e. g., sspsis, lelanus), may he stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nore.—~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contaluing them.
Thus the form in use in New York Clty states: “Oertificates
will be returned for additional fnformation which give any of
the fellowing diseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, arysipelas, meningitin, mizcarriage.
necrosis, peritonitis, phlebitis, pyemla, septicemia, totanus.”
But goneral adoption of the minimum llyt_uuxgest.ed wilt work
vast improvement, and its acops can be ertended at a later
date.
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