- o o
n Do oot nse this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 3 1 4{7 4

] -
% 1. PLACE OF DEATH
-
o Connly....convrriversniians Fils No.
E Tawnship,.. - - B Regisiered No. ... regapseihag Ryt resRensenn
E City. A }ﬁ"—"—"‘" P R L s S oW L Aher mneiiieesmiousss AT St 96 Wed)
2 g 2. FULL NAME %M ........ wl\ .............................................................
, @ () Resid Ne v R A AR Sl conrerefleeree Woerd, v oo
ﬂ b : {Usual place of abode) (Ef nonresident give city or town and Stare)
s E Lengih of residenco in city or town where death occumrred IT5. mos. ¢ ds. How loag in U.S., il of foreign hirth? . oD, da.
- T
. | PERSONAL AND STATISTICAL PARTICULARS K—-f MEDICAL CERTIFICATE OF DEATH
J 1
= 3. SEX 4. COLOR OR RACE | 5. SiuGAE, MaRgIED, WIDOWED OR ‘-
T ORLED *(:W he word) 16, DATE OF DEATH (wont. oA Ao YEaR) /D ~/ 7 —— Wz 3

Ymale | AT

D
‘/144244,4_4',4:{ 17,
5a. IF Markien, Winowep, or DIvORCED

HUSBAND of « 2. o fr 2. - -
{or) WIFE o W A{)’a““% that I lnst saw b..2vw, olive on....................

death oocarred, oo (he date sinted above, ai........

| HEREBY CERTIFY, mtl-uendddmndm.....\..ﬁb. ......

uld be stated EXACTLY.

CAUSE OF DEATH Ia plain terms, so that it may be properly classified. Exact statement of OQCCUPATION ig very important.

4
(Address) :

At Eoort— | Ll /g e
Sl B w i oMas. b dlaodls

YA A

6. DATE OF BIRTH (uonw, oar ano vesn) Heanel [ Fn /566 Tz CAUSE OF DEATM® was a3 roLLows: _
° 7. AGE YeARs MonmHs Days | ULESSthanl 44/
ﬂ .
a J 7 dagy oo -
g 7 _ . Jo—
- ;
8. OCCUPATION OF DECEASED , -

“é (n) Teade, prolession, or 71(&4,&&6—‘4
=] particalar kind of work ¥, R

g {b) Geoeral matare of industry,

: haral or (AR 1in -
3 which employed (or employer) 7

'g (c) Name of emplayer J /

2 9. BIRTHPLACE (CITY OR TOWN) s s
- (STATE OR COUNTRY) M

. 3 10. NAME OF FATHER &W

& : Prray s

. 7

] P BIRTHPLACE OF FATHER (CITY OR JQWK) . 8 DIAGNOSIST. v covarerecnamssssassseson Fomrap st

| B emeemmn  fPeaiier F S Y PN 7
(-] [+ o4 i

k| < | 12. MAIDEN NAME OF MOTHER Wt flmorean_ ) Pecrreo floa

b - rxisn Cavming Drars, whduﬂnﬁm\’mmcxms.‘l;lu
g 13. BIRTHPLACE OF MOTHER é(c on Tow) “N () Mmrs 3Jb Niross or Inrvmy, and (2) whether Acomzemal, Bumcmar, or
£ {STATE OR COUNTRY) . Hosicmal [_._'..., spen}

» 1. .

8 INFORMANT & 15, PLACE §F BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
4

L

2]

[




Revised United States Standard
Certificate of Death

Approved by U, 8. Census and American Public Health
. Agsociation.) ’

Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
healthtulness of vartous pursuits ean be known, The
question applies to each and every person, irrespee-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary PFireman,
eto. But in many cases, especielly in industrial em-
bloyments, it iz necessary to know (a) the kind of

work and also (b) tho nature of the business or in- .

dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
nseded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faclory, The material worked on may form
part of the second statement. Noever return
‘“Laborer,” “Foremsan,” *“Mapager,” “Dealer,” ate.,
without more precise 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 Housskeepers who receive a
definite salary), may he entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or A! home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oaoupation
has been ohanged or given up on account of the
DIBEASE CAUSING DEATH, ftate occupation at bs-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ‘ocoupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBDASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same acoapted term for the same dieease. Examples:
Cerebrospinal fever (the only definite synonym 'is
“Epidemio ocerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*Typhoid pneumonia'’); Lobar pneumonie; Broncho-
preumentia (“*Paeumonis,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinema, Sarcoma, eto., of {(namse ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronie intersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant. Example: Measles (disoase oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Nover
report mere symptoms or terminal conditions, such
as “Asthenia,” ““Anemis” (meroly symptomatie),
*“Atrophy,” “Collapse,” *“Comsa,” *“Convulsions,”
“Debility™ (‘'Congenital," **Senile,” ete.), “‘Dropay,”
“Exhaustion,” *‘Heart failure,” *Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” “Shock," “Ure-
mis,” “Weakness,” eto., whon a definite discase can
be ascertained as the cause, Always qualify - all
diseases resulting from childbir h or misoarriage, aa
“PUERPBRAL zepli emia,” "“PUERPERAL perilonitis,”
oto. State cause for whioh surgical operation was
undertaken. Tor vioLENT DEATHS state MEANS oF
iNJURY 8nd qualify 88 ACCIDENTAL, SUICIDAL, Or
BOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by raslway train—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., sepsis, telanus),
may be stated under the head of **Centributory.”
(Recommendationa on statement of oause.ol death
approved by Committee on Nomenelature of the
American Medical Assooiation.)

Nore.—Individual offices may add to abovo lst of unde-
sirable terms and refuse to accept certificates containing them.

. Thus the form in use in New York City states: '"Certificates

wil] be returned for additional information which glve any of
the following dissases, without explanation, as tha gole cause
of death: " Abortion, cellulitis, childbirth, convilatons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarrisge,
hecrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extended at a later
date.
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