.

state

l Do Dot cae (lis space.
WiISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH - ' 3 oy 6
Registration District No.. File Nowocovismirenmnanssrasssrsemsssimsssnssssinonns
Primary Refisiralion District No... ) Redistered No. ?\ @ .

St s Ward)

* [a) Residente. No.,, o Waed,
(Usual place of abode)
Length of residence in city or town where death ocomrred yra. mos. ds. How long in U.S, if of tereifn birth?
7 B
PERSONAL AND STATISTICAL PARTICULARS /é/ ) MEDICAL CERTIFICATE OF DEATH
4, COLOR OR RACE | 5. *SM&E"DWM g?m; e 16. DATE OF DEATH (MONTH, DAY AND YEAR)
' gﬁ 17. '

1 HE ¥
"’5.\ e Massiep. Wino on(oﬁoncm / y
- or .l %
- m W'FEM (hat 1 Last o b BT olive on

death occurred, on the date staied above, al....
6. DATE OF BIRTH (MONTH, DAY Mm):\%{"/c;{f et /

ity = |

1t LESS than 1

==

80 that it may bs properly classified. Exact statoment of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE shou_ld be stated EXACTLY. PHYSICIANS ghould

CAUSE OF DEATH in plain terms,

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of woek....)

{b) General pature of ndustry,
or establishment in

. CONTRIBUTOR®,..........
—— ' (SECONDARY) }/

..... O T SRR Y WU - 1
{c) Name of employer.
/ 18. WHERE m\s DISEASE CONTRACTED
9. BIRTHPLACE (cITY OR TOWN) . Wm W ~~~~~~ IF NOT AT PLAGE OF DEATHTwoccofioonm e oo ecmminsssmtssantissos smesseitnsssibassrssssssssanmmsns
(STATE, OR COUNTRY) ! - - .
- . DIb AN OPERATION PRECEDE DEATHR............. DATE OF.

10. NAME OF FATHER M 7

11. BIRTHPLACE OF FATHER (CITY OR TOWN)...

WAS THERE AN AUOPEY Y e pcneieeeerenizpinartrsr gl cssprennssiesspnasanenssnssi s gmesaronsprapans

o AP A WHAT TEST CONFIRM 12
(STATE oR COUNTRT) . A ﬁ_’g‘fﬂ_ 4‘*%.. (Sigoed ¥ feflro b
12. MAIDEN NAME OF MOTHER M ' A‘ gl ,18

'13. BIRTHPLACE OF MOTHER (cTy oR W #tate the Dismasn Cavalva Deats, or in deaths from Viouesy Cavsry, state
(S1ae gp copTy) /u,;f zL

(1) Mmixs axp Narves or Imsvar, sod (2) whether Acemexraz, Boremay, or
Homcroal  {See roveree side for additione.lmé)

. - .

(Addrus)

- _ 7 o corrrir. || 19 PUACE OF BURIAL, CREMATION, QR REMOVAL | DATE OF BURIAL
s ' y % // — 5 w2
* Fum/ ......... YZR MF¢ 5/"”‘/"‘.—/ / 7é
T RegisTRAR ‘ - C m@gﬁg;v /

20 NDERTAKER /D’DRBS-
"" 7

_ PARENTS
P




Revised United States Standard
Certificate of Death

(Approved by U. S. Census and” American Public ' Health
Associlation,)

Statement of Occupation—Precise statoment of
occupation i3 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. For many occupations a single word or
term oxn the firat line will be:suficient, e, g., Fanmer or
Planter, Physician, Compositor, Architect, Locamo-
tive Engineer, Civil Engineer, .Slationary 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. df the business or in-
dustry, and therefore an additiongl line is provided
for the latter statement; it should be used only when
meeded. As examples: (a) Spinrer, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman (b) Automo-
bils factory. The ‘materinl worked on may form
spart of the second statement. Never return
*Laborer,” “TForeman,” “Nanager,” *Dealer,” oto.,
without nore .precise specifisation, as -Day laborer,
Farm lahorer, Laborer—Coal mine, ete. Women at

-homse, who -are engaged in the duties of the house-.

‘hold only (not paid Housekeespers who reesive a
definite salary), may be entered as Houaewife,
Housework or At home, ‘and ohildren, :not gainfully
aemployed, as A¢ schaol or At home. Care should
be taken to report specifically the oscupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete, -If the ocoupation
has been changed or given up om account of the
DIBEASE CAUSING DEATH, state oocupation at be-
ginning of illness. If retired !from business, that
fact may be indicated ‘thus: Parmer, (retired, 6
yrs.) Por persons who have no ‘oceupation what-
evor, write .None.

Statement of Cause of Death——Name ﬂrst, the
DISEABE CAUBING DEATH (the primary affoction with
respect to time and causation), using always the
same accepted term forthe same disease. ‘Examples:
Cergbrospinal fever (the only definite synonym ig
“Epidemic cersbrospinal meningitis’’); Dipktheria
(avoid use of ‘“Croup”); Typhoid fever (never roport

“*Typhoid pneumonia’’);-Lobar preumonia; Brencho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tubereulosia -of lungs, meninges, periloncum, eto.,
‘Caréinoma, Sarcoma, date., of fname ori-

.gin; “Cancer” is lessdefinite; aveid wse of “Tumor”

Tor malignant neoplasm); Measles, Whooping cough,
‘Chrondc valvular hear! disease; Chrowic intarstitial

nepkritiz, oto. The 'eontributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Maasles (disease-causing Hoath),
29.ds.; Bronchopneumonia (secondary), 10.ds, Never
report mere symptoms-or terminsl eonditions, such
as “Asthenia,” ‘'Anemia” (merély symptomatic),
“Atrophy,” “Collapse,” “Coma,” **Convulsions,”
“Debility” (‘*Congenital,” *“Senile,” ate.}, “Dropsy,”
““Exhaustion,” “Heart failure,” ‘“Hemorrhage,” *‘In-
snition,” “Marasmus,” “Old age,” “Shook,” **Ure-
mia,"” “Waakness," ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL zeplicemia,” ‘‘PURRPERAL perilonitis,”
eto. State canse for which surgical operation was
undertaken. - For vIOLENT 'DEATES state MEANS oOF
INJURY and quslify &S ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, Or &8 prabably such, if impossible to de-

‘termine definitely. Examples: Accidental drown-

ing; struck-by railway train—accident; -Ravolver wound
of kead—homicide; Poisoned by earbolic acid——prob-
ably suicife. The nature of the injury, as-fracture
of skull, and consequences (e. g., sapeis, telanus),
may be stated under the -head of ‘‘Contributery.”
(Recommendations on dtatement of .cause of death
approved by Committee on Nomenclature of the
American Medieal .Assecigtion.)

Nore—Individual offices may add'to above!list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form {n use in New York City states: "“Oertificates
wilt be returned for additienal information which give any of
the following diseases, without explanation,:ns the sole cause
of death: Abortion, cellolitis, childbirth, convilalons, hemor-
rhage, gangrene, gastritly, orysipelas, imeningitis; miscarriage,
necrosls, peritonitis, phlebltls, pyemis, -sopticamia, tetanus.”
But general adoption of the minimum liat suggested will work
vast improvement, and its scope can be extended at a Iater
date.

ADDITIONAL 8PACH FOR FURTHER BTATEMENTS
BY PHYSBICIAN.



