- Do not tse this space.
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OW 3 ‘; 8‘ rA“()

Comty. - fion D ey | B Nown
Township...% .0 ornns ............ epeereas ixtri SN Beﬂsiuul No. .. 1”5’.’{55
Giy... S / 7 g S LA A GARI O o B T oSl e Werd)

2. Fu LI. NAME ..

{a) Besidence. K LR Aol AT A DA AAALL L S . Seersarsgpgraesre ey saenes e ettt
(Usual p[ncc “of abode) : (If ponresident give city or town and State)

Lengi® of residence in city or town How long in U.S., If of foreidn birth? yrs. mos. ds.

"
PERSONAL AND STATISTICAL PARTICULARS L1r / MEDICAL CERTIFICATE OI-' D

3. sEX

4. COLOR OR RACE ) 5. Sicie, Marnien, WinoWED 0% -1l 16. DATE OF DEATH (kONTH, DAY AND YEAR) /%/HZ/W—

7.

5A. Ir Marriep, Winowen, o DIVORCED

IVORCED (trrifs the wo
Z//%vér-m/tw 2
{ HEREBY CERTIFY, That ! atiended 4

ey 00

HUSBAND oF
WM IUAMeX

! 0
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 7 ﬂ A Y7 f /

7. AGE C}w Montas I Dars / _/ﬁ..

&l/rg-- ........ nin.

KR-==-THIS ID A PE‘MANENT RECORD

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particolar kind of work ,.........ov..

(®) Geaeral natare of industry, M | CONTRIBUTORY ... et T et
. or establish "'in (M SECOND s L _
which employed (or . "? ey o SO— (&Lmyjf i2yen. mes.....er.. 80

{c) Name of employer 'Y / /

[: BIRTHPLACE {ary OR TOWN) .. E‘f\&r

omorconm) P1ed A oped A

IF HOT AT PLAG THY s tmarsnarrrsarrrermensancnencaeenamonersemssensnennsrobemsmatanssanecnnnan

.
D DIp AN OPERATION PRECED

ghouid be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state
so that it may be properly classifled. Exact statement of OCCUPATION is very important,

vy =
10. NAME OF FATHER% .

11. BIRTHPLACE OF FATHER ( TOWN)... . #5t WHAT TEST CONFI
(STATE OR COUNTRY) &

- / (Suhed)
12 MAIDEN NAME OF MOTHER

WAS THERE AN AUTOP5YT.... N5 /7.

PARENTS
{

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....o.oovcreemcrmesrssrmsnesinesassenncs iate tho Drsmsn Caverna Dasfs, or ia deaths from Viouaws Cacezs, state
(1) Mxasn axp Narvze or Ixsumy, and (2) whether Accomemar, Svicman, or

{STATE GR COUNTRY)

Homr../?(See reverse gide for additiona] space.)

A. }I!.—Every item of information
CAUSE OF DEATH in plain terms,

n. OF BURIAL, CREMATION, OR REMOVAL,
%ﬂ Y/
15, - ] ‘., ! ) o 20, JNDERTA ADDRESS
nEn.... otmlo smwma |ﬁ 0
| 07 v 22228 /af%%m(




Revised United States Standard
Certificate of Death

(Approved by VU. 8. Census and Amecrican Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
heoslthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. Tor many occupations a single word or
termm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Enginecr, Stationary Fireman,
ete. But in many cases, especiaily inindustrial 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 statement; it should be used only when
needed. As examples: (g) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, () Foreman, (b} Auto-
mobile faclory. The material worked on may form
part of the second statement. Neover roturn
“Laborer,” “Foreman,"” “Manager,"” “Dealer,” ste.,
without more preciso specification, as Day laborer,
Farm laborer, Labfye‘r’——Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be cnterod as Housewife,
Housework or At kome, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has beon changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicatod thus: Faermer (retired, 6
yrs.). For persons who have no oceupation what-
ovor, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the samae disease, Examples:
Cerebrospinal fever (tho only definite symonym is
“Epidemioc cerebrospinal meningitis")}; Diphtheria
(avoid use of “*Croup”); Typhoid fever (nover roport

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “Cancer’’ is lass definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearf disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal sonditions, such
as ‘‘Asthenia,” “Anemia’l {merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *‘Convulsions,”
*Debility"’ (*'Congenital,' *'Senile,"” ete.), “* Dropsy,"”
“Exhaustion,” '‘Heart failure,” ‘*“Hemorrhage,” *In-
anition,” ‘“Marasmus,” “0Old age,” *Shock,” *Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“"PUERPERAL seplicemia,” “‘PUERRPERAL perilonilis,”
ete. State cause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANS oP
iNJury and gqualify 68 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Paoisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skvll, and consequences (e, g., sepsis, lelanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomernelature of the
American Medioal Association.)

Norn.—Individual offices may add to above list of unde-
slrable terms and refuse to accept certificates containing them.
Thus tho form in use in New York Qity states: *‘Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as tho sole ¢ause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebjtls, pyemia, septicemia, tetanus.'™
But general adoption of tho minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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