35457

Du nof nse thiy gpace

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH %’5457

2 6

1. PLACE OF_ DEAT
- -~ = W,m.m... ....... Redisirntion District Ne..
TownshipS oL £ et i Prlnmneﬂw'alhn B L

R 27Vl i ) 7 P

=]

x

3 () Resid Nosansvesresengesnssssesssssssems s ssssessssssarssssseness Sty L2 TR

w (Usual place of abode) (if nonresident give city or town and State)

0T Lengih of residence in cily or town where death occmred . moa. ds. How bng in I.8., if of foreidn birth? . mos. ds.

li PERSONAL AND STATISTICAL PARTICULARS 1 & MEDICAL CERTIFICATE OF DEATH

w . bl

z 3. SEX 4. COLOR OR RACE l 5. SINGLE, MARRIED. WIDOWS® O || 16. DATE OF DEATH (Mowth, oav AD YEAR) {Qee 3 ,4/* w2s
-gE

wlh Ml 1. !
/ I HEREBY CERTIFY, That I atiended & d from .

Sh b Mapmen Wipowep, on Divoxced e 0 L T SO |
(or) WIFE or

6. DATE OF BIRTH (wowmu. oav s vese) ) £, o~ B~ /G2
7. AGE Years MonTns Dars It LESS thas I

2 | =

AGE should bs stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION Is vory important.

8. OCCUPATION OF DECEASED

(a) Trade, profession, oz —~

particular kind of wutk ..............

(b) Geperal nature of induyiry, CONTRIBUTORY.f.....{J.ccocvvein S,
besiness, o2 extahlishment in {SECONDARY)

which doyed (or employer) . erreeeeseeeees e eeeeosaeet st et et oeeee e
{c) Name of employer

CTRTRTPRIDIRY PRSP TNE: Ra. -y PP

" 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHFLACE (crry or Town), o O - U IF MOT AT PLACE OF DEATHT,
(STATE Ot COUNTRY)

. DID AN OPERATION PRECEDE DEATHI............. DatE or.
10. NAME OF FATHER [Z/ g‘ _
WAS THERE AN AUTOPSYT,

11. BIRTHPLACE OF FATHER (évmmu)

WRITE PLAINL?, WITH UNFADING INK---THIS IS A PER

£
i E {STATE OR COUNTRY) W d
i | 1z MAIDEN NAME OF MWHQI’-’M' ot %//A/W 7 -
| ER eeressessessenesaeesssteeseeeeeeeseeeeonn ‘thlbeDmunCamu Duuta, or In deaths from Vioumer Cavers, siats
| 13. BIRTHPLACE OF MOTHER (crry on Tow) /// (1} Mwuren awp Nazono or Imsumy, and (2) whether Accmme=ir, Suvromar, or
| (STATE om couaRy) Z Hoaaomas.  (Bee roveroe sid for additional apace.)
|

ot &W m;ﬁ M/ 13, PEACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
'~ /™~ n26™

20. UNDERTAKER ADDRESS

v .
. M oty it ——

K. B.—~—EBvery item of information should be carsfully supplied.




Revised United States Standard
Certificate of [Death

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

Statement of Occupation.—Preoise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on.the first line will be sufficient, e. g., Farmer or
Planiter, Physician, Composilor, Archilect, locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is necossary 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 latter statement; it should be used only when

:needed. As oxamples: (a) Spinner, (&) Cotlon mill,

‘(@) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-

-mobile factory. The material worked on may form

part of the second statement. Never return
*Laborer,” ‘‘Foreman,” ‘‘Manager,’”” ‘' Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal ming, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
deﬁmt.e salary), may be entered as Housew:fe,
‘Housework or At home, and children, not gainfully
employed, as A! school or A¢ home. Care should
be taken to report specifieally the occupations of
persons engaged in domestie service for wages, ns
Servant, Cook, Housemaid, ete. Tf the oscoupation
has been changed or given up on account of the
‘DISEASE CAUGSING DEATE, state oooupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ©
yrs.). For persons who have no ocoupation what-
ovar, write None,

Statement of Cause of Death.—Namae, first, the
DISEASE CAUBING DEATH (the primary affestion with
‘Tespeet to time and csusation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever {the only definite synonym is
“'Epldemlc corobrospinal meningitis’'); Diphtheria
(avmd use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (' Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto,, of {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronte valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unleas im-
portant. Examplo: Measles {disease oausing death}.
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Agthenia,” *‘Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” ''Coma,” *Convulsions,”
“Debility”’ (‘**Congenital,” **Senile,” ete.), ' Dropsy,”
“Bxhaustion,” *“‘Heart failure,” *‘Hemorrhage," ‘'In-
anition,” “Marasmus,” “0Old age,” “Shock," “Ure-
min,” ‘“Weakness,"” etc., when a deflnite disense oan
be ascertained as the cause, Always qualify all
disenses resulting from childbirth or miscarriage, as
“PyUERPERAL seplicemia,”” "'PUERPERAL perilonifia,’
ete. State oause for which surgical operation was
undertaken. Ior VIOLENT DEATHS 8tate MEANS OF
maury and qualify as ACCIDENTAL, BGICIDAL, OF
HOMICIDAL, Or 83 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway trein—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 ‘‘Contributory.’
{Recommendations on statemont of cause of death
approved by Committes on Nomeneclature of the
American Maedieal Association.)

Nore.—Individual offices may add to above list of unde-
sirabie torms nnd refuse to accept certificates containing them.
Thus the form in use in New York City statos: ‘'Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hermor-
rhage, gonogrono, guastritis, eryslpelas, meningitls, miscarriage,
necrosls, perltonitls, phlebitis, pyemia, sopticemia, tetanus.'
But geners! adoption of the minimum lst suggested will work
vost improvement, and its scope can be extended at a later
dato. .

ADDITIONAL BPACE FOR FURATHER BTATEMENTS
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