Do pol use ihis space.

243 19%6 MISSOURI STATE BOARD OF HEALTH ,
BUREAU OF VITAL STATISTICS 71
o CERTIFICATE OF DEATH
2
g 1. PLACE OF .
it , 30
% 8 Registration District No.......ocooece. Frmmmrt oM, File No......
s & . é Registered No. ..
-1
o
g
zr
5;" 2. FULL NAME -
Bo {s) Besid TSSOV VIV /AT .T SRR .~ A e ataapssse s riasasans vt
Lol >} (Usual place of abode) (}{ nonresident give city or town and State)
E E Leudth of residence ia city or tawn where death occmred 3. mo3. da. How longd tn U.S., if of foreign hirth? e, mos. ds,
D - - =
Wi PERSONAL AND STATISTICAL PARTICULARS ., MEDICAL CERTIFICATE OF DEATH
o — —_—
)
. O s 4 COLOR OR RACE | 5. Sutcie. MaRaiED. WIDOWS™ %% || 16. DATE OF DEATH (woTh, bar an YeAR) / —-127 w2
THE N A
‘a ! HEREBY CERTIFY, 4
i T o w'mm or Divorcen Nt LS. fvto) N2 Y
£ : 1 last saw BT alive on....... . S0 ?‘,é ......... ,19, 1@. and ikt |
5% death occired, on the dats stated N T
24 6. DATE OF BIRTH (uom AT AND m:W:/ ﬂ ,,/V37 T4 CAUSE OF DERTH® mas 1
o 7. AGE YEARS Davs?, U LESS than 1
= "B; g/ g - @qu—
=]
3 20 | s
<4
C 8. OCCUPATION OF DECEAS
'?; -E' {a) Trade, professioa, or
345 particalsr Lind of work . J4. %
o {b) Genernl eatare of industry,
: business, cr establishment in
5 -: which eniployed (o employer).......
® E (c)} Name of employer
g
'g E 9, BIRTHPLACE {c1Tr oR 7O
- g (STATE OR COUNTRY)
3
28 10. NAME OF FATHER
I
g
88 | BIRTHPLACE OF FATHER (crry
S [
K| E‘ & | 12 MAIDEN NAME OF MOTHER 19 {Address) W 7TV,
s [1:] .13_ BIRTHPLACE OF MOTHER ({CITY 0R TOWK) *State the Dwmsa Civmng Dramn, or in desths from Vionewr Caunes, state |
gt (1) Mraxas ixp Nitors or Imivnr, and (2) whether Accmrswii, Burcmat, or |
.2 ; (STATE OR COUNTRY) Houmtetoal. (Beo roverse sida for additions! space.) ‘
A
gh . ,wam 19 P CE OF BumAL. MATION, OR REMOVAL | DATE OF BURIAL ‘
mo |
| @ (Address) % m %
"B 15 / ? y Jé / /W ) UNDE KER /ADDRESS
RO REGISTRAR / V




| &

4

Revised United States Standé.rd
Certificate of Death

{Approved by U, 8. Census and American Public Haalith
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. -The

question applies to each and every person, irrespec-.

tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, especially in industrial 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
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill, -
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
" bile factory. The material worked on may “form
part of the second statement. Never retuin
“Laborer,” “Foreman,” ‘*‘Manager,” **Dealer,” ate.,
without more precise speeification, 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 Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, afid children, not gainfully
employed, as Af school or At home. Care should
be taken to report specifically the oceupations of
perzons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, sfate oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) TFor persons who have no cecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with:
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’'}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumionia; Broncho-
pneumonic ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, sto.,
Carcinoma, Sarcoma, ete., of~————(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritie, ete. The contributory (secondary or in-
tercurrent) offeation need not be stated unless im-
portant. Example: Mecslés (disease causing death),
28 ds.; Bronchopneumonice (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘‘Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,” *“Convulsions,”
“Debility” (“ Congenital,” “*Senils,” ate.), “Dropsy,”’
‘‘Exhaustion;’” “Heart failure,” ‘' Hentorrhage,” ‘““In-
anition,” *Marasmus,” *“0Old age,” “Shock," *“Ure-
mis,"” **Weakness,” ete., when a definite disease can
be ascertained as the ocause. Always qualify all
diseages resulting from childbirth or misearriage, as
"“"PUEBRPERAL ssplicemia,’”” “PUERPERAL peritoniiis,’

ete, Btate cause for which. surgieal operation was

undertaken. For VIOLENT DEATHS state MBANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely., Examples: Accidental drown-
ing; struck by railway train—accident; Revolcer wound
of head—homicide; Potsoned by carbolic aeid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tefanus),
nay be stated under the head of “Contributory.”

" {(Recommendations on statement of cause of death

approved. by Committee on Nomenelature of the

Ameriean Medical Assoofation.)

Nora.—Individua! ofices may add to above Hat of nndesir-
able torms and refuss to accopt certificates contalning them.
Thus the form fn use in New York City states: “Certlficates
will be returned for additional Information which give any of
the following diseases, without explanatfon, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus."*
But general adoption of the minimun Hst suggestod will work

. vast improvement, and. {ts scope can be extended at s later
date.

ADDITIONAL SPACE FOE FURTHER STATBMENTS
BY PHYBICIAN.




