! . MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS

- CERTIFICATE OF DEATH
- G 1 ]. 2 4’.
L t. PLACE OF DEATH 290 S
",
ug iR ALY
EL: {2
2
mg | e lLGananla sl M dCn b AR A A N S Ward)
g.-.-
= - -0 T A T Y e e OO
"o (a) Besidence. N...(’Z?“W ........ o A"V S, " N
E [ (Usual place of abode) (If nonresident give city or town and State)
“E Lendth of residence in city or town where desih oocmred 3, od. da, How long i U.5., If of loreign biréh? . mos. da.
| o PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Ho
g-g 3. SEX 4 C°'-°'_*C'z "TCE S e i wordy. = || 6. DATE OF DEATH (wowrw, oar s veamy |~ | \ 1w {,
B q_. ) ; s 1.
25 y Sm%;e | HEREBY CER'I"IFY__,;“M[ tended di d from .
28 S I8 Magwen, Wioows, o8 Dvoee %l LR N — S5 NVHPSN e W S 1 N
84 (or) WIFE or et T last sow hfermc l—lj.),m;l. £, end thuy
2% . death 4, ca (be date stated abave, at, q2.02.5
Eg 6. DATE OF BIRTH (MONTH, DAY AKD YEAR) W
] 7. AGE YeARs MonTus Dars 1f LESS than 1
q * R Lontar
& dl’. "
8% L5 e
4 8. OCCUPATION OF DECEASED . NS
o8 () Trade, pofession, or L
58 iy ieprii I nt SOOI U S b oo
28 ®) Genernl mafwe ofindsry, | contriuTory.. 1. ) K e st et st st s
: ° Mot or establishmoni in ) { "
2 which ezsphyed (or eDployer)..........creracstrnsssnise st e CATTBEODY.. eevvevs I e eeeeerrren oo
g g @ of emplorer 18. WHERE WAS DISEASE CTED
b
© g 9. BIRTHPLACE (CITY OR TOIN) co.orirceinneinrssersssnins st bessestterams soss s sorcciaeme s IF MOT AT PLACE OF DEATHYcuoverannnnne...
5T COUNTRY -
3 {SraTE o8 ) % sAPR 1 an { Db AN OFERATION PRECEDE DEATHY...F. =tz DATE o
5 0. NAME OF FATHER W . ~o—
,E,- ﬁ/i/‘/ WAS THERE AN AUTOPSYY,
8 P 1. BIRTHPLACE OF FATHER (CITY OR TOWM)....ccouosmmeinraerrasrmmemsseecrnmsrrarenns WHAT TEST
a E (STATE o CouNTRY) g AP A D (Signed)... s e el T S e e ML D
. : = -
'2' < | 12. MAIDEN NAME OF MWWMW Y — Vo, 19 g,\&d:m)Squbt 1< . C. q,"_ o A l“-ﬂ‘ab
= ) %)
3 ER L) T *Gtate the Drnusn Caverwg Dmatm, or in deaths from Viowewr Cavers, stats
E 13. BIRTHPLACE OF MOTHER (crry oa ) (1) Mmurs ax> Naromn or Iwouzr, nnd (2) whether Aocmnwrar, Briemar, or
= (smrEomcommm) & arR ch gt Hosoomat,  (Sen reverse side for additional spaca.)
)
- " 13. \PLACE/OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
8 75}_ Y
‘ g 4 ? M /’ 1!" 6
'g 15, 2 UNDERTAKER ; (/Ann?,r
3 /7 2 R
N

-,




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Aasnociation.)

Statement of Qccupation.—Precise statement of
ocoupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stalionary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and salso (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
necded. As examples: (a) Spinner, (b) Cotllon mill,
(a) Saleaman, (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 mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite aalary), may beo entered as Housswife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEARE CAUGBING DBATH, 8tate oocupstion at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no ocoupation what-
ever, write Nonas. .

Statement of Cause of Death.—Namoe, first, the
DISEASE CAUBING DEATH (the primary affestion with
respect to time and causation), using always the
same aocopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemisc cerebrospinal meningitis"); Diphtheria
(avoid use of **Croup”); Typheid fever (never report

“‘Typhoid pnenmonia’}; Lobar pneumonia; Broncho-
preumonic ('‘Pnoumonis,” vnqualified, is indefinite);
Tuberculosia of lunga, meninges, peritoneum, eto.,
Careinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of ‘*Tumor”
for malignant neoplasm); Measles, Whooping eough,
Chronie valvular hearl diseass; Chronic tnterstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affootion need not be stated unless im-
portant, Example: Measles (disease eausing death),
29 de.; Broncho-pneumonia (seoondary), 10 ds. Never
report mera aymptoms or terminal conditions, such
as ‘““Asthenia,’”” “Anemia” (merely symptomsatio),
“Atropby,”" ‘“Collapse,” *“Coma,” *Convulsiona,”
“Debility” (*Congenital,’”’ “Senile,” ote.), ' Dropsy,”
“Exhaustion,” “Heart failure,”’ *‘Hemorrhage,” *‘In-
anition,” *Marasmus,” “0ld age,” “Shock,” “Ure-
mia,"” “Weaknass,' ete.,, when a definite diseass can
be ascertained as the cause. Always quolity all
disoasea resulting from childbirth or miscarriage, ay
“PUERPERAL septicemia,” ""PUERPERAL pertlonilis,”
eto., State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
insURY and qualify 83 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossiblo to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The natura of the injury, as fraoture
of skull, and consequonces {e. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assosiation.)

Nore.—~Individual offices may add to above list of unda.
airable terms and refuso to accopt certifieates contalning them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional informatlon which glve any of
the following diseases, without explanntion, as the sole cause
of death: Abortion, ceilulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryeipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast lmprovement, and 1ts scope can be extendod at a later
date,
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