Do nof use (his space.

MISSOURI STATE BOARD OF HEALTH

s BUREAU OF VITAL STATISTICS ‘ E ik
’ CERTIFICATE OF DEATH ’ () 6 l 1

| |
1. PLACE or-': DEATH | _ o o - 793 T 1

2
2
- O SN File Nou.ovemseerimsiseneraeengeos S . :
"g T.wm:W e Begistered No. 194' ......... ;
) city. el 2 ENPe=r Bl e Ward)
4
g = 2 FULL NAME o O A e e g e o e o O  eeteeevvetestaat s amtsvames s s sab e tat st sameaamas s st asmansnnes smbnan e sean st st eene
o] 2 {n) Residenfes” No.ad. . Mo.od CF....0 viases el
[§] E - {Usual place of abode) . . (If nonresident give city or town, and Statc) .
E ot Lengih of reaidence in city o town where death occarred yes. mes. How loogd in U.S., if of foreign birth? I8, mos. da.
n -
'z- o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE (_)F DEﬂTH__ )
Ll ot} - - %
3. SEX 4. COLOR OR RACE 5 5 , MARRiED, WIDOWED OR I
E’ € @ . l;:‘%:cm?:;ﬂnhawmd) 16, DATE OF DEATH (MONTH. DAY AND YEAR) < 27 13 P4 ‘J
= o & é.L 7. . _ -
E " Y = | HERERY CERTIFY, Tht .
o A. 1F MARRIED, WiDow VORCED :
oL e HUSBARD of %:::2, 7 . /va—,ls/ﬂ,;(e. to...[o 2l ‘
< .E e e h " Inst sow b,.g pam,. alive nnM—?ﬂé -
' s s death d, on the dote sinted nbove, atf....... . od. 0 ¥
= 5. DATE OF BIRTH (uowth, oa¥ anp vear) <5~ J o/ &5 7  Tue CAUSE OF DEATH® was as rorsoms:
2 7. AGE YEARS MONTHS Davs I LESS thas 1 : =
3 / ’/—- [0 — . N
H 5] or ... Wil
T —
= 8. OCCUPATION OF DECEASED N

(a) Trade, profession, or

perficular kind of war - commsuroni...%w%.z%ﬂ%%:%
§ - .

(b) General palure of indusiry, (SECONDARY) l
business, or establishment in ﬂ / :

"(c} Name of emaloyer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY oR

TOWN) ..., ._..........
(STATE OR COUNTRY) e et 4l
10. NAME OF FATHER 27, /a0 v /M

o

IF NOT AT PLACE QF DEATH?..........

11. BIRTHPLACE OF FATHER ( OR TOWN) ....ooovtininiinsns s irecarsinse s

(STATE OR COUNTRY) T ittt (Sidoed).......cov....

e T fBpen 2R MDD
12. MAIDEN NAME OF MOTHE%W’?L—Z% (02 (Nddrens) 22 F S7 /Z'm@-—-
&

13. BIRTHPLACE OF MOTHE OR TOWN) .ol eeeeeee s e ecereeeseseeaeens #Siate the Disgass Cavmixg Drama, or 14 d thaﬁ VioLx:xr Civsrs, state ‘
. (1) Mpars irp Narozz or Ixsumy, and (2) whether Accmoerrin, Svicmir, or ‘
(Srarzon Hoacmoal.”™ (See reverse side for additional space.) ‘

19. CE OF BU%!EM ON, OR REMOVAL, DATE OF BURIAL
M - Anw( 2_— 2—-}‘ 19 2-4

¥23. UR KER ’ - ADPRESS
— = —

PARENTS

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every itom of information should be carefully supplied.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Arsociation. )

Statement of Occupation.—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, irrespee-
tive of age. For many occupations & single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ate. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kindof
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
neoded. As examples: (a) Spinner, {b) Colton mill,
{a) Saleaman, (b) Grocery, (a) Fereman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement, Nover return
“Laborer,” **Foreman,” *Manager,” ‘‘Dealer,” ate.,
without more precise speci_ﬁo’atiOn, as Day laborer,
Farm laborer, Laborer—Coal mine, 8te. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Housework or At home, snd children, not gainfully
employed, as A! achool or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oococupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Nama, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using slways the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup"”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia,; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ——————— (namae ori-
gin; “Canoar” is leas definite; avoid use of *Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart dissase; Chronie intersiitial
nephritis, ete. The contributory (eecondary or in-
tersurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 da., Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Apnemia” (mercly symptomatis),
“Atrophy,” ‘‘Collapse,”” ‘‘Coma,’” *“Convulsions,”
“Dability’ (“Congenital,” **Serile,” ete.), ** Dropsy,”
‘‘Exhaustion,’” "*Heart failure,” **Hemorrhage,"” *In-
anition,” “Marasmus,” “0ld age,” “Shock,” *Ure-
mis,” “Weakness,” etc., when s definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” ‘“‘PUERPERAL periloniiia,”
oto, State cause for which surgical oporation was
undertaken. For vIOLENT DEATHS state MBANS OF
iNJUurRY and gqualify &3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 83 prebably such, it impossible to de-
tormine definitely. Examples: Aesidental drown-
ing; struck by railway train—accident; Revolver wotnd
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, 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 Nomenolature of the
American Medical Association.)

Nortn.—Indlividual offices may add to above list of unde-
girable terms and refuse to accept cortificates containing them,
Thus the form In use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, celiulitis, childbirth, convuldlons, hemor-
rhoge, gangrens, gastritls, erysipelss, meningitla, mizcarriage,
necrogis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vagt improvement, and ita scope can be extended at a later
dato,
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