Vo not use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 7 3 3 3

2. FULL NAM

(Usual place of abode i nonrendent gwe cuy of tows anl Sutc)

death occored b mos. 5 ds. ﬂuwlundmlls if of foreign birth? ns. mos. da.

Lengik ol residence in city or town

PERSONAL AND STATISTICAL PARTICULARS }‘ MEDICAL CERTIFICATE OF DEATH

;:;?nmz ygcgm%‘fm?“ 16. DATE OF DEATH (xonT, mmvm)i// 7 /

_/(/L/L/a]/cp" 17.

3. sEX

V%

REBY CERTIFY, Thntll!te

Exact statement of OCCUPATIOR is very important.

" Sa. IF MagRIED, WIDOWED, OR DIvORCED 7/ 152
HUSBAND oF NN o VA ol "
{or) WIFE oF L ’ / that 1 saw b. Mw oa.. a4
A2 death d, on the dete stated nhre. ul
8. DATE OF BIRTH (W%M y2.7. CAUSE OF DEATH* was as FoLLows:
7. AGE YEARS If LESS than 1 *
day, ...hrs. .

X X

MOoNTHS | Davs

8. OCCUPATION OF DECEA }!)( J—

' JUSNT JNr. TN SR
(a) Teade, profession, or W H y:

AGE should be stated EXACTLY. PHYSICIANS should state

(b) Geoeral nnture of indostry, CONTRIBUTORY... S i et
basiness, or establishment in (SECONDARY)
b T | (duration)............ P T mes..........d8

(¢} Name of employer
18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (cITY 08 TO ragpeeare IF NOT AT PLACE OF DEATHR .0.emen . s ssssasessnsssecss vsermanesescesentsesmareseessssssseemns

e carefully supplied.

80 that it may be properly classified.

(STATE OR COUNTRY) SN .
v/ DiD AM OPERATION PRECEDE DEATHL..®huvviie DATE OFevriiiriiniiectsveeereeencerasrissnnns
10. NAME OF FA i M

s “r / X WAS THERE AH AUTOPSYT..ococmetfernoeresyereraneggenssscssasseseemomensses seresnsessn vogfesoemsvemn s
g .
g a E 11. BIRTHFLACE QF FAT ITY OR TOWN)... WHAT TEST ooarmuso/fj‘ .....

o

: g | oo om canerm) L@ AT S st (AL st e 0,

2 %1 12 wamen name or Ao . ¢ € %cgﬁar:/ vF 1R adtressy +f Yo AN

o 13. BIRTHPLACE OF MOTHER oR TOUN)... te the Dmrasn Civaiva Drarm, ur’in deaily from Viouzsr Ca atatn

[+1] {I) Mzaxa axp Naroes or Inyusy, and (2) whether Accromerar, ar

[;-: {STATE. OR COUNTRY) W”q Hn:ncmu.. (See reverss side for additional epacs.) r\‘ ”

g - £ P\

g 14, CE OF BURIAL, CREMATION, OR;‘O\I’AL /D QURML

[

o M\,Aﬂ—f 9’ 02 4

\ N ¥
g 15. o 20. UNDERTAKER AﬁDRESS
2 A S NA IS o A — /Q <o wvw7 E 6 Go
T 4] = '.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

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, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enpineer, Civil Engineer, Stationary Fireman,
ato. 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
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b). Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” “Dealer,” ota.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women ab
bome, 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, and children, not gainfully
employed, as At school or Al home, Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the ogoupation
has been changed or given up on account of the
DISEABR CAUBING DEATH, state cocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, writo None,

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING pEATH (the primary affection with
respeot to time and causation), using nlways the
same aceepted term for the saine digease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc oerebrospinal meningitis"); Diphtheria
(avoid uso of ““Croup™); Typhoid fever (nover report

“Typhoid pnoumonia’); Lobar pneumonias; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, etd.,
Carcinoma, Sarcoma, eto., of ————— (name ori-
gin; *Cancer’ is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic tinlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-prneumonia (secondary), 10ds. Never
reéport mere symptoms or terminal conditions, such
as ‘*Asthenia,’”” ‘“‘Anemis” (merely symptomatie),
“Atrophy,” ‘“Collapse,” *“Coma,” *‘‘Convulsions,”
“Debility” (**Congenital,” *‘Senils,” ete.)}, “Dropsy.,”
“Exhaustion,” ‘‘Heart failure,” “Hemorrhage,” *“‘In-
anftion,” “Marasmus,” “0Old age,” “Shoek,” *‘Ure-
mia,” ‘“Weakness,” eto., when a definite disease can
be ascertained as the cause. Always quality all
diseasos resulting from ehildbirth or miscarriage, as
“PUERPERAL gaplicemia,” "PUERPERAL perilontlis,”
ote. BState cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS oF
1nvJTRY and qualify A8 ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or 83 probably suoh, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ebly suicide, The nature of the injury, as fracture
of skull, and consequences (¢. g., sepsis, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nora.—Individual ofices may add to above list of undo-
slrable terms and refuse to accept certificates contalning thom.
‘Thus the form {n use in New York City states: “Qertificates
will be returned for additional information which glve any of
the following diseases, without expianatlon, as the sole cause
of death: Abortlon, cellulltis, chiidbirth, convulstions, bemor-
rhage, gangrene, gostritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemin, septicemia, tetanus,'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be axtended at & later
date.
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