PHYSICIANS should state

Do pot use this space.

MISSOURI STATE BOARD OF HEALTH

’ BUREAU OF VITAL STATISTICS "
CERTIFICATE OF DEATH 1 O 8 / 8

1. PLACE OF DEATH
County.......c.eoeeerrrerirmrranen

2. FULL NAME

(a) Besidence, N¥m...o.ccori. ot plotnth... ul. e ALLARRR ... Sloy e e WErd, s sevesssesa s
(Utull place of abode) (If nonresident give city or town and Srate)

Leagth of residence in cify or town where death ovemrred — yri. / m/jd.l. How lang in U.8,, if of foreign hirth? . mes. ds. .

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

I|ANENT RECORD

4. COLOR OR_RACE

% g 5 Wﬂf(’ﬂ 16. DATE OF DEATH (MONTH, DAY AND YEAR) z 1 é 2 E 15,._,‘2 6

L
AR R HEREBY CERTIFY, Thlllullenied/d;ﬂ ..............

Sa. M. W "‘m on Drvoscen 4 7%1/4 ........... 2l ... 0%k to.... LTI EE mﬂ.'c.e
{om) WIFE o et T bast sow Bt .. GBYE 0. L 7 gy,jﬂmz" and thay
octurred, on the dote stated abote, Qk.......cr.omes: 7 a2 A
6. DATE OF BIRTH (xosth. oay awo vesr) 7, / /3, prETA “ﬁh - e ] T
7. AGE YEars ° i

MonTHS ‘ Davs

/S ST

—

.

8. OCCUPATION OF DECEASED

{a} Trode, molession, or % ‘

particater kind of work 772L —
(b} General npfre of indnstry, k_, CONTRIBUTORY...........cc. g
basiness, or establishment in (SECONDARY)

which employed (or empOFer)..........oeiersereersermesrrossmensessiser st st veseas
() Name of employer

.y ) 18, WHInE fas pra
9. BIRTHPLACE (cmmm-n)..Mz.T. CHTLER .. . ”‘7{( :

(STATE oR COUNTRY) / o . - | —_
/ Do A&@mnoﬂ PRECEDE DEATHT.eviiaieis + Date OF...

, WITH UNFADING INK---THIS IS A PER

WRITE PLAIN

CAUSE OF DEATH in plain terms, so that it may he properly classified. Exact statoment of QCCUPATION is very important.

N. B.—Evory item of information should be carefully supplied. AGE should be stated EXACTLY.

10. NAME OF FATHER — 2
WAS THERE AR AUTOPSYY. G
E WHAT TEST CONFIRMED DIAGNGSISY.
é (STATE oR counrY) [0 | S Tonaec
g | 12. MAIDEN NAME OF MOTHER Ztﬂrmflf B2L dires) G To '74
*Sinte the Pmmusn Civmiza Dratm, or in desths from Vierzsr Cavoes, stats
(1) Meirxa axp Nirtorp or Ixsuzy, and (2) whether Accroevear, Buicmar, or
Hoazemnat. (See reverse gida for additional epace.)
" 19. PLAC; OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
- S
. ¢M 50 19.2, c?.
15, 20. UFD ADDRESS
bre \TZILY Zo
<




-

Revised United States Standard
" Certificate of Death

(Approved by U. 8. Census and "Amorican Public Health
Association.}

Statement of Occupation.——Precise statement of
occupation is very important, so. that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
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, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. RBut in many cases, especially in industrial em-
ployments, it is neaessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is prov@ded
for the latter statement: it shoutd be used only when
noeded. As examplos: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b)Y Au‘tq-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘‘Foreman,’ “Managor,” ‘' Desler,’” ete.,
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 Housekeépers who receive a
definite salary), may be enterod ns Housewife,

Housework .or At home, and children, not gainfully’

employed, s At school or Al home. Care should
be taken to report specifically the occupations of

persons engaged in domestic gervice for wages, 83"

Servant, Cook, Housemaid, eto. If the occupation

has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be- -
ginning of illness. If retired from business, that .

fact may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
evor, write None. .
Statement of Cause of Death.—Namae, firat, the
DIBEASE CAUBING DEATH {the primary affection with
respact to time and eausation), using slways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’"); Diphtheria
(avoid use of **Croup”}; Typhoid fever (never roport
hY

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (‘' Pnoumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoncum, eto,,
Carcinoma, Sarcoma, ete., of —————— (nameo orf-
gin; **Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {(disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
as -‘‘Asthenia,” “Anemia’ (merely symptomatio),

.“Atrophy,” ‘“Collapss,” “Coma,’”” “Convulsions,”

“Debility” (*Congenital,” **Senils,” et¢.}, * Dropsy,”
“Exhaustion,” ‘““Heart failure,” **Hemorrhage,"” “In-
anition,” “Marasmus,” “0Old age,” *‘Shock,” *“Ure-
mia,” “Weaknoss,” ato., when a definite disease can
be mscertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, a3
“PURERPERAL 8eplicemia,” “PUERPERAL perilonilis,’
eto. State eause for which surgical operation was
undertaken. For vioLENT DEATHS Blale MEANS oF
inJury and qualify 48 ACCIDENTAL, 8UICIDAL, Or
HOMICIDAL, or &8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic aeid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences  (e. g., sepsia, lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medioal Association.)

Norn.~Individual offlces may add to above list of unde-
sirable terms and refuse to accept cortificates contalning thom.
Thus the form in use In Now York City states: ‘‘Cortificatos
will be returned for additional information which glvo ony of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulslona, hemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarringe,
nocrosis, peritenitis, phichbitls, pyemin, septicomia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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