Do oot e (his space.
. MISSOURI STATE BOARD OF HEALTH
D BUREAU OF VITAL STATISTICS g - .
o ’ CERTIFICATE OF DEATH _[ j_ 7 3 ?
8 0 o
: oY B District N ) File N
o 8. efintration District Nov..owurernenrmnrrsesoerse@nssngoreene Becsrssensinntrasens —
3% _ F00 7.
5= Priaary Regdistration District No...... A4, 570, .4......... BRefistered Nou ...coredie Shniiiiiiissiininnne
-
w§ 1@\ et e snessenes e ssssssneessesrenesnessssssrssnssssasssonsanessssrsonsnor Bl osiaraminssonoisies Ward)
2 E"ﬁ ‘ L M M——r
. 5 2. FuLL Name ML L e
) 8o (#) Resid Moo A AAA—EY Pl S . Ward.
] = {Usuaal place of abode}
. EE Lendth of residence in cily or town where deoth sccured yr. mac. ds. BwhnihUS..i!ellﬂeitnhlﬂh! s mos. ds.
é W PERSONAL AND STATISTICAL PARTICULARS /2, MEDICAL CERTIFICATE OF DEATH ,
=) . e
: B 3. SEX + c0|.o ORRACE| 5 M?:.'.E;bw"""? O || 16. DATE OF DEATH (WoNTH, DAY AND YEAR) 6%1{ 77 w20
-85 | aly -
- | HEREBY CERTIFY, Thil
. ©@ Sa. 17 MaRRIED, WiDowED, or Divorc
S §§ ) HUSBAND of .
v 28 {on) WIFE or :
2%
‘g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) o SE OF DEATH
h 7. AGE Y | Mowms Dars M LESS then 1 (‘t‘ ?\ 0'?5: -
| dayy vk |- .
19 LA ? D - Py C.F12euk
g 2L St
3 8. OCCUPATION OF DECEASED 75 /2 !
E {a) Trade, profession, er :
§, particaler kind of work.......
& (b) Generzl nature of indwsiry,
] business, or esteblishment in .
' R T T A ———— SRV . SO
ua () &m of employer
o e Porn VPSR
" ;FE 5. BIRTHPLACE {crry OR TOWN) ...... /W/’t’
:é (STATZ OR' couneraY)
o ud 10. NAME OF FATHER /%('Mf 97/4/{,\_/'
- E 11. BIRTHPLACE OF FATHER {CITY OR TOGN).....
8 p
E:.g El {STATE OR COUN‘I’W) f
[
8 o
3? § |12 MAIDEN NAME OF MOM h'//(, ﬁ?-r%ﬁ,(
- M -
it 13. BIRTHPLACE OF MOTHER ey o.mm) ........................... *State the Dmmss Caommo Daurs, or in dgatha from Viowgve mg
Eg (Suryé)nl.gnn) (1) Mz a0 Naroen or lwuomy, and
S8 . - ' 3 2 i . Houtcmat.  (Ses reverse oide for additicon! space?
11> :
78 1. IAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Q0o
| & " é
aB 15 20. UNDERTAKER : f z Ess
HU, 7 [ ) " -




s'e : A
o

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthtulness ot various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architec!, Lotomo-
tive Engineer, Civil Engineer, Stalionary PFireman,
eto. But in many oases, espeoially in industrial em-
ployments, it ia necessary to know (g) the kind of
work and also (b) the nature of the business or in-
dustry, and therofore an additional line is provided

. for the latter statement; it shonld be used only when

needed. As exambples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (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,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of tho house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housawifs,
Housework or Al kome, and children, not gainfully
employed, as At school or Al home. Care should
be .taken to report specifieally the ocoupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, oto, If the occupatiop
has besen changed or givem up on saceount of the
DISEASE CAUBING DBATH, atate ocoupation at be-
ginning of illness.
faot may be indicated thus:
yra.).
ever, write None. .

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DBEATH (the primary affection with
respeot to time and causation), using always the
same accopted term for the sameo disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitls”); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

Farmer (retired, 6

For persons who have no ocoupation what-.

It retired from business, that -

t

e T 7 N a1 e TS FY I T T ;.rJ!)JJiu)Wg!mrr-va,j JIaRt T gt

“Typhoid pneumonia'); Lobar pneumonia; Bronchow
preumonia (‘‘Poeumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritongum, ete.,
Carcinoma, Sareoma, ote., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasm); Measles, Whooping cough,
Chronic volvular heart disease; Chronic interstitial
nephritis, ote. Tho contributory (secondary or in-
terourrent), 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, such
a8 “Asthenia,” “Anemia” (merely symptomatio),
‘“Atrophy,”" *'Collapse,’”” *Coma,” *‘‘Convulsions,”
“*Debility"* ("*Congenital,” *‘Senils,” ste.), “‘Dropsy,”’
“Exhaustion,” ‘‘Heart failure,” “Hemorrhage,”” ““In-
anition,” “Marasmus,” “0Old age,” *‘8hoek,"” *“Ure-
mia,"” “Weakness," ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL perilonitia,”
eto. State cause for which surgiocal operation was
undertaken, For VIOLENT DRATHS state MEANS oF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or a8 probably such, if impossible 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 nature of the injury, as fracture
of skull, and consequences (e. g., gepsia, felanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Medical Association.)

Nore.—Individual offices may ndd to above list of unde-
sirable terms and refuse to accept cortificates containing them,
Thusg the form in use in New York City states: “Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhnge. gangrene, gastritis, eeysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemla, tatanus.”

But general adoptlon of the minfmum lzt suggested will work .

vost improvement, and Its scope can be extended ot a later
date. - ‘
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