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3. PLACE OF DEATH

MISOUURI 2TATE BUOARD OF REALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

291 14143

Ull\mty ...... Begi Disirict No, [ File No..
oo vt e o BT | segiens OB
/ ........... L1, "SR W andmte A0 0¥ Bl Sutivorti { ........................................... w-a)
FULL FZ\% w M(/é' ...............................................................................
(a) Besidenco. Mo 2. d) VLA L % S
(Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in cify or lown where death occrrred J?m ioa, ds. How oot in U.8., if of foreidn hirth? 8. mos. ds.
/
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CEHTIFICATW EA'I'H

4. COLOR OR RACE

3. SEX
"5’}’] ale. W
SA. IF Mamuﬁn. WIDOwWED, or DivoecED

Hus|
{or) WIFE oF

5. Sinane, MARRIED, WIDOWED OR

]

16. DATE OF DEATH (MONTH. DAY AND YEAR) ,/7%0 7 19/@

7. AGE If LESS than 1

(L7 Rp— 4

A=

6. nA'rEor-'atm(mn mvmvm)CQE/}’/ -.—-/3;2? o

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or Q,%Mr'—m’
pariicular kind of work

(b} General oatcre of indastry,
bmuuhh!hbmedh
which doyed (or emp )

{¢) Name of employes

8. BIRTHPLACE (ctry gR.TOWN) red
* {STATE oR WMW P

R— .,;::.T.YQL b. S onaen

10. NAME OF FA%,,? j‘). #
- 7
| 11. BIRTHPLACE OF FATHER Town) J
& (STATE OR COUNTRT) M
Nt .
E 12 MAIDEN NANE OF MM fV’/‘J‘f‘ 19
RTHPLA y ToOwN) A *Sints the Dismusn Ca mm\émdm&aﬁm%m&m‘m
n o e B . (1) Mzixa ixp Naroas or , and  (2) whether Aocroxwear, Buremar; or
5 7 ) Hourcmas. (S0 revenes e for aditonal space) o
L8 INFORMANT Q OF BU CREMATICON, QIN{ DA*;;-LOF i AL
Address) — poaetu_t ! / oA,

""S W' ﬁﬁnﬁ




T ==

Revised United States Standard
Certificate of Death

tApproved by U. 8. Consus and American Public Health
Association.)

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, a. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ots. But in many eases, espocially in industrial em-
ployments, it is necossary 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 statemont; it should bo used only when
needed. As exnmples: {a) Spinner, (b) Collon mill,
(a) Saolesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statoment. Never return
“Lahorer,” “‘Foreman,” ‘'Manager,” ‘‘Dealer," atc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the dutios of the house-
hold only (not paid FHousckeepers who reccive a
definite salary), may be entercd as Housewife,
Housework or At homeo, and children, not gainfully
employed, as At scheol or At home. Care should
be taken to roport specifically the occupations of
persong engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If tho oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). TFor persons who have no oeccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affoetion with
rospect to time and causation), using always the
same ascceptod term for tho same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemic eerebrospinal meningitis’’); Diphiheria
(avoid use of “Croup"); Typhoid fever (nover report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (‘'Pneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., 0f ~~~——w— (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic interstilic]
nephritis, ste. The contributory (secondary or in-
tereurrent) affection neod not be stated unless im-
portant. Example: M casles (disense causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Naver
report mere symptoms or terminal conditions, such
as ‘‘Agthenia,” “Anomia” (merecly symptomatie),
“Atrophy,”” ‘‘Collapse,” “Coma,” *“Convulsions,”
“Debility" (**Congenital,’”” **8enile,” ota.), *‘Dropsy,”
“Exhaustion,”” *“Heart failure,” **Hemorrhage,” *“In-
anition,” *‘Marasmus,” “Old age,” *Shock,” “Ure-
mia," “Weaknoess,” ete., whon a dofinite diseass ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL gseplicemia,” “PUERPERAL perilonitis,”
otc. BState cause for which surgical oporation was
undertaken. For vIOLENT DEATHS state MEANS OF
iNJURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Exomples: Aceidental drown-
ing; alruck by railway iratn—accident; Revelver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Maedical Association.)

Nora.—Individual ofices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus tho form in use in New York Clty states: ‘‘Certificates
will be returnod for additional information which givo any of
the following discases, without explapation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meninglitis, miscarriago,
necrosis, peritonitis, phlobitis, pyemins, septicemia, tetanua.”
But general adoption of tho minimum list suggosted will work
vast improvement, and 18 scopo can be extended at a later
date.
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