> (928

1. PLACE OF DEATH

2. FULL NAME......... 5 . }? ! o

(a) Besidence. NoZimy ‘}
{Usual place [ abode)
Length of residence iz city or own where death occarred ‘f

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Befisiration District No.,

Frimery Registration District No é’:;f__ ...........

(If ﬁ;nrcsidei;tngi'n.;{E;.;;.;&;n and Sur.e)

- ds Bow loog in U.S., if of toreign birth? __  yrs. -—mos. — dn

PERSONAL AND STATISTICAL PARTICULARS

2 MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE

F. 1,

5. SinGLE. MARRIED, WIDOWED O - {| o naTE OF GEATH {MGNTH, DAY- AND YEAR)

4 =T _nag

Dw?nc\m (writr the word)

5a. Ir MaRRiED, WIDOWED, OR DIVORC
HUSEBAND or

(or) WIFE of V .

" 3-2
I HERESY CERTIFY, That ! aitended & d from ‘5

6. DATE OF BIRTH (wonrs. oav aun vexs) K3 e 3‘1 /¥C3-

7. AGE " YEars - MonTHs Dars " M LESS then 1

. S|

AGE should be stated EXACTLY. PHYSICIAKS should state

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or b
particalzr kind of work .......... 07 78 )
(b) General natore of indostry,
business, or establishment in
which employed (or employer)....
{¢) Namae of employer

9, BIRTHPLACE (cITY OR mm)*

(STATE OR COUNTRY)

T :

O B 0 o S T i
that T last saw hh . nlive on., H 3= 5~ o wnd that
death , on ihe date sinied nhuve, at... 3!/ f B,

OF DEATH* was AS ws: .

- v (ATRtiOn) . .veorre YT rerrerrer O ool
18, WHERE WAS DISEASE CONTRACTED
. IF NOT AT PLACE OF DEATHZ..ccoeremuen. ? ...............
@ DiD AN OPERATION PRECEDE DEATHT...M. DATE OF ... e tvrer i sar s amans

WS THERE AN AUTOPSYL..

WHAT TEST CONFIRMED D

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very impartant.

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

10. NAME OF FATHER ) p Jon .
@ | 11. BIRTHPLACE OF FATHER (CITY OR TOWN}ageoooonnoreeivassarecsssssesanssones
’E- (STATE OR COUNTRY) .
T G-
< | 12 MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (ciTy oR Tow

{STATE OR COUNTRY)

1.
15.

#3tate the Diszass Cavmine Drarn, or in deaths from Vierzsr Cumus stats

(1) Mzaxs axp Nitomm or Iwrumy, aod (2) whether Acctossrar, Buicmar, or

Hosmcmal., (See reverse side for additional xpace.)

19. PLACE OF BUR[AL:\CREMAT[ON. CR REMOVAL DATE OF BURIAL
J' [V '? 4//1019LL
NDERTAKER ADDRESS
7 :
V{W/OA/.A 4 W_A Wy




et T N F

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can baé known. The
question applies to each and every person, irrespec~
tive of age. For many occcupations 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, Siationary Fireman,
ete. 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 lind is provided
for the latter statement; it should be,used only when
needed. As examples: (a) Spinner, (b) Coiton miil,
(e¢) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “TForeman,” “Manager,’” ‘*Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at,
home, who are engnged in the duties of thé house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or A! home, and ohildren, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the ococupations of
. persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. It retired from business, ‘that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no coccupation what-
ever, write None. : . s

Statement of Cause of Death.—Nams, firat, the
DISEASE CAGYNO DEATH (the primary affection with
rospect to™Mime and causation), using always the

same aceep™s term for the same diseass, Examples:

Cerebrospinal fever (the only definite synonym is
“Epidewmio . cerebrospinal meningitia"); Dipbiheria,
(avoid use of “Croup”’); Typhoid fever (nover report

‘“Pyphoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, eto., of (name ori-
gin; *Caneser” is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heort disecse; Chronic interstitial
nephritia, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measlea (disease causing death),
29 ds., Bronchopneumonia (seccondary), 10 ds. Never
report mere symptoms or terminal conditions, suech
as “Asthenia,” “Anemia” (merely symptomatis),
“Atrophy,’ “Collapse,” *Comsa,” “Convulsfons,™
*"Debility’ (*Congenital,” “Senile,”” eto.), *Dropsy,"”
“Exhaustion,’ ‘‘Heart failure,” **Hemorrhage,” *In-
anition,” “Marasmus,” “0ld age,” *Shock,” “Ure-
mia,” “Weakness," eto., when a definite disease can
be ascertained as the cause. A.EFa.ys quality all
diseases resulting from childbirth or misearriage, as
“PUBRPBRAL seplicemia,”” “'PUERPERAL porilonilis,”
eto. BState cause for which surgionl operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
iNJURY and qualify a3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a8 probably sueh, if impossible to de-
tormine definitely. Examples: Ac:idental drown-
ing; struck by reilway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of tho injury, as fracture
of skull, and consequences {e. g., sepsis, flelanus),
may be stated under the head of *'Contributory."
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Madical Association.)

Nore.—Individual offices may add to above list of unde-
girable termsa and refuse to accept certificates containing them.
Thus the form in use In New York City etatea: "Certificates
will be retutned for additional Information which glve any of
the followlng diseases, without exptanation, as the sale cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemis, septicemia, tetanus.”
But gencral adopticn of the minimum list suggested will work
vast.ilmprovement, and its scope can bo extended at o later
date. T : ‘
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