Do pot o3c thiv spece.
C TS MISSOURI STATE BOARD OF HEALTH
JOL 3 | i BUREAU OF VITAL STATISTICS
8 . CERTIFICATE OF DEATH r) [) 4 .3 D
i b ~
[}
<8 Begs District No...... 7 7 Filo No.
E.E Primary Redistration District No.orr.ee. 4(‘56?‘ Begistered No. 2 3
b i S oo ener sttt WSl e Ward)
25 . N /M(J
| Ei 2. FULL NAME....&. G 1M F A
 wo {a) Residence, Now..owo s St . Werd, . esseeastanaea s, dura s
e {Usual place of ab&de) (I nonresident give city or town and State)
E E Length of zesidence in city or town where death oxmried yes. o3, da. How long n U.8., if of foreifn birth? 3. oo da.
[=]
-5 'PERSONAL AND STATISTI!CAL PARTICULARS 2~ mMEDICAL CERTIFICATE OF DEATH
Le]
3. SEX 4. COLOR OR RACE 8. SINGLE. MARRIED, WIDOWED OR -
S s DIVORC.ED (torite the word) 16. DATE OF DEATH (MONTH. DAY AND YEAR)} % w 19 Z—zé
-
kN IR v Wi B
b E Sa. I¥ MARRIED, Winowzn, or Divorced ’ e
- E HUSBAND of MI Py suseaplfrietl SO ST
22 (on) WIFE or hat 1 AT AL D, e
oy ! dulh o the dote stated be LA
= joeal . on TL Y R il LA
35 5. DATE OF BIRTH (owth. oa¥ Ao vean) / / g CAUSE OF DEATH® was As FORLwWS:
5. 7. AGE Years MonTmis I Dars y
w T
L]
[
gg [/ J N =
% 8. OCCUPATION OF DECEASED ’
'E'; % {a) Trede, prolexsion, or /
= £ parlicalar kind of work ......... F
g g @ Gml cature of industry,
. sohlishment fa e
%‘: which employed.{or ecployes)
"g g {c) Name of employer .
A y
8% 9. BIRTHPLACE ¥ on mmmw 17 NoT AT PLACE oF DEATHI..... &
- é {STATE OR COUNTRY) 0 )2 ). T
- ( DID AN GPERATION PRECEDE DEATHL...0r DT T -
[~
52 10, NAME OF mﬁ a]fo W ﬁ was iz et 2l S
] { :
48 o 11. BIRTHPLACE OF FA (CITE/OR TOWN). covercrnrerneres Monspm sucririveriareres WHAT TEST e oiacngfise.... £
i35 g (STaTE oR counrrery 5 (suua A LA
o x .
:g':" Q| 12. MAIDEN NAME OF MOTﬁ'\‘!I L {(Addrexs) ﬁ
g ™ - B L1 N
°m 13. BIRTHPLACE OF MOTHER (crir or TOWN).. a *3tate the Duzcazn Cavsing Doar, or in deaths fromg}qox.nn Causrs, state
He (1) Mmxs axb Navovzo or Imsury, and (2) whether Accmexman, Scicmal, or
£ E (STATE OR CoUNTRY) Houtctpai-  {(See reverts cide for additional epaee )
g: " INFORMANT 19. PLACE OF BURIAL. CREMATION, O OVAL jTE OF BURIJAL
Ta hatread St 62/ 12
. 02
ae 15. - ; 20. uuoamu:m ADDRESS
S G217 026 :
Ro Fuep W2 #71.., 4 - T Sy & L R %— - ’
- ‘T Cg! 7 %"L‘-‘-—-fp_//
v V T

/M/




Revised United States Standard
Certificate of Death
(Approved by U, 8. Census and Amorlcan Publ[c Health
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Statement of Occupaﬁon.-—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, irrespec-
tive of age. For many.ogcupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect! Lecomo-
tive: Engincer, Civil Engineer, Stationary Fireman,
eto. 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 tho latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factery, The material worked on may form
port of the second statemont. Never retura
“Laborer,” “Foreman,” “Managér,” “Dealer,” ste.,

without more precise spoeifieation, as Day laborer, -

Farm laborer, Laborer—Coal ming, etc. Women at
home, who are engaged in the duties of tho houso-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, ns At school or At home. Care should
be taken to report specifically the ocoupations of
., persons ongaged in domaestic service for wages, ag
Servant, Cook, Houssemaid, ete. It the occupation
has boen changed or given up on account of the
DISEABE CAUSING DEATH, state ooccupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation wha.n-
evar, write None.

Statement of Causec of Death ~—Namae, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
eame accepted term for the same disease. Examples:

Cerebroapinal” fever (the only definite synonym is.

‘‘Epidemic cerobrospinal meningitls’); Diphtheria
(avold use of *Croup')}; Typhoid fever (neverjreport

‘“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (**Pneumonis,’’ unqualified, iz indefinlte);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, eto., of ; (name ori-
gin; “Cancer’’ is less deﬁmto avoid use of **Tumor”

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, etc. The contributory (secondary or in-
tereurrent) affection need not be stoted unless im-
portant. Example: Measles (disease onusing death),
20 ds.; Bronchopneumonia {seoondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” *‘Anemia’’ (merely symptomatio),
“Atrophy,” *‘Collapse,” “Coms,” “Convulsions,”
“Dability"’ ("“Congenital,’” *‘Senile,"" ete.)}, “'Dropsy,"’
*“Exhaustion,’ *Heart failure,” “Hemorrhage," *'In-
anition,” “*Marasmus,”” *0ld age,” “Shook,” *‘Ure-
mia,” “Weakness,” eto., when & definite. disease can
be ascertained as the. eause. Always quality all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken, For VIOLENT DBATHS Btate MEANB oF
ixJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob~
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepais, telanua),
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.)

Note.~~Individual oMces may add to above lst of unde-
sirable terms and rafuse to accept certificates containing them,
Thus the form in use in New York Clty states: *Certiflcates
wiil be returned for additional Information which give any of
the followlog dlseages, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscartiage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But gencral adoption of the minimum lst suggested will work
vast Improvement, and {3 scope can be oxmndeg,nt o. later
date.
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