] MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 21 21 6

Q
3 1. PLACE OF DEATH
3 Cotuity, File No
-g ToWnthiD, . .o esaragap rrvsvernsvensvssnsrsnnssssppugeanarannse Frigeary L Sisterod No. ﬁdi’?ﬂ
@ &j’ ............. et d b St Ward)
g 2. FULL NAME W a{) L2 RA,
% @) Besidence. New. 2o 2.2%... itk .
5] (Usual place of abode) {If nonresident give city or town and State)
E Length of residence in city or town where desth oocmred . mos. da, How kng in U.S., il of foreign hirth? Th. o da.
PERSONAL AND STATISTICAL PARTICULARS f/_ . MEDICAL CERTIFICATE OF TH
3. SEX 4 COLOROR RACE | 5. Sma. Mugmien, WinowED 0% || 1 pare OF DEATH (uows, oav an0 mp//m(»/ﬂ ,é' » 2&

S IF M.nmuzn. Wrno-su, or DivoacED
HUSBA

(om WIFE or %/}Zﬁw
§. DATE OF BIRTH (montw, oat A vers)  Jeesee. 24 - /8 A8

7. AGE YEars MonTs ¢ Dars If LESS then 1
d“ h Trans!
77 // 24 omin A/ [

8. OCCUPATION OF DECEASED

(s) Trade, orolession, o ‘/{ / 7z !

particolar kind of work ................~7 . £

{b) Geoeral natare of indostry, /

basiness, or estahliskment in

(e} Name of employer
22 18. WHERE WAS DISEASE CONTRACTED
5. BIRTHPLACE (CITY OR TOWN} ..... otz IF ROT AT PLAGE OF DEATHY

{STATE OR COUNTRY)

,;’;\ Dip AN OPERATION PRECEDE mm:—w DaTE or.

tion should be carefully supplied. AGE should be stat¥d BXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is very important.

. NAME OF FATHER ﬂ
10. NA zr e oD,
z 11. BIRTHPLACE OF FATHER (aﬂonmn\ p;
H E (STATE OR COUNTRY)
. &
u < | 12. MAIDEN NAME OF MD’IHWM
- [ - 7~ rd -
T 13. BIRTHPLACE OF MOTHER (cr aizo *Gtate the Drxmaza Cavmmo Dratm, or in deaths from Vicizrs Covmed, state
> {1) Mmxs axp Natoms o Duory, and (2) wheiber Acomrxrar, Borcmas) o
Howtcmat.  (Ses reverss side for additional apass.)
"w

INFORMANT LA\ il Gl A ALK, P Al B TAY franae 15. PLACE QF BURTAL. CREMATION, OR REMOVAL

{Addreas) @ .

L RS (R sz 20. UNDERTAKER
a8 S0 TNay b W{;&%

ADDRESS / </ 7 7

N. B.—Every item of info




Revised United States Standard
Certificate of Death

tApproved by U, 8. Census and Anterican Public Hoealth
Agsociation.)

Statement of Occupation,—Precise statemant of
occupation is very important, so that the relative
healthfulnoss of various pursuits ean he known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eta. But in many osases, 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-
dusiry, and therofore an additional line is provided
for tho latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Groecery, {a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of tho second statemont., Never return
“Laborer,” “Foroman,” “Manager,” "‘Dealer,” ote.,
without more precise speecification, as Day laborer,
Farm laborer, Laborer—Coal mineg, ete. Women at
homs, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary)}, may be ontered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the oeeupations of
persons ongagod in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Nuame, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid uss of “‘Croup’); Typhoid fever (naver report

*Typhoid pneumonia'"); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonisa,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinema, Sarcoma, eto., of ——-——— (namo ori-
gin; “Cancer” is less definite; avoid use of **Tuemor"
for malignant neoplasm); Measles, W hooping cough,
Chronic cvalvular hearl discase; Chronic inierstitial
nephritis, ate. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
poriant, Example: Measles (disense causing death),
29 ds.; Broncho-pneumonia (sscondary), 10ds. Never
report mere symptoms or terminal conditions, such
ag "Asthenia,” ‘“Anemia” (merely symptomatio),
“Atropby,” “Collapse,” '“Coma,” ‘‘Convulsions,”
**Debility” {**Congenital,’ *‘Senile,” ete.), *Dropsy,"”
“Exhaustien,” “Heart tailure,” “Hemorrhage,” “In-
anition,” *“Marasmus,” “0Old age,” *“Shock,” “Ure-
min,” “Weakness,” oto., when a definite disoase can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or misearriage, as
"PUERPERAL septicemis,” ‘‘PUERPERAL perilonitis,”
ate. State canse for which surgical operation was
undertaken. For vioLENT DRATHS state MEANS oOF
inJury and qualify 43 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine dofinitely., Examples: Accidental drown-
ing; 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., sepsis, fctanus),
may be stated under the head of “Contributory.”
{Recommendations on statemont of cause of death
approved by Committee on Nomenelature of the
American Medical Agsocintion.)

Norp.—Individual offices may add to above list of unde-
drable terms and refuse to accept certificates containing them.
Thus tho form in use in New York City states: '*Cortificates
wiil be returned for additional information which give any of
the followlag discases, without explanation, as the sole cause
of death: Abortion, cellutitis, childhirth, convulsions, hemor-
rhage, gangrenn, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonttis, phlebitls, pyecmin, septicemia, totanus.”
But general adoption of the minimurm st suggested will work
vast Imptrovement, and fts scope can be oxtended at o later
date.

ADDITIONAL 6PACE FOR FVURTEEER STATEMENTS
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