Do not ose this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL ST v
CERTIFICA!I'EAOLF DE:ESTICS 2 1 2 b 7

8
§ 1. PLACE OF DEATH
'% CoumAY....oeeerrererreneeierahe Begistration District No.......cvueerininnes
g Townshine? hlnmy!eﬁdrlhnnmtﬂm ................... RIXAY
o .
w Gitr.., SN s e N, O, RN ¢\ [ JOF < o S g #0 */AR OV g 1 ' o 7"
B
(:j 2. FULL NAME.. U Ly o N T L AROON  F ST  e C  .  OUPPRIN
7 (s) Residence. No#fg(dé A4 5 < erress
b {Usual place of abode) {If nonresident give city or town and State)
E Length ol rexidence in city or town where death oco da. How long in U.S., if of [oreign birth? na. hos. ds.
Y PERSONAL AND STATISTICAL PARTICULARS -; . MEDICAL CERTIFICATE OF DEATH
S L
g 3. SEX 4. COLOR OR RACE | 5. "f;‘:c‘g A(me-m,, mf‘:g;? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) é -~ 4\ A —~ 19t g
, 17. .
f - d ! | HEREBY CERTIFY, 'l‘h-uanmded d R
] Sa. IF Mmmzn. Wlmm, : J-A
- HUSBAND or ) o resrraanrren .10 | I SN Sl o
& (cR) WIFE oF S that [ tst paw h.(LAw.. alive on.........0n
[-]
a " denik d, nx the date stated above, at.
E 6, DATE OF BIRTH (MONTH, DAY.AND YEAR) - W !m AHE CAUSE OF DEATH* was As ot
3 7. AGE YEARS MonTHs DAYS 1t LESS thah 1 ‘g . ', ¢
] dl!. TR - S | sty aale Lo SRR L APt SR
2] 1 [ J— N
8 77 ;-
& Absat, | 7 j (A
8. OCCUPATION OF DECEASED éf . b .

(a) Trade, profession, or R A

patticalar kind of work ......... L LA e LS "‘",; """""

(b) Generel natore of indestry, [ N CONTRIBUTORY

business, or establishment in ¢

which loyed (or loyer)......
(e} Name of employer

8. BIRTHPLACE {cImY OR TOWN} ..
(STATE OR COUNTRY)

oy 4
{S’Dwm AJERATION
10. NAME OF FATHER@)ﬁ Z! %é Izzaz

11. BIRTHPLACE OF FATHER (CITY OR TOWN}.worinreriemvsnmonsvianeiiisinsscminnnees

(STATE OR COUNTRY) j&b , (Signed)... .o 7.
rL‘ é/g{ lLZé(Addrea) 294 ’/’f /

13, BIRTHPLACE OF MOTHER (CY/FR T0WN)...oc oo pgecs e /+3iste the Drsssn Cacaina Dastm, or in deaths from Wiguaer Cums- state
{1) Mrzaws anp Narvms or Imruer, end (2) whether Accmowran. Boiemar, or
BHomicmoal.,  (Ses reverse gide for additional apace.)

INLY, WITH UNF

1)

N. B.-~Every itemn of information should be carefully supplied.

o
w
E
@
;.

12. MAIDEN NAME OF

PARENTS

{STATE OR COUNTRY)

18, PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

124

ADPRESS 2/

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Ciyil Engineer, Stationary Fireman,
ote. 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 the Intter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (o) Foreman, (b) Auto-
mebile factory. Thoe material worked on may form
part of the second statement. Never return
“Laboror,” “Foreman,” “Manager,” “Dealer,” etc.,
without more preecise specification, as Day laborer,
Farm laborer, Laborgp~—Coal mine, ate. Women &t
home, who are engaged in the dutiaes of the house-
hold only (not paid Housekeepers who receive a
definite splary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, as Al school or At home. Care should
be taken to report specifinally the occupations of
persons engaged in domestio serviee for wages, as
Servant, .Cook, Housemaid, ote. If the occupation
has bedn changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fast may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acoopted term for the same disease. “Examples:
Cerebrospinel fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis”); Diphikeria
{avoid use of *‘Croup"”); Pyphoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumontia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; ““Cancer” is loss definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvulor hear!t disease; Chronic inlerstitial
nephritis, ote, The contributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. Ixample: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” ‘‘Anemia’” (merely symptomatic),
“Atrophy,” “Collapse,” *‘Coma,” *“Convulsions,”
“Debility’" (“Congenital,’”” “Senile,"” eto.), *Dropsy,”
“Exhaustion,” *Heart failure,' ‘“Hemorrhage,” “In-
anition,” ‘“Marasmus,’” “0ld age,"” “Shoclk,” “Ure-
mia,"” “Weakness,” ote., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL periloniiis,”
eta. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Oor a§ 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 fracture
of skull, and consequences (o. g., sepsis, iclanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of tho
American Medieal Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accapt certificates containing them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, homor.
rhago, gangrene, gartritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemin, septicomia, totanus.”
But general adoption of the minimum list suggested will work
wvast improvement, and Its scope can be extended at a later
date.
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