o TR BeL MRS it

£

Sa. tF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 1 . (SO SOURT ; T SO,
o) WiFEor (", A4 (/M Ce Tl e b

6. DATE OF BIRTH (uontt, oav woo vex) /% {, "2
7. AGE YEARS

64 Mm&m

8. OCCUPATION QF DECEASED

SN |
(a) Trade, profession, or /9 . /(’ %./ \

] HEHFY CERTIFY, 'l'hill ....................

MISSOUR! STATE BOARD OF HEALTH
Eﬁﬁz 1028 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
8
3;5 1. PLACE OF BEAT] 21880
=2 Comnty..... Sl Registration District Ne % g/ 1,
EE Township.........} Py Primary Begistration District No.............. 3 Degistered No. j é ¢
=
é g TN WP 0 et A it L . U st Ward)
g: 2. FULL NAME ... 0k el 0 M et e N et e insner st iiet vststsm et ssmcrs e s s tssstamaes sames semy smmsasnas srs sames
BO (a) Besidence. No. oommereerones Woeerde :
- = {Usual place of abode) - 5 (If nonresident give cty or town and State)
E E Length of residence in city or lown where denth octmred . (-5 mﬁ ds. How long in U.S., if of foreign hirth? s, mos. da.
=} o
b 8 PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
Ho
8‘3 3. sEX 4. COLOR OR RACE 5. %ﬁugw‘h‘:‘m o= 16. DATE OF DEATH (MONTH. DAY AMD YEAR) 31 19 2 é
S H It e |7 Q“’g"’
@«
g
O
g
S
o
[
M

THE CAUSE OF D
I LESS oo 1 ﬁM

p——-—---h“ PR
& min, \('_“3 : \//

particelar kind of werk ......ccovierriridianr o Bvsslom Bevsderrarraesssersnananerersas mnenneranees

(b) Generz] noture of industry, CONTRIBUTORY

businexs, or establishment in

which employed (o1 employer) ..o iinnininnn e s Dl /( (duralion)....... ¥ vevrrrvinne. L S )

(c) Name of employer
Ly Z 18. WHERE WAS DISEASE CONTRACTED

. \
9. BIRTHPLACE {cITY OR TOWN) ... ,7")‘ / et b et e IF NOT AT PLACE OF DEATHZomeveerse.ss
(STATE OR COUNTRY)

{5 Din an oPERATION PRECEDE DEATHY

10. NAME OF FATHER /) / ¢
' . WAS THERE AN AUTOPSTY
ﬂ 1. BIRTHPLACE OF FATHER (crrr oR rm)/),/(.{ WHAT TEST CONFIRMED nlgns
E (Srae o counTaY) Sigoed)........ood. LAy
< | 12 MAIDEN NAME OF MOTHER /). /( 7 / 2/ .1 Z((Ah)
-
LA 7
12. BIRTHPLACE OF MOTHER (CITY OR TOWN)... /) / ( / %(tuh the Dmmmasn Cavmivg Dearm, or in deaths fram Viovmer Civars, state
- RV (1) Mauks awp Natvas or Imrony, and (2) whetba Accomenii, Soremul, o
{StaTE on cou Howcmas (e reveree sido for additional space.)

19. PLACEMGF BURIAL, CREMATION, OR REMOVAL

R— %&% .................

M; b S0 Crecess

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

K. B.—Every item of information should be carefully supplied. AGE should be stated




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Health
Association.)

Statement of Occupation.—Preeise statement of
ocoupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every-person, irrespec-
tive of age. For many oceupations o single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositer, Archilecl, Locomo-
tive Engincer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessgey to know (a) the kind of
work and also (%) 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
neaded. As oxamples: {a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The mataerial worked on may form
part of the second statement. Never return
“Laborer,” *‘Foreman,” “Manager,” ‘*‘Doaler,’”’ ete.,
without mors pretise spocifieation, as Day laberer,
Farm laborer, Laborer—Cosl mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive n

definite salary), may be entered as Housswife, -

Housetwork or At home, and children, not gainfully

employed, as At sckool or Af kome. Care should
be taken to report specifically the oceupations of -
persons ongaged in domestio service for wagos, as

Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on acsount of the
DISEASE CAUBING DEATH, Btato occupafion at be-
ginning of iliness. If retirod from business, that

faet may be indicated thus: Farmer (retired, 6

yrs.). For persons who have no ocoupation what-
over, write Nore. !
Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and oausstion), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic ecercbrospinal meningitis’); Diphtheria
{avoid use of *“Croup’); Typhoid fever (naver report

“Typhoid pneumeonia’’); Lobar pneumonia; Broncho-
preumontia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, ote., of ——————— (namo ori-
gin; “Concer” is less definite; avoid use of “Tumdr’”
for malignant neoplasm): Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ote. Tho contributory (secondary or in-
tercurront) affestion nced not be stated unless im-
portant. Example: Maeasles (disease cauging death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Nover
report mere symptoms or terminal conditions, guch
as ‘‘Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,”” '‘Collapse,” ‘“Coma,” ‘“Convulsions,”
“Debility” (" Congenital,” *“Senile,” eto.), “Dropsy,”
“'Exhaustion,” ‘‘Heart failure,” *“Homorrhage,"” *‘In-
snition,” “Marasmus,” ‘‘Old apge,” ‘*Shock,”’ *‘Ure-
mia,” “Weakness,” ete., when a definite diseaso ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
"PUERPERAL seplicemia,” ‘‘PUERPERAL peritonilis,”
ote. State cause for which surgiecal operation was
undertaken, For VIOLENT DEATHS 8tato MEANS oOF
1NJERY and qualify 88 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or a8 prebably sueh, if impossible to do-
tormine definitely. Examples: Acctdental “drown-
ing; siruck by railwey train—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid—eprob-
ably suicide. The nature of the injury, as frtfature
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of “Contribr:lt'ory."
{Recommendations on statement of causo of death
approved by Committee on Nomenclature of the
American Medieal Association.) o)

Nore.—Iandividual offices may add to above list of undo-
sirable terms and refuse t0 accept certiflcates containing them.
Thus tho form in use in Now York City states; * Qertificates
will be returned for additional information which give any of
the following diseasecs, without explanation, as the sole causg
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhiage, gangrone, gastritis, erysipelos, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia. sopticemia, totnnus,'
But general adoption of the minimum Jist suggestod will work
vast improvement, and its scope can be extended at a fater
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




