JJ MISSOURI STATE BOARD OF HEALTH S
<4

B BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L=
o
ot

]

CAUSE OF DEATH in plain terma, eo that it may be properly classified. Exact statement of QCCUPATION is very important

2. FULL NAME.,
(o) Reaidemce. Nou......... g:..?.‘.‘:q- ......
(Usual place of abode) (If nonresident give city or town and State)

Length of residence in city or town where death sccmred . mos. da. How loug tn U.S., if of foreign birth? 8. mos. ds.

Rlp

PHYSICIARS should sta

PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEIATH

[
16. DATE OF DEATH (MONTH, DAY AND YEAR) 7 / 2 //
’ - T

CERTIFY,

3, SEX 4. COLOR OR RACE

M 1w

SA. IF Marriep, WIDOWED, or DIVORCED
HUSBAND or
(on} WIFE oF  “em

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE Years

A I o Y 4.4 R G ——

B. OCCUPATION OF DECEASED
(a) Trade, prolession, or (____’/
particalzr kind of work
(b) Gemnl natore of industry, ’

Boe b T f

which anlh!ﬂl {or employer)

AGE should be stated RKACTLY,

CONTRIBUTORY.... ol
(SECONDART)

{c} Name of employer
18. WHERE WAS DISEASE

$. BIRTHPLACE {cITY ok TOWN)

f] < .
IF MOT AT PLACE OF DEATH?
{STATE OR COUNTHY) _ L)mm O q - - -
v *J

TR Uy P e I'I-'II‘I-I| FEF I NR WAV MWW 119 FAT 7T R TP e ™ ll-nlllﬂl“l‘l LRI LA T d B

L]
D
g
o
)
a
[
3
&
|
L4
a
% Dip AN OPERATION PRECEDE DEATHL.ieuerrverres  WATE O eislorinniiscssisisisinsrarnonsrerens
_g 10. NAME OF FATHER - .
[ ]
o 4
2 plou BIRTHPLACE QF FATHER ( Y'
ﬁ z {STATE OR couum') MM
5 i 7,
)| & | 12 MAIDEN NAME a\‘
-~ ¥ -
e 13. BIRTHFLACE OF MOTHER ( *3izte the Doamusn CumL/ Drutyf] or in deaths from Vicrewe Cavsrs, state
2] i ) (1) Mzixa arvp Nirtoaz or Iwvor, {2) whether Accoomarat, Borerbat, or
.‘.':.' ; (Srare or Houtcroak  (Ses reverss ide for additiona) apaes )
o] 14,
E INFORMANT ... 19. PLACE{)F BURIAL. CREMATIONR, OR REMOVAL DATE OF BURIAL
=]
{Address) @A’V\.. / Q
) 5 i\ & Zﬁ 22
] 15. NDERTAK DRESS
= FILEI-J......)'...-‘)'E. 19..2.‘6 ' I l I & \AA B g ~—



Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. Tha
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especinlly in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the naturc of the business or in-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spianer, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The mateorial worked on may form
part of the second statement, Never return
“Laborer,"” *Foreman,' ‘'Manager,” “Dealer,”” ata.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Housewifs,
Housework or Al home, and children, not gainfully
employed, as A! school or Al home. Care should
be taken to report specifically the coccupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on acoount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.), For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISBARE CAUBING DEATH (the primary affection with
respect to time and czusation), using always the
sama acceptod term for tho same disease., Kxamploes:
Cercbrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'’}; Diphtheria
{avoid use of ‘“Croup’); Typhoid fever (noever report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, poriloneum, eoto,,
Carcinoma, Sarcoma, eto., of {uame ori-
gin; “Cancer” is less definite; avoid use of “*Tumor”
for malignant nooplasm): Measles, Whooping cough,
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcaslea (discasn enusing death),
29 ds.; Broncho-pnecumonta (secondery), 10ds. Naever
report mere symptoms or terminal conditions, such
&3 “Asthonia,” “Anemia” (mercly symptomatia),
“Atrophy,” ‘‘Collapse,” “Coma,” “Convulsions,”

“Debility” (**Congenital,” **Senile,” ote.), “Dropsy,”

“Exhaustion,” “Heart failure,” ‘“‘Hemorrhage,” “In-
anition,” ‘‘Marasmus,” *0ld age,”" “Shock,” “Ure
mia,” “Weakness,” ete., when o dofinito disoase can
be ascertainod as the eause. Always qualify all
diseasos resulting from childbirtl or miscarriage, ns
“PUERPERAL geplicemia,” “PUERPERAL perilonitis,’
eto. State cause for which surgical operntion was
undertaken, For vioLENT DEATHS state MEANS OF
INJURY and qualify 23 ACCIDENTAL, BUICIDAL, o
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely, Exnmples: Accidental drown-
ing; struck by railway train—accident; Roevolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequencos (e. g., sepsia, lelanus),
may bhe stated under the head of “Contributory.”
(Recommeondations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Notn.—Irdividual offlces may sdd to above,_list of unde-
sirable terms and refuse to accept corti{ficates containing them.
Thus the form in use in Now York City states: “Certiflcates
will be returned for additional information which give any of
the following dizeascs, without oxplanation, as the solo causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, orysipolas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyomia, sopticemia, tetanus,'
But general adoption of the minimum Hst suggested will work
vast lmprovement, and its scopo can bo extended at a later
date.

ADDITIONAL BPACH FOR FULRTHOR STATOMDNTS
BY PHYSICIAN.



