A0 MISSOURI STATE BOARD OF HEALTH
25 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regdistration Digtrict Ne...........J # ........................

Pricy Regoation Distict No. N3 /) -

© Besidence. No. Q/ oy oA E TR Ste e Werd o,
(Usual place of abode) {Ii nonresident give city or town and State)

Length of residencn in cily or town where denth occmred yra. mos. ds. H_-whniinll.s..ﬁo“ouitnbiﬂ.h? . mos. d

PERSONAL AND STATISTICAL PARTICULARS 7}”  MEDICAL CERTIFICATE OF DEATH .
B e wordy” O 1| 16. DATE OF DEATH (wowm, oay ap vEA®)

4. COLOR OR RACE
7 /e, 17.
fs;_lrMmlm.WmonDnmm J 2 R Ry Y CERTIEY, T
{or) WIFE or t ] lazt maw ... alive o,

desth ocourred, on the date sta ve, a j&

6. DATE OF BIRTH (MonTx, mvmm!)gg gécz .5 ! Z ZZ;
7. AGE YEARS MonTHS Dars If LESS ihan 1
d.’. """___'h..‘ (ITTOTovRy SUSY ¥ Frpr.
/ 3 é /5“ or.......min
7
8, OCCUPATION OF DECEASED

(s) Trade, profession, or \
periiculor kind of worky..........cocoeeeciiins
0) 0 ) d’é .‘» a v

basiness, of establishment in

which emlhlﬂl (ﬂ & ) R ¥ PO

(£} Name of employer

g

AGE should bs mteleACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be pu-aper!y classified. Exact statement of OCCUPATION is very inuportant.

™

9. BIRTHPLACE (crTr or ToOwN) O/
{STATE OR COUNTRY)

" 10. NAME OF FATHERﬁ !e é E \!

11. BIRTHPLACE OF FATHER (ciTy (LTOI'H
"4 {STATE OR COUNTRT)

o'n should be carefully supglied.

»

\

PARENTS

12. MAIDEN NAME OF M

13. BIRTHPLACE OF MOTHER (crrr o [FRSORRIN. -~ “tgtate the Druuss Civwine Dusrm, or o desthn from Viouore Cavsz, state
(1) Meixs axp Nitoes or Iiyumry, and (2) whether Accroswrar, Suvrcwan, or

(STATE OR COUNTRY) H L (Ses reverca aids for additional space.}
9. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

et [ 3 %

N. B.—Every item of informati




Revised United States Standard
Certificate of Death
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Statement of Occupation,—Precize statement of
cacupation is very important, 2o that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, 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 the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotfon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobils faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” “Manager,” “Dealer,” ete.,
without more preeise specification, as Day laborer,
Farm laborer, Laborer-—(Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewtfe,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home, Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote, If the occupation
has beon changed or givenm up on account of tho
DIBEABE CAUSBING DEATH, siate occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}). For persons who have no occupation what~
over, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH {tho primary affection with
respect to time and causation), using always the
game accepted term for the same disease. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
Qvoid uso of “‘Croup”); Typhoid fever (never report

*Typhoid pneunmonia’); Lobar pneumonia; Broncho-
pneumontia ('‘Pneumonia,’”’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eto., 0f —————— (name ori-
gin; *‘Caneer’’ is loss definite; avoid use of “Tumor’
for malignant neoplasm); Mcasles, Whooping cough,
Chronic valvular heart disease; Chronic inierstitial
nephritis, oto. Thoe contributory (sccondary or in-
terourrent) affection need not be stated unless im-
pertant. Examplo: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or torminal conditions, such
as “Asthenia,”” “Anomia” (merely symptomatio),
“*Atrophy,” *Collapse,” *“Coma,” *“Convulsions,”
"Dability”’ (**Congenital,” *'Senile,’’ eto.), *‘Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhago,” “In-
anition,” *““Marasmus,” “Old age,” *“Shock,” “Ure-
mia,” '“Weakness,' ete., whon a definite disease can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or miscarriago, as
“PUERPERAL seplicemia,” "“PUERPERAL perilonitis,”™
ote. State cause for which surgieal operation was
undortaken. For vIOLENT DEATHS slate MEBANB OF
1NJury and qualify A8 ACCIDENTAL, BUICIDAL, OF
BOMICIDAL, or 08 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—accident,; Recolver 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, ictanus),
may be stated under the head of *Contributory.”
(Recommendations on atatement of cause of death
approved by Committee on Nomenclature of the
Amarican Medical Association.)

Nora.—Individual offices may add to abovo list of unde-
sirable terms and refuse to accept cortificates containing them,
Thus the form fn use In New York City states: “Certiflcates
will be returned for additional information which glve any of
the following dizeases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitie, miscarringe,
necrosls, peritonitis, phlebitls, pyemia, septicomin, totants.”
But general adoption of the minimum Ust suggested will work
vast fmprovemont, and ts scope can be extended at a Iater
date.

ADDITIONAL BPACE FOR FURTHERER ATATEMENTS
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