' MISSOVURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS

ERTIFICATE OF D C 2 {
o c EATH 24029
55 1. PLACE OF DEATH ) .
= & Comnty ' File Nouoorormmomnnrinnses e R serenen
| I T
[ L )
mg . m,..ﬂ%..ﬂ\é;?/uﬁl OO TR Werd)
8 3= | . L2
& 5 FULL NAME.,
9 =5 222
O . we {0} BResidence. No.......55% R 3 [T ——
bt b= e (Usual place of e) (Lf nonresident give city or town and State)
[ EE Lengih of ‘residence in ciiy or town where death ocomrred . mos. ds. How long in . S., if of foreign hirth? yrs. mos. s
Ié S PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIHCATE(PF DEATH
S5 hal
§ g'g 3 SE,X 4. COLOR OR RACE | 5. awl(mﬁ‘:m? on 16. DATE OF DEATH (MONTH. DAY AND YEAR) M/ X l
E -
LY d : arrcet 12 ma
] 7 | HEREBY CERTIFY, A from
h I Sa. IF MaARRIED, Winoummy-an-CHyoncer~
. £E HUSBAND oF o e L O SOOIV © SV
“ . onise QW‘Z//
w 2% g—é/}/n@ﬂ/ :
. 35 6. DATE OF BIRTH (sonTH, DAVMMWW J o5 /@
T 3. 7. AGE Years Monis Dm 1 LESS § u.a- 1
lT a 'g dﬂn f—— N
3
P o | Q 3 g
¥ < %
E 8. OCCUPATION OF DECEASED
o ‘g -E' (a) Trade, profession, or
z & § perficolar kind of work......
o 8% (b) General natre of ind
< no bminess, or establishment in
. ; g ‘: wkich employed (or earployer)
S . ':_6' g (c) Name of employer
T Su
= _g - 9. BIRTHPLACE (cITY OR TOWN) ...... 2
; % g (STATE 0B corRy) ‘4’ MO 70, P ittt e, /l &7
-3
. B 10. NAME OF FATHER m /
3' ‘5;- - % A“Jl‘/ ,‘1”4-
a
2 $5 | 11. BIRTHPLACE oF FATH Ty o Touw) V7L
] / . ]
? E% & (STATE OR CourRT) o 1.1 ace Sl / Ve [’
] o«
w 2o 4 &| 12 MAIDEN namE of momier APF/ 'm/
= - ] =
E M o 13. BIRTHPLACE OF MOTHER (ciry o Tom).. / ¥ L the Dismasp Civarze Dxare, or in deaths from Vioumwe Cacurs, stats
2 g: s (STATE oR [4}) 450 Naruen or Immay, and (2) whether Accmmerar, Stromar, or
:.."E ) / Howrcroar.  (See revervo sida for additional space.)
gm e AT e é’ ___5_ - , I 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
. HO .
L %% 22 7724/ w.26.
! ﬁg is. 20, UNDERTAKER ADD
-1

Yascolosdclolone, i H-375:




Revised UUnited States Standard
Certificate of Dea_.th

(Approved by U. 8. Census aod American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very impertant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
torm on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many oases, especially in industrial em-
ployments, it is necessary to know (a} the kind of
work and algo (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Collon mill,
(a) Saleaman, (b) Grocery, {a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Managoer,” ‘'Dealer,"” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who arg engaged in the duties of the house-
hold only (not paid Housekespers who reseive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully

employed, as At school or At home. Care should:

be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etoe. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. II retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation 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 aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ecerebrospinal meningitis''); Diphtheric
(avoid use of ““Croup”); Typhoid fever (never report

“Typhoid pnoumonia’); Lebar pneumonia; Brencho-
pneumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of —————— (nameo ori-
gin; **Caneer” is loss definite; avoid use of “Tumor"’
for malignant neoplasm}); Measles, Whooping cough,
Chronic valvular heart disease; Chrontc inlerstitial
nephritis, ota. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 da.; Broncho=pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Anemia’ (merely symptomatio),
“Atrophy,'” *'Collapse,” **Coma,” ‘‘Convulsions,"
“Debility” (*Congenital,’”” **Senile,” ete.), " Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” “In-
anition,” “Marasmus,’” *“0Old age,’”” “Shock,” *Ure-
mia,"” *“Weakness,” eta., when a definito disease can
be ascortained aa the cause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANE OF
1NJURY and qualify a3 ACCIDENTAL, BUICIDAL, Or
EOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Repjlver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. {., espsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of doeath
approved by Committeo on Nomenelnture of the
American Medical Association.) .-
Il ] ,'
Nore.—Individual offices may ndd to above list of unde-
sirable terms'and refuse to accopt certificates containing them.
Thus the form in use in New York Clty states: ‘‘Certificates
will be returned for additionat information which give any of
tho following diseases, without explanation, as tho sole cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitis, miscarriago,
necrosie, peritonitis, phlebltls, pyemia, sopticemla, tetanus.”
But general adoption of the minimum list suggoested will work

vast improvement, and its ecope can be extended at & later
date. '
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