@0 \
9,5 % MISSOUR! STATE BOARD OF HEALTH )
)4 BUREAU OF VITAL STATISTICS ) 297083
© s . . " CERTIFICATE OF DEATH i
- R - -
1. PLACE OF
i ‘,yj
% £ Begistration Digtrict No........ 8000, Loh errinrinenizenns iossssnsenes
38 b2L3....
n 5
2
,23 2. FULL NAME....,
:Eg (0) Reside
o () OtE.
) z (Vaual ¥ {1 uonrendent give city or town and State)
EE Length of residence in city or fown where denth occurred ¥, mos. ds. How long in U, 8., il of [oreign hirth? s, moes. ds.
e 8 H PERSONAL AND STATISTICAL PARTICULARS '/‘; MEDICAL CERTIFICATE OF DEATH
=20 o -
0w b R R | 8. e tirds the wordy. " || 16. DATE OF DEATH (uowrn. oar ao vear) &~ / 5/ A
2E
‘UE HEREBY CERTIFY »That
° & 5. Ir MaRRIED, WIDOWED, OR DIVORCED
X HUSBAND or
g& {o8) WIFE oF
'gg 6. DATE OF BIRTH (uoxTn, bat A vear) ) A=-/Y8/
% & '144./
5. 7. AGE MonTHS Ii LESS than 1
@ o [.71 J— hra.
3
;:c‘l % ) 5 3 3 or .......mio.
- -]
% 8. OCCUPATION OF DECEASED
o 2 {a) Trade, prolession, .
. '
% i particolar kind of work ..............4 /WIM’ .....................
S8 {b) General nntare of Industry, ! OR
: © business, or estehlishment in (SECONDARY)
a = which employed {6 €RIPOYER).ccu.mmem ottt ] e {doratien)............ PR ereanrernd masy,. de
B
- a (¢} Name of employer
5 - . 18. WHERE WAS DISEASE CONTRACTED
e
‘gé 5, BIRTHPLACE {cITY oR TOWN) .. OO OO . IF ROT AT PLACE OF DEATHT......
(STATE OR COUNTRY) . mmm
% ‘; 7 DID AN OPERATION PRECEDE “Lefl.. DATE OF C—' ...........
g2 10, NAME OF FATHER '#7}7, O M -
™ g & ae i £ - WAS THERE AN AUTOPSYR.cu ) BT oy eceienniaeesne e re st seemsarssarsansarasans "
a B / LI 2. P
-ﬁ ] r_) 15, BIRTHPLACE OF FATHER (CITL, ORTORM)......ooovrenmraddonneie o, WHAT TEST CONFIRMED DIA 'r 17, o __.,}’ e - P
bt "‘ {7 ﬂ =
E | E (STATE oR CounTaY) AA ﬂmﬂ. (Sigaed)... /j: m"’-”’ o M. D
2 M /l) V ;
. 1 12. MAIDEN NAME OF MOTHER ] (Address ) /
E'E o AT - = S .{ 7,
; E 13, BIRTHPLACE OF MOTHE}_(;Jn Ot TOWN g vavssssiamnsiesssissssiss et W ":;-\ﬂe the Dr;nﬂ CAWING Dlﬂﬂ-d ﬂ(m “dgae fram Viorewr %ama.
. 1 EANE AND NatUume of IMIURY, am Jy #hethe Accmantan, Briemar, or
& ; (STATE OR COUNTRY) A Hoaeroat.  {Bee reverse mide for additional space.)
=] .
Eh 1 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
|4 R
m e -
- S
. §-20126
5] 2 - 20, UNDERTAKER ADDRESS
z' o ¥ .
RN, Glllin”s  \PLLu Mo




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
LI Association.}
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Statement of Occupation.—DPreciso statoment of
oecupation is-very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tivo of age.~ﬁ}"pr many occupations a singlo word or
term on the first linc will be sufficient, ¢. g., Farmer or
Planter, Physician, Compesilor, Architect, Lecomo-
tive Engineer, Civil Engincer, Stationary Fireman, ete.
But in many cases, especially in industrial omploy-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should bo used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, () Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never roturn “‘Laborer,’” ‘'Fore-
man,” ‘*Manager,”” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekoepers who reccive a definite salary), may be
ontored as Housewife, Housework or At home, and
childron, not gainfully employed, as At school or At
home. Care should be taken to report speeifieally
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicatod thus: Farmer (re-
tired, € yrs.) YFor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always thoe
same accepted term for the same diseaso. Examples:
Cerebrospinal fever {tho only definite synonym is
‘‘Epidemic cercbrospinal meningitis); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

*Typhoid pneumonia’); Lobar preumonia; Broncho-
preumenia (' Preumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, ete., of ... ....., {namg ori-
gin; ‘‘Cancer’” is less definito; avoid use of “Tumor”
for malignant neoplasma); Measles, Wkooping cough;
Chronie valvular heart discase; Chronic interstilial
nephritis, ete. The contributory {secondary or in-
tereurrent) affection need not bhe stated unless im-
portant. Example: Measles {disenso causing death),
29 ds.; Bronchopneumenia ({(sccondary), 10 ds.
Never roport mere sympioms or terminal eonditions,
such as “Asthenia,” “Anomia’ (merely symptom-
atic), “Atrophy,” ‘Collapse,” “Coma,” ‘“‘Convul-
sions,”* “Decbility’” (“Congenital,” *‘‘Senile,’” ete.),
“Dropsy,” ‘‘Exhaustion,” ““Hecart failure,” *Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” *‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”’
“PUERPERAL pertionitis,”” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, or HoMICipAL, or as
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lelanus), may bo stated
under the head of *‘Contributory.” (Ilecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above st of undesir-
able terms and rofuse to accept certificates contalning them.
Thus the form in uso in New York CQity states: * Certificates
will be returned for additional information which give any of
the following discascs, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitis, pyemia, septicemia, totantus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date.
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