! . MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

' CERTIFICATE OF DEATH 3 U 4 l a

.
§ 1. PLACE OF DEATH
-]
g
[ -]
2]
[ . v
T 2. FULL NAME
8 n (a) BResideace. No.......L.. - YW B o e e ST gt e
b E (Uneal place of abode) d./ ‘z (If nonreidént give city o town and State}
(- 4 Length of residence in cily or town where death occrared & wya O mos. Bewhn‘mU.S,ﬁoﬂu_reﬁnhﬂhf yrs. mes, ds.
- . N . -
Z ~ PERSONAL AND STATISTICAL PARTICULARS A /Jf' MEDICAL CERTIFICATE OF DEATH .
u 9 &
E g 3. SEX 1 COLOROR RACE | 5. Sumoiz, Maruen, Winomeo ok || 16, DATE OF DEATH (uowmy, baY AN YEAR) q -G w2l
N 17. v
x = 4= 1 HEREI RTIFY 'l'hilmud 1 from
H [T Manmul:). Winowzn, oa Divorcen ? ? i
sBAND o~ A N e AN 1. 3. ]
{0s) WIFE o that hﬂmﬁ..ﬂd—.ﬁmu . ”52. 3 .222?45-:?.1

6. DATE OF BIRTH (MOMTH. DAY AND YEAR) 0[,{' 7L /708

7. AGE Years MonTis !’ Davs '[uu;(?mul

77 77 /f/ ey

8. OCCUPBTIONAF DECEASED e O U
(a) Trnde profession, o '
tar kind of work... . YIRS e et cenremneen e gy < v e reipers Ree T
which emplayeal (GF €PN s e || SRR AL

{c} Name of employer |
18, WHERE WAS DISEASE CONTRACTED ‘

9. BIRTHPLACE {CITY OR TOWN)} m ,d(t 25 W/Lo IF ROT AT PLACE OF DEATHI,

{STATE Ok COUNTRY}

G INK-==THIS IS A

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ls very important.

N, B.—Every item of information should be carefully supplied. AGE should be sta

fbm AN OPERATION PRECEDE DEATHT..!, Date oj’g_%*q4 ..... -
10. NAME OF FATHERWQ‘*
LI W ALYtk Bty Py Was THERE AM AvTorsTT R PALAAL L. MA"’ AALAL.......] 4
- ’
g 11. BIRTHPLACE OF FATHER (crTy or WM -
E (STATE OR COUNTRY)
i
E 12, MAIDEN NAME OF MOTH
| *State the Diszasm Cavsina Drzam, or in desths from Vm:.m-raéaum.'mte
{1} Mraxm axp Natvee or Ixrumy, sod (2) wheiher Accrenwarn, Buicmar, or
.Hourcmoan,  (Seo reverse sids for additicnal apace )
[
! 13, E OF BURJAL, CREMATION, CR REMOVAL DATE OF BURIAL
J;Z&M//, Qe 19
15. ~ UNDERTAKER DRESS




Revised United States Standard
Certificate of Death

(Approved by U. B, Census and American Public Health
Asgsociation.)

Statement of Occupation.—Precizse statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of nge. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive Enginecr, Civil Engineer, Slationary Firemdn,
ote. But in many eases, 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-
duatry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotton mill,
(a) Salegsman, (b) Grocery, (a) Foreman, (b) A};to—
mobile factory. The material worked on may form
part of the second statement. Never retiirn
‘Laborer,” “Foreman,” “Manager," “Dealer,” ete.,
without more precise specification, as Day Isborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engapod in the duties of the houso-
hold only (mot paid Housekeepers who receive a
definite aalary), may be.entered ns Housewife,
Housework or At home, and children, not gainfully
employed, as At schosl or At home. Care should

be taken to report specifically the ocoupations of

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto, It the ocoupation
has been changed or given up on acocount of the
DIBEASE CAUSBING DEATH, state occupation at bel
ginning of illness. If retired from business, that
fact may be indicated thus:

aver, write None.
Statement of Cause of Death.—Name, firat, the
DISEASE CAUBING DEATH (the primary affection with

. respect to time and ocausation), using always the

same accepted term for the same disease, Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of "*Croup"”); Typhoid fever (nover roport

L.

Farmer (retired, 6
yrs.). For persons who have no ocoupation what- .

*‘Typhoid pneumonia''); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ecte.,

Carcinoma, Sarcoma, etc., of {name ori-
gin; “Cancer” is less definite; avoid use of "Tumor”
for malignant neoplasm}); Measles, Whooping cough,
Chkronic valvular heart diseage; Chronic nterstilial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as *“Asthenia,’” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” *“Collapse,” ‘‘Coma,” *Convulsions,"
“Debility" (*Congenital,’” “Senils,” ste.}, “Dropsy,"
*‘Exhaustion,” ““Heart failure,’”” “Hemorrhage,” “In-
anition,’” ‘'Marasmus,” “0Old age,” “Shook,” *“Ure-
mia,"” “Weakness,”" eto., when a definite disease ¢an
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemia,’” “PUBRPRRAL perilonitis,”
eto. State cause for whioh surgical operation was
undertaken. For vIOLENT DEATHS stato MBANS OF
inaurY and qualify 88 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lstanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the -
American Medieal Association.)

. Nore.—Indlvidual offices may add to above lat of unde-
girable terms and réfuse Lo accops certificates containing them,
Thus the form in use in New York City statea: *Certificates
will be returned for additional information which give any of
the following diseases, without explanatiou, na the sole cause
of death: Ahbortion, cellulitls, childbirth, convulsions, hemor-
rhage. gangrene, gagtritis, erysipelas, meningitlia, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can be oxtended at a later
date,
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