4% hal e LIS Sphee.

1 _ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS a4)

o CERTIFICATE OF DEATH » Y {) 4 8

gg 1. PLACE OF DEATH

v wa, 'lﬁu o8 0TS S

1 I S S -3 ST 103267

- E’ ........................ Waed)
=} gg .
§ 55 (7 (. Fe T :
w =g (Usual place of abod, " (if nonresident give city or town snd State)
« EE Leagth of residence i city or town where death oocareed é s mes. ds,  How lond in U.S., i of foreign birih? v  me  da
E o PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

<]
E g » 3 sEX Wj 5 Sy, Marmen, WiooNED 02 Il 16 DATE OF DEATH (uowm. oaY awp veaw) W .'fd g;z‘
= l
€ = %(4 74 E : .
h.l—-g 5a. I:I Humm. Wipowep, or DIVORCED /4 / kgd

' (or) WIFE or

Vore B AN
. DATE OF BIRTH (wowtn, oav axo Yexky 727180 & ——-./?/C

7. AGE YEARs Monmis Dars ¥f LESS thon 1 -
day, .. Bra

8. OCCUPATION OF DECEASED
{(n} Trade, prolession, or

o

==THIS IS A

purticalar kind of work e
(b} General pature of indosiry,
basiness, or esinhlishment in
which employed (or emplayer)...........coricivreerenienciascsesensssnremersrs s s e
(c) Nome of employer "
18. WHERE WAS DISEASE CONTRACTED
O-W_-..
9. BIRTHPLACE (crTy or mmra ...................................... PO } I 5T AT PLACE o peaT: et
STATE OR COUNTRY -
(St ) " DID AN OPERATION PRECEDE DEATHT......ccorccs DATE OFteciniivaneeesvenerecacassrressessons
- e Z PR 22270 A S
AS THERE )

11. BIRTHPLACE OF FATHER {crry on
{STATE OR COUNTRY) Vs ﬂ Z
12. MAIDEN NAME OMW

3. BIRTHPLACE OF MOTHER (crr méD p—ﬁ o A *Siate the Disesen Caratxa Dnm-(nt in dal-hJJm [ — Cavshs, stste
! I {57, ‘ - & )} Mrixs inv Navomse ot lmmpry, (2) whether Accromnras, Burcmar, or
14 é

PARENTS

cacmar, (Sea reverse side for additional apass.)

lm'num ..................... AN ETYEN 12 Pyﬂumﬂ- CREMATION, OR REMOVAL | DATE OF BURIAL
OERL D e 2T }ﬂ?ﬁ? 1028
15, "i U V - -j f g4 5 XKER /

CAUSE OF DEATH in plain terms, so that it may be properly clapsified. Exact statement of OCC

N. B.—Evory item of information should be carefully supplied. AGE should be stal

. 20. UN KER “| ADDRESS
Al fm - e Tl Wt




£

‘ginning of illness,

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation, )
' _— .
Statement of QOccupation,—Precise statement 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 age. For many occupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositeor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cages, espeeially 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 usod only when ~

needed, As examples: (&) Spinner, (b) Colton mill,
(a) ‘Salesman, (b) Grocery, (a), Foreman, (b) Auto-
mobils factory, The material worked on may form
part of the sesond statement, Never return
‘Laborer,” “Foreman,' ‘“Manager,” ‘‘Dealer,” eote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coual mine, oetc. 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 Housewifs,
Housework or Al home, and children, not gainfully
omployed, as At school or At kome. Care should
be taken to report specifically the oocupations of

persons engaged in domestic service for wages, as -
It the oceupation -

Servant, Cook, Housemaid, eto.
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-

faot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
agver, write None.

Statement of Cause of Death,—Namao, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always. the
same ageapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphtheria
{avoid use of “Croup’); Typhoid fever (nover report

It retired from business, that-

-

“Typhoid preumonia”); Lobar pneumonia; Broncho-
pnoumonia (*‘Pneumonia,’’ unqualified, is indefinite);
Tuberculosie of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; "*'Cancer' is loss definite; avoid use of *‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic tnlerstitial
nephritis, ste. The contributory (secondary or in-
tercurrent) affection need not be stated unloss 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 symptomatis),

“Atrophy,” ‘Collapse,” ‘‘Coma,” *‘Convulsions,”
“Debility” (*Congenital,” *Senile,” ote.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” *‘In-

" anition,” “Marasmus,” “Old age,” *“‘Shock,” *Ure-

mia,”’ *Weakness,"” ete., when a definite diseass can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, na
“PUERPERAL ssplicemia,” “PUERPERAL perilonifis,’’
eta. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS Eiate MEANB OF
1N4U0RY and qualify &8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or as probably such, if impossiblo to de-
terminoe definitely., Examples: Accidenial droton-
tng; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and econsequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committese on Nomenclature of the
Ameriean Medical Association.)

Nore.—Individunl oflces may add to above st of unde-
sirable terms and refuso to accopt certificates contalning them.
Thus the form in use In New York City stoates: “'Certificates
will bo roturned for andditional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, coltulltis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemin, septicemin, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can bo extended at a later
date. ’
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