T TER TR ARG e |

1 u Pt - MISSOURI STATE BOARD OF HEALTH |
FAiN 8 v BUREAU OF VITAL STATISTICS

o * CERTIFICATE OF DEATH : . a
‘éa 1, PLACE OF DEATH 3%(_/ ?_/__._.
3 g |  Comtr. 2Rl A seeerramtes Redistration District K., 5 ? File No :
EL
] a (Na..
mne

[

L]
g’" 2. FULL NAME... 2 0 XA o (L
Eg (a) Besid No. < 7/5"5'. &
E; (Usual place of abode) (if nonresident give city or town and State)
AE Lengih of residence in city or town where deafth pectrred How long in U.$,, if of tarein hirth? v mos, ds.
S PERSONAL AND STATISTICAL PARTICULARS ) ?/” MEDICAL CERTIFICATE OF DEATH

.8¢ ad ‘
6 5. seX { COLCRORRACE | 5. Sicae. Makuien, WIooweo 07 | 16 baTE OF DEATH (won, oar ano verm) 2/ P nl2é
5 E W % ”‘( o 1. . )
'UE S Ir 0 W o D 4 ERj-Eé CERTIFY, Thailat ed & d from
. T .

€ o Huggglﬁ-gwrmwzn VORCED / R A R ool .19%-, to..... Wf ............... + 19,

that I’lnst saw b,

S ATt 2

6. DATE OF BIRTH (uown. AT aND YEAR) 27

7. AGE YEARS Monrns Dars If LESS iban
L7 —
28| 7 | /3 |22
7
8. OCCUPATION OF DECEASED .

st i ot e VO LA e fp

(b} Genera natore of ndustry,
businexs, or estahlishment in
which employed (ar Ioyer}.....

{c) Name of emplayer

o carefully supplied. AGE should be stat

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact sta

]
2 8. BIRTHPLACE (crTY or Tews) %‘ ...... - . IF HOT AT PLACE GRDEATHT...oo.....
STATE OR COUNTRY)

% ¢ ) 'jf_)Du) AN OPERATION PRECEDE DEATHT...oeeu.... + Darte or.
3 10. NAME OF FATHER W £y
C) ] WAS THERE AN AUTOPSY?.
o
2 E 11. BIRTHPLACE OF FATHER {crTr om Yown} WHAT TEST conrt

z (STATE OR COUNTRY) M

E L W) /ﬁ‘nad) ot v
D
k| < | 12. MAIDEN NAME OF MOTHER GMW ’// '/ .IMM)

: 4 -
T *3tate th ¢ D in deaths fram T:

13. BIRTHPLACE OF MOTHER (CITY ORl FOWN)........ccovviverrrsensaronsmeeeessomsens.. tate the Dixmasn Cavatve ar in deaths from Uszs, stalo
H (1) Mmxs axp Narong of Inyomr, and () whether Acomrwear, Burerar, o
2 Hoaeroat.  (See reverss sidaYor additional epace.)
E " 19, PLACE BURIA] CREh}ATION. OR REMOVAL DATE OF BURIAL
<]
| m’—n&w Moy, /3
o 15. 20. UNDERTAKER ADDRESS
|-
o




Revised United States Standard
Certificate of Death

(Approved by U. 8. Oensus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ¢an 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, Compesilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many oases, 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 lino is provided
for the latter statement; it should be used only when
needod. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile fectory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “*Manager,” ‘' Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. 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 Houscwife,
Housework or Al home, and children, not gainfully
employed, as A! school or At homs. Care should

‘ be taken to report specifically the occupations of

persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DREATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicatéd thus: Farmer (retired, 6
yre.). For persons who have no ogoupation what-
avar, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affoction with
respect to time and eausation), using always the
same accopted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid proumonin'); Lobar preumonia; Broncho-
pneumonia (' Pnoumonia,” ungualified, is indefinite);
Tuberculosis of lungs, mentinges, perilonenum, oto.,
Careinoma, Sarcoma, eto., of (name ori-
gin; *Cancer” is less definite; avoid use of “Tumeor™
for malignant neoplasm); Meaales, Whooping cough,
Chronte valvular heart disease; Chronie interstitial
nephritis, eto. The contributory (sscondary or in-
tereurrent) affection need not be stated unless im-
portant, Example: Measles (disoase causing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptems or terminal conditions, such
as ‘‘Asthenia,” *“Anemia” (merely symptomatie), .
“Atrophy,” “Collapse,” “‘Coma,” *“‘Convulsions,”
“Debility"” {**Congenital,” "*Senile,” ete.), ' Dropsy,”
“Exhaustion,” *Heart failure,” "Hemorrhage,” ' In-
anition,” “*Marasmus,” *0ld age,” *‘Shock,” “Ure-
mia,’” *Weakness,”” eto.,, when a definite disease can
he ascertained as the cause. Always quality all
diseases resulting from ohildbirth or miscarringe, s
“PUERPERAL gsepticemia,” “PUEBRPERAL perilontiis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS OF
inJoury &nd qualily &S ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Fxamplea: Aecidental drown-
ing; siruck by railway train—accident; Revolver-wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, ss fracture
of skull, and consequences (e. g., sepsis, lelanusg),
may be stated under the head of ‘“Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medieal Association.)

Norta.—Indlvidual offices may add to above list of unde-
sirable terms and refuse t0 accept certificates contalning them.
Thus the form in ase in New York Clivy states: *'Certiflcates
will be returned for additional information which give any of

. “the following dlseases, without explanation, as the eclo cause

N

of death: Abortlon, coliulitis, childbirth, convulsions, hemor-
T rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosls, peritonitis, phlebitis, pyemia, sopticemin, totanus.'
_ But general adoption of the minimum list suggested wilt work
vast improvement, and 1t scope can be extended at a later

date. .
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