’ MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistrntion District No.. 2— Filo Ne.

nd .
§ 2. FULL NAM

3
r
3 (a) Residenca. No.,
1 {Usual place of abode) {If nonresident give city or town and State)
r Lecgdth of residence in cily or tawn where death cocurred yra. 1moe. da. Heow long in U.S., i of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
;;iEx I COLOR ?R £l ;ﬁmm' M?mml,m;h\fm:)u OF Il 16. DATE OF DEATH (MONTH, DAY AND YEAR) / / - 2 q ISZé
) 17,
2 "mféf -&ég"w— I AEREBY CERTIFY, That | atiended deceosed (rom ......rmernons
5a. IF MARRIED, WinoweD, or Divarceo @ 2L A7
. " LN Y AT B T [ N

HUSBAND or . s
(or) WIFE or% {qf 2 é E é'f f that [ bast saw BSc)or.. n.l‘mon.

s death otcurred, on the dete stated nhove, at.., -
6. DATE OF BIRTH (uo%‘u. DAY AND YEAR) Y { :5 / The CAUSE OF DEATH® was as roLiowsy/

" “":E, ;‘;’_ Morems ’ pare E,‘m“_f_g:i ....... 7 ..... i LeM/* --------

8 QCCUPATION OF DECEASED

(a) Trode, prolession, or
particular kind of work .. /@4%
(b) General natore of induu'r, CONTRIBUTORY ... . riiiiimieamine ettt esttee s s saee e gmrenes cmreesn b e st taasoms e s

buxiness, or establishment in (SECONDARY)
which employed (or emploFer). i st bbb e s meeain

(c) Neme of employer

8. BIRTHPLACE {trry on

(STATE Off COUNTRY) % /LWL @d J _& —-m;? ‘:n' AT FLACE OF DEATHT...
o s s P lbaor | e

WE I HFE Ny AR ITEE IR FATE= T Tl ™ IFI'IMHNENI

J

i E 11. BIRTHPLACE OF FATHER (crrr or

5 E (STATE OR COUNTRY)

: & | 12 MAIDEN NAME OF MOTHER % drt e M

. o

: 13. BIRTHPLACE OF MOTHER (cITy or ToOWN).. / R *3tate the Dmoasn Cavarsg Dmam, of in deathy from Viererr Civars, state
3 (1) Mreaxs axp Narvan oF Irgumy, and (2) whether Accmewtar, Suromar, or
: (STATE OR COUNTRY) jﬂ [ Homteroal.  (Beo roverse side for additional apace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

)] abdenn: 7o~ /2~ [ -2l

20. UNDERTAKER ADDRESS

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of GCCUPATION is very impertant.

©*-N. B.—Every item of {nformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should utatu‘

~




Revised United States Standard
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{Approved by U. 8. Census and American Public Health
Aszsoclation. )

Statement of Occupation.—Preciso 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, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many ecases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alge (b) the nature,of the business or in-
dustry, and therefore nn additional line is provided
for tho latter statement; it should be used only when
neoded. As examples: (s) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a¢) Foreman, (b) Auto-
mohile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,’” “Foreman,” “Manager,” ‘“Dealer,” ote.,
without more preciso specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ota. 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 ns Houseswife,.

Housework or Ai home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report speeifically the ooeupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ato. If the ocoupation
has been changod or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None. )

Statement of Cause of Death.—Name, first, the

DISEASE CAUSING DEATH (the primary affection with. -

respoct to time and causation), using always the
same accopted term for the same disease. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidomie cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup’); Typheid fever (never report

“Typhoid pneumonia”}; Lobar pneumonia; Broncho-
pueumonia (‘‘Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is loss definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstifial
nephritis, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Broncho-pneumonia {socondary), 10ds, Novor
roport mere symptoms or torminal conditions, such
as ‘‘Asthenia,” ‘“Anemia" (merely symptomatio),
“Atrophy,” *“Collapse,” *“‘Coma,” *“Convulsions,”
“Dobility” (*Congenital,’” “Senile,’ oto.), *Dropsy,"”
“Exhaustion," “Heart fajlure,” *Hemorrhage,” ““In-
anition,” “Marasmus,” *Qld age,” *Shock,” “Ure-
mia,” “Weakness,” ete., when a definite disease can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL zepticemis,” “'PUERPERAL perilonitis,”
etc. State cause for which surgical operation was
undertaken. For vioLENT DEATHS stale MEANS oF
INdURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or a8, probably such, if impossibla to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturo
of skull, and oconsequences (e. g., sepsis, letanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of canse of death
approeved by Committee on Nomeneclature of the
American Maeadical Association.)

Norte.~—Individual offices may add to above_list of unde-
sirable torms and refuse to accept certificates contalning thom.
Thus the form in use In Now York City states: *Certifieates
wiill be roturned for additional information which give any of
the followlng diseases, without explanation, as tho sole causs
of death: Abortion, cellulitis, childbirth, convulslons,*Hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarringe,
necrosis, poritonitis, phlebitis, pyemin. sopticemia, tetanus.”
But general adoption of the min!mum list suggested wliil work
vast improvement, and its scope can be axtended at o later
date.
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