“
»
e'

MISSOUR! STATE BOARD OF HEALTH Dl aet we his space.
BUREAU OF VITAL STATISTICS )

K

“>

{oR) WIFE or

y i
§. DATE OF BIRTH (MONTH. DAY AND YEAR) M&W

Monrus | Dars If LESS than 1

l}\_& ;b CERTIFICATE OF DEATH ) .
@ o4 b;:@- 5 : ) 3 5 0
ua 1. PLACE OF DEATH v 5 b
. %g. Coenty Redi ion District No.......... 1. L File No.. o
;{f‘ 'E'E Towshi Registered No. 27,_92'4;@
0 § L SRR cevrrerrrsermne Bl s Ward)

a g-: | 2. FULL NaME. YA S At . L
8 Eg ! {2) Besidence. No......... .2. eidoir i AT L e Sy L Wed, L
u E (> I (Usual place of a (If nonresident give city or town and State)
o n‘g Leagth of residence in city or town where death occmred s mea. ds. How long in [1.S., i of foreifn hirth? TS mos. ds.
- ]
E ?-’;8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

=]
zZ &7 3, SEX 4 oweD —
g g ] i P l COLOR OR RACE | 5. %fm]m;h‘:' j ° 1l 16. DATE oF DEATH (uﬁmi. oy anp yeaw) [/ / /}2__-—«

-

o
o :"a" ‘}L(Afﬂztg [ Eaf

o 5o, Ir Mareien, Wioow! DivosceD
Oonpue ¥ HUSBAND oF "

3

o

W

=

‘ [ A—

] L —— T

2. AGE YEARS
JAt 5

8. OCCUPATION OF DECEASED

on should be carefully suppﬁed. AGE should be sta

NLY, WiTHa UNFADING INK---THIS IS A

13, 4PLACE OF BURIAL, CREM, * | DATE OF BURIAL

=3

INFORMANT ........

WULIE B e lodanicts

]
g
'ﬂ
k|
@ .
b
" (a} Trade, profession, or
§ ficalnr kind of wark Wh/‘ P .............. teeetevrran e,
B (b) Genernl nature of indostry,
© [ - y or bk . .- h
-: which emgloyed (or employer).,
a {c} Name of employer
! )
-
pe 9. BIRTHPLACE {cITy on Town) iﬂ ...... Q f
2 (STATE OR COUNTRY) / 0 <
° ©
@ 10. NAME OF FATHER M “F. u 4
g a/ hedlamm L
= 8 P 11, BIRTHPLACE OF FATHER (CTY OR TOWN)....c.i oo veececncnee s,
z (STATE 07t COUNTRY) i
- P - _ -
u 3 | 12, MAIDEN NAME OF MOTHER G 8
- B o AAJA“K_ -
T E 13. BIRTHPLACE OF MOTH?_(CIT’{ orR -rom%_._.._.., #Gtate the Dmsmasn Cavmne Dramm, er i ot Viewsree (.I‘Bam tate
(1} Mzaxs axp Natuee or Ixyuey, snd ocinestar, Boermar, or
3 E {STATE on ! 15‘7@- u "] Hoyaemar  {Ses reverss sids for additiozal
14, ¥
=
Q
]
o
=]
o
[4]

N. B.—Every itom of infor




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
henlthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many cocupations a single word or
torm on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
eto. But in many cases, 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 line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Managor,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Loborer~—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite saalary), may bo entered as IHHousewtfe,
Housework or Af home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for woges, as
Servant, Cook, Housemaid, eto. If the oosupation
has been changed or given up on account of tho
DIBEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namas; first, the
DISEASE CAUBING DEATH (the primary affection with
respect to tinie and csusation), using always the
sama accepted term for the same dizease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic derebrospinal meningitis''); Diphtheria
(avoid use of “Croup’’); Typhoid fever {never report
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“Typhoid pnoumonia"}; Lebar pneumeonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indofinite)’
Tuberculosia of lungs, meninges, periloneum, oto.;
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor’,
for malignant neoplasm); AMeasies, W heoping cough,
Chronic valvular hearl disease; Chronic interstitial
nephritia, ote. Tho contributory (secondary or in-
terourrent) affection neod not be stated unless im-
portant. Example: Measles {diseaso causing death),
29 da.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal eondilions, such
as *‘Asthenin,” “Anemia’ (morely symptomsatic),
“Atrophy,” *Collapse,” *‘‘Comsa,” *Convulsions,”
“Debility” (‘‘Congenital,” *Senile,’ ato.) “Dropsy,”
‘‘Exhaustion,” “Heart failure,” **Hemorrhage,” *“‘In-
anition,” “Marasmus,” “0ld age,” ‘‘Shoeck,” “Urc-
mia,’” “Weakness,” eto., when a dofinite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
oto. State ecause for whiloh surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
INJORY and qualify 88 ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
tormine 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 fracture
of skull, and eonsequences (e. g., sepsis, lelanus),
may bo stated nnder the head of “Contributory."
(Recommendations on statoment of cause of death
approved by Committee on Nomenalature of the
American Madical Association.)

Nore.—Individual offices may add to above tist of unde-
grable torms nnd refuse to accept certificates containing them.
Thus the form In use In New York Olty states: *Certiftcatos
will be roturned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, chlldbirth, convulslons, hemor
rhage. gangrene, gastritia, eryeipelas, mcnjngﬂ?h. miscarringe,
necrosls, peritonitls, phlobitis, pyemlia, septicomla; totanus.”
But general adoption of the minimum st suggested will work
vast improvement, and Its scope can be extended at o later
dote.
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