MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS - tyr. e
CERTIFICATE OF DEATH '5 b

097

1. PLACE OF DEATH

{Usnal place of abode) * DY At ) (If nonresident give city or town and State)
Length of residence in city or town where death occorred m mes. ds, How long in U.S., il of foreign birth? FT3. mos. * da
~__1

T y——
4

PERSONAL AND STATISTICAL PARTICULARS - fy MEDICAL CERTIFICATE OF DEATH

I 4. COLOR OR RACE l 5 Sﬁna.a. MaRRIED. WIoOWED OR || 1o hure 0F DEATH (uoarm, DAY AND ves) W"j 2d 1 %

{twrite the word)
17. 3 it
Y ¥ ! HEREBY CERTIFY, Thetla .ﬂddmmm..m
A. [P Marnt oR N
"&?%MM ........ B s 15 ... WA 19,2,
@ - - . {[thet [ test mnw b f88a, clive on........ 4 e Bl vy 19904, aod that

desth occorred, on (he date stzied abave,

af.
’
5. DATE OF BIRTH (wonTs. bav, s “‘“‘;M( 3 /%G Tue CAUSE OF DEATH® WS AS FoLLOWS:

7. AGE YEARS MonTus Dars It LESS then
day, .. brs.

8. OCCUPATION OF DECEASED

(a} Tnde. profession, or
lar kiod of work ﬁ(’/‘/m ......... (PP SRAN. = rf %

EXACTLY. PHYSICIANS should state

RMANENT RECORD

iISIS A

AGE should be sta

() General nature of jnd A
bmsiness, or estnhlishment in
-which emplayed (or loyer)

<«

v supplied. t'el:
#o that it may be properly classified, Exact atatoment of OCCUPATION is very important.

{c} Name cf ensployer

. BIRTHPLACE (ciry or Town) .
{STATE OR COUNTRY) M
| | 0. NaME OF FaTHER MM M

11. BIRTHPLACE OF FATHER {(ciTY or TowN),,
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER M_h.

13. BIRTHPLACE OF MOTHER (m'@ } JUSTOU OO J
(STatE ow;qwmr)

PARENTS

(1) Maamm anp Naitome or Jwsmnry, and (2) whother Accmporran, Sticmbar, or
Howremar,  (See reverse side for additional space.)

e'MCE OF BURIAL, CREMATJLION, OR REMOVAL DATE OF BURIAL
P lol P> | JI~23 mid
20. UNDERT.! ADDRESS
Y A
e i — )

15.

N. B.—Every itom of lnformation should be carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Asgsociation. )

Statement of Qccupation.—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 pérson, 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, Compositor, Archilect, Locomo-
tive Engineer, ‘Civil Engineer, Stationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kin}i of
work and aleo’ (b) the natiire of the business or-in-
dustry, and thérefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon m-.ll
(a) Saleaman, (b) Grocery, (a) Foramcm (b) Auto-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” ‘“Foreman,” *Manager,” **Dealer,” cte.,
without more precise speecification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Hougekeepers who receive a
definite sa]réfry). may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, s At school or At home. Care should
be taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etec. II the ocoupation
has boen changed or given up on account of the
DIBEABE CAUBING DEATH, 8tate occupation at be-
ginning of illness. If refired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death. —\Iame. first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same discase, F'xn.mples.
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis'"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite)’
Tuberculosis of lungs, meninges, periloneum, eto,;
Carctnoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor’,
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart diseass; Chronic inlersiitial
nephritia, ¢ta. The contribulory (sesondary or in-
tercurront) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
ay “Asthenia,’” “Anemia” (morely symptomatio),
“Atrophy,” *‘Collapse,” *‘Coma,” *“Convulsions,”
“Debility” (*Congenital,’’ “Senilo,” ets.}), “Dropsy,”
‘‘Exhaustion,” **Heart faiture,” ‘‘Hemorrhage,” “In-
anition,” ‘*Marasmus,” “0Old age,”” *Shock,” “Ure-
mia,” “Weakness,” ete., when o definite disease can
be ascertained as the cause, Always quality all
disoages resulting from -childbirth or misoarriage, as
“PURRPERAL gepticemia,” “PUGERPERAL peritonifis,"
ots. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MBANS OF
INJURY and qualify a3 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examplos: Accidental drown-
ing; struck by railway lrain—accident; Revelver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequencos {e. g., sepsia, letanus),
may be stated under the head of “Contributory.”
{Recommendations on statemont of eauseé of death
approved by Committee on Nomenelature of the
American Medical Assoociation.)

R P o
. .

-” Nors.~-Indlvidual offices may add to abovo list of unde-
slrable termy and refuso to accebt certlficates contalning them.
Thus the form In use In New York City.states: “‘Certificates
will be roturned for additionat Information which give any of

< the followlng disonses, without explanation, as the &ole cause
of death: Abortion, cellulitds, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, eryaipelaa?‘menlnsltis. miscarringe,
necrosls; perftonitls, phlebltis, pyemin, septicemia, tetanus.”
But general adoption of the minimum llst suggested will work
vast, improvement. and {ts scnpe can” “be extended at o later
dnte .
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