MISSOUR! STATE BOARD OF HEALTH Do mot use this srare.

il 22 19503 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o, . * LY ( (
'gg 1. PLACE OF };—- 36899
- Coanty.. ] / Begistration District Now...C ...l fireis et file No.,
3 B ! '0.3’ u /
g4 i Townaship... .. S o Priwary Begistration District No.. ‘.9 Redistered No. ... NH.....loeocciaennns
b
@ 5 ! o T A/ S wShe e Ward)
z 8
L]
g; 2. FULL NAME.....
1 i
®no {a) Besid Nowsiriaraisansiares .
Ez | {Usual place of abode)} (If nonresident give city or town and Suate)
a E | Length of residence in city or town where death occmmed da. Ilow Yong in U.S., if of foreign hirth? yra. mos. da.
B |
>;8 PERSONAL AND STATISTICAL PARTICULARS E MEDICAL CERTIFICATE OF DEATH
Ho
'
g"o' /SEX g 4 coLoR oR ; cE i > sﬁfﬁgi M?mf. f:E:n;b' f?&'&?" % 1 §6. DATE OF DEATH. (MONTH. DAY AnD vmn)m 52 0 1gzé
- L] . +
a 4 ; - 1
.':E - | HEREBY CERTIFY, That I gjiended deceased from .,
o0 SA. I Marriep, WiDOWED, OR DIVORCED /0 7(
E 3 HUSBAND o I & 4 18 [ LYy L1004
R (or} WIFE oF Py Ilnlllnstnwhw nliwon. W ’? . M. ond (hat
a g death occurred, on the date staled abnre. =l/ .................. Z--/ ..... m.
% | 6. DATE OF BIRTH (MONTH, DAY AND YEAR) W’/i_: LML E DEAT4* was As FoLLOWS:
5 7. AGE YEARS MonTHs Davs If LESS than 1 éﬁa
C dag, ccin s \ =
= /ﬂ [ ap— N
g ——

NI T -2 S
U
8. OCCUPATION OF DECEASED M %Q@ﬂ\.—/
(2) Trade, profession, er / :

(b) Genera! mature of mmdusdry, CONTRIBUTORY.......
haxinexy, or establithment F {SECOMDARY)
which employed (o employer).. eeereeemes e (QUTRGOD) e Pl mo..........ds,

(¢} Name of employer

18. WHERE WAS DISEASE CONTRACTED /

8. BIRTHPLACE (cITY on
(STATE OR COUNTRY}

PARENTS

13. BIRTHPLACE OF M ER (crrr or #Gtate the Dossasn Cavmivg Dramm, or in deaths from Viorzwe Catmos, state
m (i} Mmuns axp Naromn or Iwsoar, and (2} whether Accmevrar, Boremar, or
e ‘ Homcroar. (See reverss sids for ndditional space.)

" INFORMANT /dnas ol B /O o St Wan 98 19. FLACE OF BURIAL, CREMATION, OR REMOV, DATE OF BURIAL
e M“ ZL - 20 1
u.z?fm%.qu Ze w /% W . zo_ 3WE',“A ADD

N. B.—Every item of Information ghould be carefully supplied
CAUSE OF DEATH in plain terma, so that it may be properly classified.




e - I —————SS

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publlc Health
Associatlon.)

Statement of Occupation,—Procise statemont of
oceupation is very important, so that the relative
healthfulnoss of various pursuits can be known. The
quostion 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, Composgitor, Architect, Locomo-
tive Engincer, Civil Engineer, Slationary Fireman,
ete. But in many eases, 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
for the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the =mecond statement, Never return
“Laborer,” “Foreman,” *Manager,” “Dealer,” oto.,
without more precise spacification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Womaen 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 Housewife,
Hougework or At home, and children, not gainfully
cmployed, as Al school or Al heme. Cars should
be taken to report spacifieally the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, oto. If the occupation
has been changed or given up on acecount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For pergsons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Namae, first, the
DISEABE CAUSING DEATH (the primary affeetion with
respect to time and ecausation), vsing always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup™); Typhoid fever (naver report

“Typhoid pnenmonia); Lobar pneumonia,; Broncho-
pneumoenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ——————— (name ori-
gin; “Canecer’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eta. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (socandary), 10ds, Never
report mere symptoms or terminal conditions, such
a3 ‘“‘Asthenia,” ‘“Anemia’ (merely symptomatie),
“Atrophy,"” ‘Collapse,”” “Coma,” ‘‘Convulsions,”
“Dability” (*'Congenital,” “Senile,” eto.), “Dropsy,”
“Exhaustion,” *“Heart failure,” “Homorrhage,” *In-
anition,” “Marasmus,” *“0Old age,” ‘'Shook,” *Ure-
mia,”” ‘“Woeakness,” eto., when a dofinite disease can
be nscertained as the cause. Always quality all
diseases resulting from childbirth or misenrriage, as
“PUERPERAL seplicemia,” “PUBnPeRAL perilonifis,”
eto. Stato cause for which surgical operation was
undertaken. For vIOoLENT DEATHS stato MEANS OF
iNJURY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, il impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norn.—Individun! offices may add to above Y-t of undo-
sirable terms and refuse to accept cortificates containing them.
Thus the form in use in New York City states: “Qortificatos
wili be roturned for additional Information which give any of
tho following diseases, without oxplanatlon, as the gole causp
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor.
rhage, gangrono, gastritls, eryslpolas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum 1ist suggested will work
vast improvement, and its scops can be oxtended st a lator
date,
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