Do oot use this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU QF VITAL STATISTICS )

40541
1. PLace oﬁ'dﬂ/lffd} Registration, District Now........ 33 ...... / ....... | File Now..oco.Zorsr e .

"‘/anarynedktnbnn Districi No., 1{.5

%.

2, FULL NAME

(a) Reaid Ne.... Lttt R A A . = SO Sta v Warde e
{Uwal place of abode} (1f nooresident. give city or tawn and Stz!e)
Lengih of residencn in cily or town where death occarred . mos. da, Pow loog in U.S., if of lnrc!dn birih? s mos.’ da,
T
PERSONAL AND STATISTICAL PARTICULARS Z, MED!CAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED {torite the word)

%/(/ At dau el
HUSSAND OF /_fw 7770 M/

6. DATE OF BIRTH (uom/(armnmn) /fd . -2

| g7 /O Qé

8. OCCUPATION OF DECEASED
(2} Trads, profeasion, or
particelar kind of work
(b} Generel naiore of indmtry,
business, or estzblishment in
which employed (¢r employer)

{c) Neme of employer

9. BIRTHPLACE (cITY R TomN) a})é-"fz d e Mé(_/

4. COLOR,OR RACE

16. DATE OF DEATH (MONTH, DAY AND v:nm@ p y
< EREB ERT t I d
HEVETH

I!ml 1 hst saw h..m-lim on...... £74/., Kt
dea: ou:m-red,onlh:dliemlednhve.al ...... Srarise ,d

g‘rus %SE OF :71‘ * WAS AS FOLLOWS:

pplied. AGE should bes stated EXACTLY. PHYSICIANS should state -2

CAUSE OF DEATH (n plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important. ~0

WRITE PLAIH-I.Y. WITH UNFADING INK---THIS IS A PER')IANENT RECORD

S
By
E
1
g
s 2 UF NOT AT PLACE OF DEATH N c.o.ceccriccrtesreesansssers seemames e sasosessmrsnsseresssemssesessosann
- (STATE OR COUNTRY) / b 5
3 & ID AN OPERATION PRECEDE DEATHT............ ATE DF-rveesismsisscnsemeemnesssmsssssesensn
1 10. NAME OF FATHER 62
] &/y‘ f Al — WAS THERE AN AUTOPSY? .
g , Cla—ttaz .,
o
2 2 | 1t BIRTHPLACE OF FATHER (aiTY on rown). “—7 WHAT TEST CONFIRIED DIAGNOHR. ...oocc.orcccmr e
PR ] oot ool L St L.
g S | 12 MAIDEN NAME OF MOTHER €222 2 4 i
k! g AL - Lae P20
Ny
ht 13, BIRTHPLACE OF MOTHER (CITY OR TOWN) *Btate the Dmasp Cavamive Deamm, or in deaths from Viowzory Cavers, atate
E (StaTE on ) (1) Mmuns axp Naroms or Imguzy, and (2) whether Acomrrran, Buionar, er
= . ! a Howteroan,  (See reverso side for additional space )
I
=] 7
| (hidrer) 27wk
i | 2T 24 &W . oW . Aobsss”
e F WP f S,
. g 99 | Ol
————}

' )




Revised United States Standard
Certificate of Death

{Approved_by U. 8. Census and American Public Health
Association,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
hen.lthfu]negs of various pursuits can be known. The
question applies to.each and overy 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, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. Butin 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 statement; it should be used only when
needed. Asexamples: (a) Spinner, (b) Cotlon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. Tho material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *'Manager,” **Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of tho house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as [Housewife,
Housework or At home, and children, not gainfully
employed, as A! scheol or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servent, Cook, Housemaid, ete. If the occupation

has been changed or given up on account of the-

DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. 1f retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATR {the primary affection with
respect to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebroapinal fever (the only dofinite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lebar preumonia; Broncho-
pneumonia (“Poneumenia,” unqualified,is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of—————(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart diseases; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-
tereurrent) affection need not be statéd unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” “Anemia” (merely symptomatie),
“*Atrophy,” “Collapse,” *“Comas,” *Convulsions,”
“Debility'” (" Congenital,” “‘Scnile,” ete,), “Dropsy,"”
“‘Exhaustion,” “Heart tailure,” ‘‘Hemorrhage,” *“In-
anition,” “Marasmus,” “Old age,” “Shook,” ‘Ure-
mia,” **Woakness,” etc., when a definite dissnse ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUEBRPERAL gepticemia,” "PUERPERAL perilonilis,’
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS tate MEANS OF
iNJury and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; siruck by ratlway train—accident; Revolver wound
of head—homicide; Puvisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the hend of “Contributory.”
(Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undeslr-
able terms and rofuse to accept certificates containing them.
Thus the form in use in New York City states: *‘Certificatos
will bo returned for additlonal information which.glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, orysipelas, moningitls, miscarriago,
necrosis, peritonltis, phlebitls, pyemia, septicemia, totanus.'
But general adoption of the minimum list suggested will work
vaat improvement, and its scope can be extended at a later
date.

ADDITIONAL 8PACE FOIt FUBRTHER STATEMENTA
BY PHYBICIAN.




