AR HUE VoL UL BgaLe.

MISSOURI STATE BOARD OF HEALTH
97 BUREAU OF VITAL STATISTICS 20650

v CERTIFICATE OF DEATH
1. PLACE W M y ﬁ 7
County,. / Registration District No Filn No..

T
tafd”
t.
)
w

& .
TR ||  Comty WALl e e Redistration District Noo......5% 4 0
E /4 % 13 5
'g_g Townshi /) Frimary Regdistration Disfrict No.. .......5.‘.“ ........ Befisicred No, ...........| ......k ..........

o)
@ 3 Gw4&7w St s ad)

2 %7
53 2. FULL NAME.... & G2 2tk i WZ M At
154 -]
wo (@) Reaid o e Wards
be sy (Ut place of abode) (If nonresident give city or town and State)
EE Length of residence in cily or town where death occorred | moa. da. How long in 1.5, i of foreifn hirth? b ™ $208. da.

[=] =

8 PERSONAL AND S'TATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF' DEATH

(=]

l m [ 5 swas, M ‘:-m ||, bATE oF DEATH (ot anr e vew YL 3’,@ YA
17.
EREBY CERTIFY, Thatl
; ?Aﬂ .
e W o b || £ T R e .

{on) Wlth: z ! é": ; that I last apw b.. A 530, alive on............ ...
death ocrmrred, on the date stated zhove,

5. DATE OF BIRTH (o, mymmM;?f /Xr? ...............

7. AGE Mozorus Dars It LESS than 1
7| 'F |7 |
o . %

8. OCCUPATION OF DECEASED
(2} Trads, profeszion, u)%
perticaler kind of wark

(b) General nature of indusiry,
bosigess, or establishment jn
which employed (o foyer).. ...,

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) .........
{STATE OR COUNTRY)

tion ghould be carefully supplied. AGE should be mld EXACTLY,

CAUSE OF DEATH in plain terms, £o that it may be properly classified. RExact statoment of

e 11. BIRTHPLACE OF FATHER (ciTY o] TOIIN)
& {STATE 0n CoumTrr) M—g—u
g rd
5| 12 wenulag e MO p0 oy @,
13. BIRTHPLACE OF MOTHER (oY o= Tom) . *Stats the Dmmusy Cavaivo Dﬁ or in dexths from VioLerr Cansps, state
. ¢ (1) Mzma imp Nitoms or Imyuny, and (2) whether Accomenr, Brictoar, or
(STATE OR CouNTRY) m Eowetnar.,  (Seo reverco sido for additionsl apace )

" ,m ﬁZ‘ W—;\/ __________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
' Zor. Z 027
.Li/',’:ez'z.... mzi E4/P 5{) _

N. B.—Every item of infor




Revised United. States Standard
Certificate of Death

(Approved by U. 8. Census and American Publle Health
Assgociation.)

Statement of Occupation, —Precise statement of
occupsation is very important, so-that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespee-~
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, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is neeessary 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. As examples: (a) Spinner, (b) Cotlon mill,
ta) Salesman, (b) Grocery, (s} Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘*“Foreman,” *‘Maunager,” “Dealer,” otc.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roccive a
dofinite s=alary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation

has boen changed or given up on account of the

DISBABE CAUBING DEATH, state ocoupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

Y

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of —————— (nama ori-
ein; “Cancer" is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ota. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” ‘‘Anemis’’ (merely symptomatio),
“Atrophy,"” “Collapse,’”” ‘“Coms,” ‘‘Convulsions,”
“Debility” (**Congenital,’” *‘Senils,” sts.), **Dropsy,”
“Exhaustion,” ‘Heart failure,” *“Hemorrhage,” “In-
anition,” “Marasmus,” “0Old age,’” “Shock,” “Ure-
mia,"” “Weakness,’ ete., when a definite discase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,’” “PUBRPERAL perilonilis,’
eta. State cause for which surgical operation was
undertaken. For VIOLENT praTas stale MEANS oF
inJury and qualify as ACCIDENTAL, BUICIDAL, Or
MOMICIDAL, or &8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accideni; 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, lelanug),
may be stated under the head of *‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Modical Association.)

Note.~Individual offices may add to above llst of unde-
sirable terms and refuse to accept certificatos containing them.
Thus the form In use In New York Clty states; ‘'‘Certificates
will be roturned for additlona! information which give any of
the following diseases, without explanation, as the sole cause
of doath: Abortion, cellulitis, childbirth, convulsions, hemor-
thage, gangrane, gastritls, erysipelzs, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemis, septicemia, tetanus."'
But general adoption of the minimum list suggested will work
vast Improvement, and {ts scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATHRMENTS
BY PHYSICIAN.



