H . MISSOURI STATE BOARD OF HEALTH 4 _Teptwedosee
. BUREAU OF VITAL STATISTICS ' i .
o CERTIFICATE. OF DEATH “ 4._.»-. =
3 1. PLACE q?;zn‘ru * D 3] ,4.,
% Crenty-- g ; File No.. ‘-
2 _E i Begistered Noo ......oociiiccececcrrrrenees
oy E‘ ir eeesereresss e senssa s an it s miese e serenesess  sneoetemeosesosenans Bt e Werd)
gi 2. FuLL NAM@X. 2 tedlicy . Tt e L0 et el
1) () Besidence, Now.u.,.ooron... sl wedn oo Wmd, eeeevsie e
E >} (Usual place of abode) (Lf aoarcsident give city or town and State)
n‘é ! Lendth of reaidence in city or town where death occarred y 3. mes. ds. How loog in U.S., if of loreign birth? FT8. mos. ds.
I =
w3 ! PERSONAL AND STATISTICAL PARTICULARS / MERICAL CERTIFICATE OF DEATH
=] | ¥
3 P> SEX %i‘- S. Seoiz, Mammien, Wiooweo % | 15 DATE OF DEATH (wowtw, oar axo veas) 2 - ctang 3T 027
g 5254, ézz_ e A 17.
E | HEREBY CERTIFY, mltmﬂ‘:dxnndhn ................ e
g Sa. Ir Maszizp, Wioowen, os Divorcen Z.%..... NZ D LA 3.l 27
: (om) wn%"}\ ”Z & %‘A‘ g 1 last caw haicamn, alive 00 R T v 18.2 7, end that
i on the date stniad showe, al......ccorueener oo / AEOQIE-

7. AGE Mowrs | Dkrs If LESS then 1

Lol § | ag|&= |-t Al

8. OCCUPATION OF DECEASED }.3 AL e sab e derer e searernpraas
(a} Trade, profession, '% B
particular kind of "W ﬂ%u, e ceesess e ssasesmaesss oo sen s

6. DATE OF BIRTH (monTH, mvmmlml{J/ A/Xé é L:MZUSE OF DEATH® WAS A5 FoLLOws;
77 P

v supplied. AGE ghould be stated EXACTL

(b) General mtore of indmstry, CONTRIBUTORY ... pvvcmoragorinne e oot
business, ot esiablishment in (SECONDARY)
which employed {or )

9. BIRTHPLACE (crry
(STATE OR coul

g0 that it may be properly classified. Exact

...... e, EUCE OF BUR[& CREMATION, OEREMTWAL DATE CF BURIAL

l‘,dx.q\[“lsl—-7

= F ’:9:..2. ............ bl A A4 20. UNDERTAKER ADDRESS -
ey géw% o_e#}w

]
N. B.—Every itam of information ahould be carefull

NAME OF FATH
9 " WAS THERE AN AUTOPSYT.
H B .
b p 11. BIRTHPLAC. FATHER (CITY PR TOWNY........ooovemimtemecmrmcaeeeesrns s WHAT TEST CONFJRNED DJA D,SIS |
g 5 e on o A7 o ceo—1 GMM/ tad Al A 7
o ' VA TR o e 152
P & | '12. MAIDEN NAME OF MO < "’."t'—_“':-r Rad. 3180 7 (hddrens
-] OTHER *State the Dispasw Civsing Dmitm, or in deaths from Viermrr Cavars, state
H 13. BIRTHPLACE OF M W %ﬁg‘ P e (1) Means axp Nazvaw or Imsunr, and (2) whether Accmenvir, Surcmar, or
; (STATE OR COUNTRY) yor] Houtemmar,  {Bee roverse aide for additicns] space.)
A T * < Epe.
B
=]
@
j=]
<
Q




Revised United. States Standard
Certificate of Death

(Approved by U. 8. Censas snd American Public Health
« Associstion.}

Statement of Occupation.—Precise statement of
ocoupation is vory important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live Engineer, Civil Engineer, Stalionary Pireman,

" ote. But in many oases, especially in industrial em-
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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
neaded. As examples: (z) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” ‘Foreman,” ‘*“Manager,” *‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ato. Women at
home, who are engaged in the duties of the house-
hold- only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and ohildren, not gainfully
employed, as At school or At home. Care-should
be taken to report specifieally the oococupations of
persons engaged in domestio service for wagos, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been ohanged or givem up on account of the
DISEASE, CAUBING DEATH, state occupation at be-
ginning of illness. I retired from businoss, that
tact may be indicated thus: Farmer (retired, ©
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the

"DISEABE CAUBING DEATH (the primary affection with

respect to time and ecausation), using always the
same acoapted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie oorebrospinal meningitis’');" Diphiheria
{avond use of ‘Croup"); Typhoid fever (never report
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite)’
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer’ is less definite; avoid uze of *Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Examplo: Measles (diseaso causing doath),
29 da.; Broncho-pneumonia (secondary}, 10ds. Never
report mere symptoms or terminal eonditions, such
as ‘“Asthenia,” “Anemia’” (merely symptomatis),
“Atrophy,” ‘‘Collapse,” *Coma,” ‘“Convulsions,”
“Debility"” (“*Congenital,” *Senile,” eto.), *Dropsy,"
‘“Exhaustion,’” “‘Heart failure,” “Hemorrhage,' “In-
anition,” ‘Marasmus,’” *0ld age,”" “Shock," “Ure-

.mija," “Weakness," ete., when a definite disease can

be ascertained as the cause. Always quslify all
digeasoes rosulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” *“PUERPERAL perilonifis,”
eta, Btate enuse for whiech surgical operation was
undertaken, For VIOLENT DEATHS siato MEANS oF
iNJURY and qualily as ACCIDENTAL, SUICIDAL, O
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
fng; siruck by railway train—accident; Revolver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Amerioan Medieal Association,)

Nors.—Individual offices may add to above list of unde-
sirablo terma and refuse to accept certificates containing them.
Thus the form In use In New York Cluy states: **Certiftcatos
will be returnod for add!tiona! information which glve any of
the following discascs, without explanation, as the sole causso
of death: Abortion, cellulitis, chlidbirth, convulsions, hemor-
rhagoe, gangrene, gastritls, erysipelas, moningitis, miacarriage,
necrosis, pecltonltls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minlmum list suggosted will work
vast improvement, and {ts scope can be extended at o later
date.

ADDITIONAL BPACR FOR FURTHER BTATDMENTE
BY PHYBICIAN.



