De nof nse this space.

Mag p 9 1 MISSOURI STATE BOARD OF HEALTH
® BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ’

1. PLACE OF DEATH ' {g | - ‘
Commty. ... Y e e e i Redistration Dlurlcl No-. ............................................... Filo No. :
Towaship Bedi 4 No
| GCityoreererrie . St
i
i
2. FULL NAME.. N e O A e et mses e sreee s st
(0} Rexid No.., .
(Usual place of abode) ’ (lf ‘nonfesident g:vc cmr of town and Snze)
Lengdih of residence in ity or town whers desth occored I3, mos. ds. How long in U.S., Il of foreign birth? s, moa, ds.
PERSONAL AND STATISTICAL PARTICULARS “ - : y’MEICM CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

& _ 5. Stwcke, MaRRIED. WIDOWED-OT Il 15. DATE OF DEATH (WowTw, DAY AMD YEAR) %;/M 19 é/
Y %ﬂ : o T
M—' W fl HERERY CERTIFY ltmled‘ ceused from ...
S le Mame Wioowpcdn Do~~~ [\ Do ”? b Y
'? M that I tast gaw bhﬂ . akite on.’ A(’?(/. ............. 192']’. and !.£I
g

.HUSBAND or
{or) WIFE or
death . ozt the date stated nlnre, at,.
1 6., DATE OF BIRTH (MONTH, DAY ?’W 3 g - /f‘z Tue CAUSE OF DEA'I“'?!-QFOLLG‘IS
| 7. AGE Years Moxrus Dyts 1f LESS than 1 77( o i@m
?‘ y d." A h ERL A A W - 1y ¥ ST T B 1t TR, S T T o et

Exact statement of OCCUPATION ia very important,

§e

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED M OONNC AP LTI 7 St 2 A A O 2 OO &7 2% Fovts oot <o
() Sradespotesionyox W (dmg/mmﬁ.
(b) Geseral patore of indaxiry, CONTRIBUTORY.... K37 &2 007000 / ................................................................
buasiness, or establishment in {sECONOARY)

which employed (or hoyer).......... . I IR S IR ......................(rlu:r-tin;n)
{c) Name of employer . ; : N

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

»
19. NAME OF FATHER % 2244! ,/3 C {//

CAUSE OF DEATH in plain terms, so that it may be properly classified.

<
2
[=]
g
L
b
2
g
8
©
2
o
]
- 8
-
d -
] E 11. BIRTHPLACE OF FATHER (city o m-u) ........................................ :
a (STATE OR COUNTRY) .
s & 3 . /a./“‘
| g | 12. MAIDEN NAME OF MOTHER Jpflasery /8L 0 o/,
- -t
s © *Hiats ume:lCm!G Drara, orhdaﬂnknmv/mm&mmte
. CE OF MCTHER TOWHY L e aereetrere st nrrnner s
E | s B!mm , {erry on ’ (D Mzixs axp Natums or 1{:1'/1:“. snd {2) whether Accmawrar, Bumemar, or
_-2 (State oR SoupTRY) Howremoar.  (Seo reverse sids for additional space.)
g " 0 % M [ FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURI
i3 HFORMANT £ ooy P 2, dt
l (Addrm) — . /z &—19 1/7
o 15. ADDRESS
B Flmdp";z‘w;l. » o | w :




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuitscan be known. The
question 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, Compositor, Arckitect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
oete. But in many cases, especially in industrisl em-
ployments, it is necessary to know (a) the kind of
worls and also (§) 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) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement., Never return
“Laborer,” ‘Foreman,"” *Manager,” *Dealer,” ste.,
witkout more precise specification, as Day lazborer,
Farm laberer, Laborer— Coal mine, ete. Women 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,
Housework or At home, and children, not gainfully
employed, as At school or At kome. Care should
be taken to report specifically the cccupations of
persons engaged in domestic service for wages, as
Serpant, Cook, Housemaid, ete. I the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.) For persona who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISBABE CAUBING DEATH (the primary affestion with
respeat to time and causation), using always the
sate acoepted term for the same disense. Examples:
Cerebronpinal fever (the only definite synonym is
*Epidemie cerebrospinal meningitis'’); Diphtheria
(avoid use-of “Croup"); Typhoid fever (nover report

*“Typhoid pneumenla’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosic of lungs, meninges, periioneum, eto.,
Carcinoma, Sercoma, ete., of—————-(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death)},
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “‘Anemia” (merely symptomatic),
“*Atrophy,” *“Collapss,” *Coma,” *“Convulsions,”
“Debility" (**Congenital,” “Senile,” eto.}, " Dropsy,”
“Exhaustion,” *“Heart failure,” **Hemorrhage,” *'In-
anition,” “Marasmus,” *“0Old ags,” *Shock,” *“Ure-
mia,"” **Weakness," eto., when a definite disease can
be ascertained as the ocause. Always qualify sl
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemis,” “PUERPERAL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHB state MEANR OF
INJURY and qualify as ACCIDENTAL, 8UICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—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., sepats, tetanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Asaociation.)

Nore.~Individual cflces may add to above list of undesir-
sble terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: *“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the scle causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicem!a, tetanua.**
But general adoption of the minimum List suggested will work
vast improvement, and {ta ecope can be extended at a later
date.
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