MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 10 nno

1. PLACE OF DEATH

File No....cooeorinnrninns ™

[
6. DATE OF BIRTH (MONTH, DAY AKD "E’W)/%A/d Vi v THE CAUSE OF DEATH* was s FOLLOWS{
7. AGE YEARS

o fr P ]:‘.‘E““'_’;,: o Gl 8.5

8. OCCUPATION OF DECEASED _——"""
{a) Trade, profession, or -

parficular kind of work ............0.7

{b) General nairere of indostry, ’ CONTRIBUTORY.. K..... S
basiness, of establishment in / . W (sEcoNDARY)
which employed (or employer}...... . VI £&7® ‘{a. ./.... . (duration) yra. . — ds,

-]
-
-]
% e -
8 Towaskis.... / Begistered No. @6-‘2@
[--1
® City........ N Ward)
g .
2. FULL NAME ... Il ol o AR A A (A AN g sporonasasane
5 ) Bes : ' p 487
7] (a) Besid N0 ceeenrecsrssnesinsssersmsasnarsnsrisssassassssansens -2 T -l e Waed, L A7 o ey A 2 2 A ol ol S
b {Usual place of abode) H-monsesident give city or town and State)
E Lergth of residence in city or town where death cccmred . mos. ds, How long in U.S, it of foreifn birth? e mos, da.
P PERSONAL AND STATISTICAL PARTICULARS —‘/ MEDICAL CERTIFICATE OF DEATH
-l - P
g Wa;u %R OR RACE sw/{ w&?ﬁrﬁ? P8 1l 16. DATE OF DEATH (MONTH. DAY AND YEAR) )//K/,ZJ / g ls:’;)
- S | A '
g . /!Zé‘ ” > | HEREBY CERTIFY, That | attended d d from
% 4 1F Marntep, Winowe, 0% DiyoRceo eIl f QG 0o B B 0.2
'E (or) WIFE or 2, that T [ast saw b.riwenny alive on........ A T
'g death d, on the date stated abeve, at.... (L2770
o
]
a
=
@
2]
<o
L

(c) Neme of employer

PRVLN. ¥ ) 18, WHERE WAS DISEASE CONTRACTED
9 BIRTHPFLACE [CITY Of TOWN) .. el Bttt il el e IF NOT AT PLACE OF DEATHT.mvrrmesrors
(STATE OR c:m;:Y:HER § M , DID AN OPERATIOR PRECEDE DEATHT... &d  Dare DFJ"f-jf
- M—MMMZME ° ot centi WAS THERE AN Amr‘% .......
'u_) 11. BIRTHPLACE OF FATHER (crr%\‘ﬂw).......... WHAT TEST cnmnm DIAGNOSIST.....,
z (STATE OR COUNTRY) s (Signed)....... 7y AL A A el ety ML D
E 12 MAIDEN NAME OF MOTHER% A 6///.’ lg//) Widress) /Y By SR Dl L %

4
*Gtate the Dopusn Catming Drate, or in desths f Viouewr Causes, state

13. BIRTHPLACE OF MOTHER7 or Town) JAL S - : e | i deata a
g . eaxs awp NatUno of Insoar, an whether Accmpwzal, Burcmat, or
(STATE GR COUNTRY) MW Howrcmar.  {Ses reverss sido for additiona! space.)

": 1(:::.:,;; %ﬁtﬁ%/ ‘IW% REMOVAL | DATE OF ;1;,\;),7
7 ,

s
e

WRITE PLAII’LY. WITH UNFADING INK---THIS IS A P'.FIMANENT RECORD

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and American Public Health
Association.]

Statement of Occupation.-—Precise statement of
osecupation Is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the firgt line wili be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto,
But {n many oases, especlally In {ndustrlal employ-
monts, It {& necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additlonal line 12 provided for the
latter etatement; {t should be used only when needed.
As examples: {a) Spinner, (b) Colton mill; (&) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” ‘“Manager,” *‘‘Dealer,” eto., without more
brecise specification, as Day laborsr, Farm laberer,
Laborer— Coal mins, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepere who recelve a definite aalary), may be
entered as Housewifs, Housework or At home, and
children, not gaintully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persoma engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the cocoupation has been ochanged or given up on
account of the DIEEABE CAUBING DEATH, state gocou-
pation at beginning of lllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yre.) For persons who have no oooupsation
whataver, write Nons.

Statement of cause of Death.——Name, first,
the pismasm cavsing pEaTE (the primary affection
with respeoct to time and causation,) using always the
same nooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avold use of “Croup™); Typhotd fever (nover report

“Typhold pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, eto., of...........(name ori-
gin; “Cancer’ 15 less definite; avold use of "“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Ckronic calvular heart ditease; Chronic tniersiitial
nephriifs, eto. The contributory (secondary or In-
tercurrent) affection need not be stated unless Im-
portant. Example: Measles (disenso causing death),
28 da.; Bronchopneumonia {seocondary), 10 das.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” ‘“Anemisa’ {merely symptom-
atic), “Atrophy,” “Collapse,” "Coms,” *“Convul-
sions,” *Debility” (“Congenital,” *Senile,” eto.,)
“Dropsy,” “Exhaustion,”" “Heart fallure,” *“Hem-
orrhage,” “Inanition,” “Marssmus,” “Old age,”
“S8hock,” *Uremla,” *Weakness,”” ete., when a
definite disease oan be ascertalned as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PunRRPERAL septicemia,”
“PUERPERAL perilonilis,"” eto. Btate cause for
whioch surgloal operation was undertaken. For
VIOLENT DEATHB state MPANS or INJUGRY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A8
probably such, {f impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
teay tratn——accident; Revolver wound of head—
komicide; Poisoned by carbolic acid-—probably auicids.
The nature of the Injury, na fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean
Medical Association.)

Nora.~—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing thom.
Thus the form in use In New York Olty states: "Oertificates
will be returned for additional information which glve any of
the following diseasca, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrono. gastritis, erysipolns, meningitis, miscarriage,
necrosis, peritonitis, phlebitia, pyemia, sopticomia. tetanus.”
Bus goneral adoption of the minimum list suggested will work
vast Improvement, and it acope can be extendod at a later
data.
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