use thly space
MISSOURI STATE BOARD OF HEALTH Dowt v i s ] ()

‘ -BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

84
< i Begistration District No. File No............. 7
3
_§...E. Primuyl!eﬁslratnnl)stthoWigg .....
By
2 f
o d= :
€ 8- 2. FULL NAME :
8 mo (a) Resudenoe ........ e . .
w E ; lace of abode) - (If nonresident gwe caty or town aad State)
[ AE Lenilh of resideacs in ity o faven where desih ovvarred /J Y, mos. ds. * How loag in U.S., if of foreidn birth? y  mos.  da
- =3
E :-8 PERSONAL AND STATISTICAL PARTICULARS . :f/ MEDICAL CERTIFICATE OoF DEATH
Q
= 3. SEX 4. COLOR OR RACE 5. SiNGLE, MARRIED, WIDOWED OR
§ gE m DIVORED frortir the word) 16. DATE(QE, DHATH (MoNTH, bay Ap,m( Ay ; ,j' 19.0 7
] )
Z_ Mg M A sdn
o 'E g 5a. IP MaRRIED, WiDoweD, 0r DivorcED
< a H Us BAND or /?7 J
[}
- iz e JilZer
" %’5 6. DATE OF BIRTH (mowTy, mmvm;{%, I - /3’/67
T 2 5 7. AGE l nm If LESS than 1
T wd 5 A I I i
H (b ........ Jmin,
. ] 5 7
z < 8. OCCUPATION OF DECEASED :
g 3 ] (8) Trade, profeasion, or W
z 38 . perticalar kind of work : d :
n bR (b) General nature of indastry, //
L o, 0 . bosinexs, or ulahﬁ.'.hmen.t in
IE ?‘: which employed (or ) .
= g E * {e) Name of employer
o lV; '
L % 9. BIRTHPLACE (crry o To W2
E g é (STATE OR COUNTRY) m\ (—
a w
- 28 10. NAME OF FATHER I
> " %
. -E : o 7,
z g8 o | 1. BIRTHPLACE OF FATHER (crrv on Town). J B S Aot I - ol s+ SO
r E % z (STATE OR COUNTRY) .
- 3 b ke LT e
4 2g & |2 _MAIDEN NAME OF MOTHER 5@&%/&% 5-2 5"192 7 Wiress) Kbl A T G2y
r °H 13. BIRTHPLACE OF MOTHER (crre unﬁn) Médzmm *3tate the Dmmn CAmzm Dm‘r/ur in dnth.mem Viorzwz Cicars, state
2 Es (STATE 0%t COUNTRY) (1} Mzaxs aso Nirore or Imsoer, and (2) whether -Accomat, Suvictear, or
= g L“’/ . Howmterat.  (See reversa side for additional space.)
EN H. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
Be
Jig 15, \Qa_&u—v - % 27~ 7
L

29. UNDERTAKER gDRESS : F




Revised United States -Standard-

Certificate of Death

tApproved by U. 8. Census and American Public Health
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Statement of Occupation.—Precise statement of
peeupation is very important, so that the relative
lLealthfulness of various pursuits can be known. The
question applies.to each and every person, irrespec-
tive of age. Yor many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composifor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
otc. But in man¥ cases, especiaily 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
fot the latter statement; it should be used only when
neoded. Ag examples: (a) Spinner, (b) Cotton mill,
(@) Salesman, {b) Grocery, {a) Foreman, (b) Auto:
mobile factory. The material worked on may form
part of the second gtatement. Nover roturn
“Laborer,” *Foreman,” “Manager,” ‘' Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, -who are engaged in the duties of the house-

hold 6nly (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 Al home. Care should
be taken to report specifically the vecupations of
persons engaged in domestie gerviee for wages, as
Servant, Cook, Housemaid, eto. If the oecoupation
‘has been changed or givemn up on aecount of the
DISEASE CAUSING DEaTH, state occupation at be-
ginning of illness.

faot may be indicated thus: Former (retired, ©

yrs.). For persons who have no occupation what--.

ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with.

respect to time and causation), using always the
game aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym 18
“Epidemie ocerebrospinal meningitis”); Diphtheria
(avoid use of *Croup’)}; Typhoid fever (never report

If retired from business, that .

#Typhoid pneumonia'?}; Lobar preumenia; Broncho-
pnewmonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonecum, ote.,
Carcinoma, Sarcoma, ete., of (name ori-

" gin: *“Cancer”’ is less definito; avoid use of “Tumor"

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaesles (disease causing death),
29 ds.; Bronchopneumonie (sccondary), 10 ds. Neover
report more symptoms or terminal eonditions, such
as “Asthenia,” “Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,” “Convulsions,”
“Debility” (**Congenital,” **Senile,” eta.), *Dropsy,”
““Exhaustion,” “Heart failure,” *‘Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old age,” “SBhock,” *Ure-
mia,” Weaknoss,” ete., when o definite disease ean
be ascertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PURRPERAL perilonilis,”
ate. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJury and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine dofinitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—yprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanuas),
may be stated under the head of “Contributory."”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medioal Association.)

Norg.—Individual offices may add to above st of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ‘‘Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonltis, phlebitis, pyemia, gopticemin, tetanus.™
But general adoption of the minimum list suggosted will work
vast improvement, snd its scope can be extended at a later
date.
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