T e TR G R e

MISSOURI STATE BOARD OF HEALTH ‘
BUREAU OF VITAL STATISTICS FEAY
.. CERTIFICATE OF DEATH l {) ) _L 8
§§ 1. PLACE OF DEATH - 791
3& LT O P —— Befintration District No...vvssecrsrlvsscrren GErsS | T N .
2 8 Township N N gresresinnes Primary Refistration District Ne. tery .l &7‘65 .....
@ by -
w§ City.... PAAAD R S USSR
e g': 2. FULL NAME, @.ﬁfedq, ﬂm ..... rtepesses s R b e
8 @o (a) Residence. No.. %o? % .
w e {Usaal place of ] (If nonresident give city or town and State}
o E E Length of residence ia city or lown where dentl: oocuned 5. mos, ~ . A Hot_v long in U.8., if of foreign hirth? - T8 tos. ds,
= =3
z g PERSONAL AND STATISTICAL PARTICULARS 'yﬁsolcm. CERTIFICATE OF DEATH
o -
=
g g-g 3. SEX 4 COLOR OR RACE | 5. Stiie. Marmien, WIooWeD OR || 16 DATE OF DEATH (onta, baY AN YEAR) Jt/a‘, S 27
€ =38 herwale] Cotrdk MM&.
w e | HERE ERTIFY, Thatl
o © 5a. IF Mnnmzn Wlnowzn. or DivorcEn M ‘24 18 Z
- E HUSBAN araap 7 ......
- 4 'Em (om) WIFEOF M : }i ! I j thet [ Iast saw h.#8.". olive on...,
n 2% Jentl anl.bed.lbed:lad-hnrenl
— a ’
o 34 6. DATE OF BIRTH (sontH, mrmvm)jMM 3 /‘Xé_‘i vE CAUSE OF DEATHY was s
T 5. 7. AGE Yeans MonTsss Das If LESS than 1 - M,
F' n-g Q' d‘" _______h..‘ ERISITRT A% oo & o 4
T L% 2 // ------------ mo |\ 4210
i gE v
z 3 2. OCCUPATION OF DECEASED
o b1 -E' (a) Teade, professian, or
= 3 §, particglar kind of work ....... /.
a B & Genml natare of industey,
a A sehlishment in
L %‘-: which emplnyed {or employer)...,
£ ° (c) Name of employer
=3 3 g
T 2% 3. BIRTHPLACE {EITY O TOWN) -cerrerresersssrssssrssgossrisseomgeressenssseesoers oo
- -E {STATE OR COUNTRY) ’
k|
5 3 . NAME OF FATHER
] N
- E g | 11- BIRTHPLACE OF FATHER {cITY oR TOWN).........
a.g hz' (SYATE OR COUNTRY) . v "4
(2] 14 .
E—: < | 12. MAIDEN NAME OF MOTHER A WM-
‘:E 13. BIRTHPLACE OF MOTHER (arTv on Tow)......... & /( . *:!uu the Dl;:nn CAW;'G DH:-ﬂ "{2';' 'l::f: TPT v (émn stats
1 EAKB AND NaTUER OF KJIURT, €T ACCIDENTAL, BUICIDAL, OF
2 g (STATE OR CounTRT) Houtemoal.  (See reverss side for additional space,) .
=0 -
S 1. [AFORMANT A 19. PLHEE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
HE el LA
i & (Address) « ,92? 2 219 2_7
o P 15 ADD
- NaY 2L Rl rnas & &4 PeRTo




Revised Unifed States Standard'
Certificate of Death

(Approved by U. B, Censns and American Publlc Health
Aszsoclation.)

Statement of Occupation.—Precise statement of
oscupation is very important, so that the relative
healthfulness of various pursuits ean be known., The
question applies to each and every person, irrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especinlly 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
for the latter statement; it should be used only when

needed. As examples: (a) Spinner, (b) Collon 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 preeise specification, as Dey laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in thoe duties of the house-
hold only (not paid Housckeepers who receive a
definite splary), may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as Al scheol or Al home. Care should
be taken to report specifically the occupations of
persons ongaged in domostic service for wages, ns
Servant, Cpok, Housemaid, ote. It the oocoupation
has been shanged or given up on account of the
DISEABE CAVUBING DEATH, state ooccupation at be-
ginning of illness. If retired from business, that
faet may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISHASE CAUSBING DEATH {the primary affection with
respoct to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal -fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

*

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite};
Tuberculosiz of lungs, meninges, periloneum, eoto.,
Careinoma, Sarcoma, eto., of {name qri-
gin; “Cancer” is less definite; avoid use of “*Tuwmor”
for malignant neoplasin); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
20 ds.; Broncho-pneumontia {(secondary), 10ds. Nover
report mere symptoms or terminal conditions, such
as ‘Asthenia,” ‘*Anemia’ (merely symptomatioe),
“Atrophy,” *‘Collapse,” *Coma,” ‘Convulsions,”
“Debility’’ (*'Congenital,” *Senile,” etc.), ‘‘Dropsy,”’
“Exhaustion,” ‘“Heart failure,” “Hemorrhage,”” “In-
anition,” “Marasmus,”” “0Old age,” “Shock,” “Ure-
mia,” *Woakness,”” ete., when o definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUEBPERAL geplicemia,” “PUESRPERAL perilonitis,”
ete, State cause for whieh surgical operation was
undertaken. For vIOLENT DEATHB state MEANS oF
INJGRY and qualify a8 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or a3 probably sueh, if impossible o do-
termine dofinitely. Examples: Aecidenial drown-
ing; atruck by railway train—accideni; Revolvér wound
of head—homicide; Puisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e. g., saspsis, letanus),
may be stated under the head of “'Contributory.”
(Recommendations on statement of cause of doath
approved by Committee on Nomeneclature of the
Amerioan Medical Association.)

Nore.—Individual offices may add to above_List of unde-
sirable terms and refuse to accept cortificates containing them,
Thus the form in use in New Yeork City states: ‘“‘Certificates
will be returned for additional information whkich give any of
tho following diszeases, without explanation, as tho solo causo
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus,'
But general adoption of the minfmum st suggested will work
vast improvement, and its scope can be extended ot o lm.er
date.
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