. Do oot this
cg,%‘\ .. MISSOURI STATE BOARD OF HEALTH o
. BUREAU OF VITAL STATISTICS s

CERTIFICATE OF DEATH s - 3 1 1 8 o)

o
g 1. % H
-
8 Beg District Nn(y ......... Fils No.
_g Pﬂmnmmnm‘”nd;dtf Begistered No. ...ocoeerreeeeiererersnerarsssenss
. .
§ ........................... . iy emeemesnesssesrniea e St Werd)
i [ 2. FULL NAME. ﬁmw @0‘&& ......................................................................................................................
[=3 (2} Besid No. St Ward, e
g (UsuM place “of abode) .- (Lf nonresident give city or town and State)
E Lengih of residence in city or town whero death occorred 3 3. mos. ds. How loed in U.S,, if of fareifn birth? yra. mas. ds.
8 PERSONAL AND STATISTICAL PARTICULARS ) 7/ MERICAL CERTIFICATE OF D‘EATH
8 s
< 3. SEX & COROR OR RACE | 5. Siwas. M.%mlsnth\:lwm 8 | 1o DATE OF DEATH (MONTH, OAY arD YEAR) W_ ” 1 'z)
- ¥ p
| e, n& d, |
w 5 ’ nm 1 HEREBY CERTIFY, Thatl ed eoeasedlnm ....................
© 5a. IF MARRIED Wrnon:n or DivorceD . 4&?
a HUSB Len i SITEY o TS A 1] lB
: (oR) W IR or 0 1]
2 Sernts D
E‘ 6. DATE OF BIRTH (MONTH. DAY AND YEAR) n]wy 36

7. AGE

MonTus ‘ Dats lll.ESSILnl

4—,!5 "":.f.f:‘

5

8. OCCUPATION OF DECEASED

{a) Trede, profesyion, or {
particalar kind of wotk ...o..o.ieerea WY B0 0 e A AN
_(b) Genern] nafvre of industry, ! . CONTRJBUTORY
ot establishment in . (sschnAM)
which employed (o eatployer) - et

(c) Name of employer

N. B.—Every itom of information should be carefully supplied. AGRE should be stated EXACTLY. PHYSICIANS should state

]

g

$

o

[*]

B

o

A

8

et

= 9. BIRTHPLACE (CITY OR TOWN) 0"’ e tve o Sl Mot OO

E (STATE CR COUNTRY)

2 10. NAME OF FATHER CE ‘ - ]

E“ J . WAS THEHE AN AUTOPSYT

r R

o 'f_) 11. BIRTHPLACE OF FATHER (ci1TY g WHAT 'r‘_:?/s'ﬁ(m

- -

g | B|__ s comm w_ (o, 2 p A AINL L]
c

-:' & | 12 MAIDEN NAME OF MOTHER M £W / L/)’ m?—?(;lddm)

H / -

<] 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)... . ‘S’ute -the Dixzisn Catming Dum’./or in deaths from Yiorzery Cavazs, state

: Sra counTay) co (1) Mzixs axp Natoen or Ixruer, and (2) whether Aectomvrar, Burcipat, or

= (STATE OR » Hourzmar,  (Soo reverse sida for additional space.)

A X

= " {f 19. PLACE OF BURIAL, CREMATIPN, OR REMOVAL DATE @F BURJAL

o 1

2 TNMM) 7 J3 1 7

<] 15.

o

3]

| tntarnd ‘M« I e
[ 7“5




Revised United States Standafd
Certificate of Death

(Approved by U. 8. Census and American Public Health

Assoclation ] )
L. . . ” ("“

. -

Statemént of Occupation. —-Precise statement of
occupatlon 18 vory, important, so that the relative
healthfulness of various pursuits can be known.’ The
question applies t_o éach and overy person, irrespec-
tive of age. For Iany occupations a single word or
term ob the first line will be sufficient, e. g., Farmcr or
Planter, Physician, Composilor, Architect, Lapomo—
tive Engmecr, Civil. Engineer, Stationary Fzrcman
ete. But in many cases, especially in industrial e_m-
ployments, it is necessary to know (a} the kind.of
work and also (b) the nature of the biisiness or‘in-
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dustry, and therefore an additional 1ind is provided - -

for the latter statement; it should be used only when -
(a) Spinner, (b) Collon mdl .

nesded, As examples:
() Salesman, (b) Grocery. (@) Foreman, (b) Auto—
mobile factory.
part of the second statement. Never return
“Laborer,” “Foreman,” *““Manager,” **Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Womon at
home, who aro engaged in tho duties of. the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be onterod as ITousewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report speocifically the oecupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation whar.-
ever, write None,

Statement of Cause of Death. —Nama ﬁrst, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal -fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of **'Croup”); Typhoid fever (never roport

The material worked on may form -

“Typhoid pneumonia'"); Lebar pneumonia; Broncho-
preumonia (''Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perttaneum. oto.,
Carcinoma, Sarcoma, ate., of - (name ori-
gin; “Caneer” is less definite; avoid use of'*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic mlersh.ual
nephritis, ete. The contributory (seeoudary -or ine-
tercurrent) affection.need not be stated unless im-
portant. Examplie: Measles (disessa causing death),
29 ds.; Bronchopneumoma {secondary), 10 ds. Never

. .—report mere symptoms or terminal condntwns. suoch

as ‘‘Asthenia,” “Anemia’ {merely symptomano).
*“Atrophy,” "Colla.pse " “Coma,"” “Conyulmons,
*“Daobility’ (“Cougenital," “'Senile,"” etc.), *‘Dropsy,”
“Exhaustion,? “Heart failurg,” ‘'Hemorrhage,” *In-
g.nmon " “Mnmsmué," “Old e, “Shook,” “Ure—
mia,”” “Weaknoss, '.ate., when a°definite disease ean
be ascertained ss the eaise. Always quahfy all
diseases resulting from childbirth or mlsca.ma.go, as
““PUERPERAL seplicemia,' “PUEB.PERAL peritonilis,’
eto. State eause for which* aurglcal operation waa
undertaken. For vIOLENT DEATHS state MEANB OF
INJURY and qualify &3 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, OF &8 probably such, if impossible.to de-
termine definitely. Examples: Accidenial -drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by corbolic acid—prob-
ably suicide. The nature of the injury, as fracture .
of skvil, and comsequences (e. g., sepsis, tetanué);;‘
may be stated under the head of *'Contributory.” -
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Mediecal Association.) ' e

Nore.—Individusal ofices may add to above lst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York ity states: *'Certificates,
will be returnced for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.’”

" But general adoption of the minimum list suggestod will work -

vast improvement, and its scope can bo extended at a later
date,

ADDITIONAL BPACE FOR FURTHER BTATENMENTS
BY PHYBICIAN.




