Do not ose (his space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-
.
¥

1. PLACE OW
County.... Y. A4 M 0

2. FULL NAME
{a): Resid Na..

(Usual place of abode)

Length of resideace ia city or lown where dexth occorred

i

e L 311

o

"7 {If nonresident give g

How bond in U.S., if of loreifn birth? s mos.

- PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

4. COLOR 5. SINGAE, MarmiED, WIDOWED OR

CED {corite the word)

v AL R

3 SEX

ey

RACE

1)
,Co

16, DATE OF DEATH (MONTH, DAY AND YEAR) W /A

. 5a. Ir Magrmien,

WinowEeD, Or DivoRceED
HUSBAND of

Y CERTI

17,
F

I-

/1 ¢

8. OCCUPATION OF DECEASI%

i (om) WIFE, tht [ last eaw &
! . ) death
5. DATE OF BIRTH (wontn, oar o vesn) ol o o 10 /526
7. AGE Years Montis Dars U LESS than 1
.0 —

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY OR TOWN)
(STATE OR COUNTRY)

IF NOT AT FPLACE OF DEATHL cvvcniiiinriinanrs sansssner smsnsenas

6 DID AN OFERATION PRECEDE DEATHI......coeenne

*Stats tbe Dmzusz Caomixg D or in deaths from VioLmwy Cavars, stan
(1) Mzaxs awp Nizoem or T, (2) wheiber Accomrrar, Svicmar, or
Hoaemar, Gaommsidcfor\ ditippAl space.)}
19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

szc}&%,,.ﬂyp%fﬁ

jl 10. NAME OF FATH
'v_; 11. BIRTHPLAC FATHER {cITY or, sown) E. LSSl S
F4 (STATE ©
@
«f | 12. MAIDEN NAME OF MOTH
a —A
13. BIRTHPLACE OF MOTHER (crry or Town)/ k. &
{STATE OR COUNTRY} Y/ é{
.
InFoRMANEZ 2. em . 'D
(Ad ﬁ{/ Vi
5

* RECISTRAR |

20, UNDERTAKER
'/

/0-40 v7

RESS

e




Revised United States Standard
Certificate of Death

Approved by U. B. Oensus and American Public Health
. Asscclation.)

Statement of Occupation.—Precise statement of
cecupation is very important, so that the relative
healthtulness of various pursnita can be known. The
question applies to each and every person, irrespec-
tive of age. For many cooupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, especially 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 statemeont; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
() Salesman, (b) Qrocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statoment. Never return
“Laborer,” *Foreman," “Managoer,' *‘Dealer," eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who rosceive a
definite salary), may he entered as Housewife,
Housework or At home, and children, not gainfully
empleyed, as A¢ school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. It the occupation
has been ehanged or given up on account of the
DIBEABE CAUBING DEATH, #tate occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DIBEABE CAUBING DEATH (the primmary affection with
respect to time and eausation), 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 report

“Typhoid preumonia™); Lobar prneumonia; Broncho-
pneumonia (‘' Pneumonia,’” unqualified, is indefinite);
Puberculosie of lungs, meninges, periioneum, eto.,
Car¢inoma, Sarcoma, ete., of ————— (name orl-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, oto. The contributory (secondary or.in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mers symptoms or terminal conditions, such
as “Asthenia,” ‘““Anemisa’ (mercly symptomatio),
“Atrophy,” “Collapse,” *Coma,” “Convulsions,”
“Debility™ (*Congenital,’”” *Senile," ete.), “Dropsy,”
“Exhoustion,” ‘*Heart failure,” *‘Hemorrhage,” ‘‘In-
anition,” ‘‘Marasmus,” *“Old age,” ‘‘Shock,” “Ure-
wia,"” *Weaknoss,” eto., when a definite disease can
be assertained as the eause. Always qualify all
diseason resulting from childbir h or miscarriage, as
“"PUERPERAL sepli emia,” "PUERPERAL peritonilis,”
oto. State cause for which surgleal operation was
undertaken. For vioLENT DEATHS Siate MEANS OF
iRy and qualily 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—rprob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepsis, felanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
Ameriean Medical Association.)

Nota.—Individual offices may add to above liat 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
the follow!lng diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrogls, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But genaral adoption of the minlmum lst suggested will work
vast Improvement, and Its scope can be extended at a later
date.
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