D) ' L ‘Do oot aee ibis gpace
| o MISSOUR! STATE BOARD OF HEALTH
1 - ' BUREAU. OF ;VITAL: STAT‘lSIl»QS I ¢ «_‘; 0 8 7 3
s 3@\?\ ot " CERTIFICATE,OF, DEATH , ! ’ Y, :
P
iy '
% 2 Registration Distrct No. (Z’ )’
°-E anaryReiiutrltmnMndNn 5!3)1
dp
W g ........................... .
g: 2.: FULL_ NAME.. %ZM ,.(/'&@nﬂ ..........
no (0} BESAED00  NOuwrersrrroirssssssessssssiossmane st s Ward. |
E'(:.‘ (Usual plnce of pbode). . (Ef nonreaident. gnra city -or town and Stlte) .
&E hnd@dﬁﬂdemmuuqhnrbmdulhmmd 8. Bnl-n(_gall.s Hol!uei.in!ahﬂa! yu_.._ Comes T ds
B =
“8 "PERSONAL AND STATKiTICAL PARTICULARS MWIGAL CERTIFJCATE OF DEATH
1) ~ -
g's 3. SEX ; 4. COLOR.OR RACE |. 5. 5"[“‘“,0,@”'3“;,&5”‘,,":',‘,’2,'{,?5’“ - |1 16 _.DATE OF DFATH (lnu'm DAY AND; vsy) / : ’ , w2
g ﬂﬂyé Zz/ﬁf/ 22— Al - cen
%2 Sh. ‘TrMARIED.; Wioowe, 08, DivoRceD - 4 B et
iz (o) WIFEioF L
n v
a %3
g,i 6. DATE OF BIRTH (MONH. DAY, AND \'un) :&7‘
2. 7. AGE YEARS ~Moums M l Dars
C ]
L]
1 Z 1 7
d E. OCCUPATION OF DECEASED
e () Trade, professios, ce
S8 . particatar kind of woek ...
gk - (), Géneral natupe of indostyy,.
o € . businesa, of estnblishment in.
g4 which employed {pr emphoyer)......
g 5 H(c) Name ¢ of emtbur i 18. WHERE WAS DISEASE CONTRACTED .
2% s, BlRTHPLACE (cm ok mn) . IF WO AT PLACE ow-'_ DEATHY LT
3 'ag (STave o8 CouNTRY) %lé, AN OPERA uoq;rngczng DEATHY.ccovennes.. . Dt oF,
w u.,NAME .OF FATHER . : TR e T : T
-§ ar ! @/‘A’QJ/ a{fﬂé‘”f " Wa3 THERE,AK AUTOPSTL... S
g : e
] § ﬂ 11 g_Blll’l'l*ll"I.A(ZE OF FATHER (ery or Town), errmcm]quz_n DI
E g ] - (STATE:OR CoURTRY) T o = e
Ei‘ R MAIDEN mm-: or MOTHER ]ﬁmaﬁm Z,,g £ S0 - (Address) - 67[
‘am - OTH ‘ ‘ﬂuhthenmun&mnDum, ormdnthlfmm"mmmmu
52 F‘BIRSTTHMCEOFM) ER(crn’oe (l)...MnnmNAmnotImr nnd._‘ﬂ) whcthuAmm:.Bumu,u
:g = (STATE oR-COUNTRY (Bnmddafﬂlddiwm) -
gg " T— 15. PLACE*OI-‘ BURJAL CREMATION, OR m-:uoym.  DATE OF BURIAL
! i i v ~ “ép;/,r P22 o (72 e, - 182)
HB B A _{ . e 20. UNDERTM "~ -1 | ADDRESS '
e 7SS X | = |
- PR




Revised United States Standard
Certificate of Death +

(Approved by U, 8. Census and American Public Health
. Association.)

Statement of Qccupation. —Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known., The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firs} line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
live Engineer, Civil Engineer, Stationary Fireman,
eto. But in many eases, espeeially 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) Cotlon mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
maobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *‘Foreman,” **Manager,” *‘Dealer,” eto.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-

" hold only (not paid Housekeepers who receive &

definite salary), may bhe entered as Housewife,

. Housgwork or At home, and children, not gainfully

employed, as At school or At kome. Care should
be taken to report specifieally the ooocupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on agcount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illmess. If retired from business, that
fast may be indicated thus: Farmer (refired, G
yrs.). For persons who have no oooupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affeotion with
respect to time and oausation), using always the
same aocepted torm for the same disease. Examples:
Cerebrospinal ferer (the only deflnite synonym is
“Epidemie cerobrospinal meningitis''); Diphthkeria
{wvoid use of *Croup'’}; Typhoid fever (nover report

‘“Typhoid pneumonia’); Lobar pneumania; Broncho-
preumonia (*Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of ——————— (name ori-
gin; *Canger” is less definite; avoid use of *‘Tumor”
for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 d2, Never
report mere symptoms or terminal sonditions, such
a8 ‘‘Asthenia,” ‘“‘Anemia’ (merely symptomatio),
“‘Atrophy,” ‘“Collapse,” *‘Coma,” *‘Convulsions,”
“Debility' (**Congenital,” *Senile," ete.), *'Dropsy,”
‘‘Exhaustion,”’ ‘*‘Heart failure,” '‘Hemorrhage,” ‘‘In-
anition,” “Marasmus,”” “01d age,” “Shock,” “Ure-
mia,” **Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualily all
diseases resulting from ohildbir h or miscarriage, as
“"PUERPERAL sepli emia,” “PUEBRPERAL perilonifis,’
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS Btate MEANS oF
iNJURY and qualify as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, OF &3 probably sueh, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing; atruck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, letanus},
may be stated under the head of **Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nore.—Individual oflices may add to abave list of unde-
sirable tarms and refuse to accept cortificates containing them.
Thus the form in use in New York City states: *Certificates
will be returned for additional information which glve any of
the following diseases, without expinnation, as the sole cause
of death: Aborticn, cellulitis, childbirth, convulsicns, hemor-
rhage, gangrense, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACE FOH FURTHER BTATEMENTS
BY PHYSICIAN.




