(\? Do ool mse this spece.
D MISSOURI STATE BOARD OF HEALTH

3 BUREAU OF VITAL STATISTICS .
rg CERTIFICATE OF DEATH 3 5 8 3 4.

r
% 1. PLACE OF DEATH [

d4
!

{a} Hesidence. No....

=]

14

o B T T T e T T Ty LT TR avaraa . ey y

8 {Usual place of abcd:) [ nonsesident glve ¢! r.y of town &ad Sule)

o Lengih of residence in city or town whers death occorred 8. mos. ds, How loog in U.S., if of foreifa birth? e mos. da.

'z- PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

L

2 3. SEX 4. COLOR OR RACE | 5. Sincle. MaRRIED, WIbOWED OF || 15 pATE OF DEATH (wowta. oav axo vese) M o e ¢ R 7
771. . P rarnieed |7 s

ST | BTN

i By RTIFY, That I al
Sa. IF Maawrtep, WIDOWED, oR DIVORCED j
HUSBAND oF 9. o h
(oR) WIFE oF i E 0 um T last sae b_chomenalive® .
5 dea: d, on the dato stated alnve, FLPS o e e N NN
6. DATE OF BIRTH (IONTHAA\’ AND YEAR)M . /U' /f‘ﬁ\/
YEARS MonThs DAYQ Ii LESS then 1
8. OCCUPATION OF DECEASED

{a) Trade, prolession, or j
perficular kind of work .......... "l W

{b) Geperel nature of industry,
business, or estahlishment in
which emgloyed (or employer)

\

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) cvvvormpurirscsiorssssnissomssssomessbunsesmsienstsssssinsaattonscss \F NOT AT PLACE OF DEATHI . e

-]

2

B

=

E)

L]

t

e

[

3

o

a

- (STATE OR COUNTRY) . _

3 ‘- DIp AN OPERATION PRECEDE DEATHY......cce... 4 DATE Deicisisansnssre s srnsnssserserns
5 10. NAME OF FATHE

] YWAS THERE AN AUTOPFY?

o

8 p 1. BIRTHPLACE OF FATHERHKCITY OR TOWN)....covieinsnn gffuinns WHAT TEST courmu;n DIAGNOSIST...p e fomreneennene

§ z {STATE OR COUNTRY) (Signed)... /7/" 2,’( A

< <4

K < | 12. MAIDEN NAME OF MOTHER M S w# /-7~ 19,27(Addmu) Bn...a-_o

ki 13. BIRTHPLACE OF MOTHER (ciTy or N).... *Siate the Dispasn Cavmiza Dmamh, or in deaths from VioLxwr Causes, state
g ) (1) Mzans awp Nazoes oF JxsuEy, and (2) whether Acomerran, Svictbar, or
.‘g (SraTE 0 cou L Homrcioal. (Sea reverse side For additional apace.)

22 [ e I P P fmre— 5 PLAGE OF BURT CREMRTION, G REWOVAL | DATE GF BURIL
5] re

| {Address) ?/ﬂ w27
@ 15. 20, UNDERTAKER Anoﬂﬂ;s

B | I 'Y= -G L LW S A . € S O Bt et !\7‘ /F Z f




Revised United States Standard
Certificate of Death

(Approved hy U. 8, Census and American Public Health
Asscciation.)

Statement of Occupation.—Precise statement of
cooupation ig8 very important, so that the relative
healthfulness of various pursuits ean be known., The

quesation applies to each and every person, irrespec-

tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statomeunt; it should bo used only when needed.
An examples: (@) Spinner, (b) Cotton mill, (a} Sales-
man, (b) Grocery, () Poreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” “*Fore-
man,” “Manager,” ‘“‘Dealer,” ete., withoui more
precise specification, as Day laborer, Farm laborer,
Laborer—(Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a dofinite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as A! acheol or At
home. Care should be taken to report apecifieally
the oocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changod or given up on
account of the pIsEASE CAUBING DEATH, state osou-
pation at beginning of iliness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ooccupation
whatever, write None.

Statement of Cause of Death.-—Name, frst,
the. DISEABE CAUSING DEaTH (the primary affection
with respedt to time and causation), using always the
same accepted term for the eame disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemijo oerebrospinal meningitis''); Diphtheric
(avold use of ““Croup™)}: Typhoid fever (nover report

“Typhoid pneumonia®’); Lobar preumonia; Broncho-
pneumoenia (“Poeuimonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer’” is less definite; avoid use of *Tunior”
for malignant neoplasma); Measles, Whooping cough,
Chronic valvular heart disease; Chronie inlerstitial
nephritis, ete. The oontributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant, Example; Measles {disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or toerminal conditions,
such as ‘‘Asthenis,” “Anemia’ (merely symptom-
atio), “Atrophy,” *Collapse,” *‘Coma,” *Convul-
siona,” ‘‘Dability” (''Congenital,” *'Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,” ‘“Inanition,” ‘‘Marasmus,” *0ld age,”
“Shoek,” “Uremia,”” ‘“Weakness,” eote,, when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUBRPERAL geplicemia,”
“PUBRPERAL peritonitis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 6tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
oonsoquences {e. g., sepsis, letanus), may beo stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Ameriean
Medical Asacciation.)

Norp.—Individual offices may add to above list of undesie-
able terms and refuse to accept cortificates containing them.
Thus the form in use In New York City states: ** Certificates
will be returnod for additional {nformation which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhagse, gangrene, gastritis, erysipelas, monlngitls, miscarringe,
necrosls, peritonitis, phlebitls, pyemia, septlcomla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be oxtonded at s later
date
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