)
‘%ﬁ MISSOURI STATE BOARD OF HEALTH
A BUREAU OF VITAL STATISTICS % 6 4 8 4
" " CERTIFICATE OF DEATH ' Q) .2

Begistrat Dldn:f [ . //ﬂ ................ - File Now..coeiiecinereiicninesiccarerasenanennns .

Couaty. Sy, .2.."
Tawn:.hip........../..s Primary Be{mmuMNo. d ?’/6 'é Redistered No. /f
2. FULL NAME.ﬁ.ﬁ .

(a) Besidences No...oinnin

{Usual place of abadey T (i noaresident give city or town and State)
Length of residence in city or town where death occurred yrs. mos. ds. How hrg_d in U.S,, il of foreifn birith? yI8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE

5 S'ff;;cgzg':;’th‘;‘m? O% § |6. DATE OF DEATH (xowta, oay s 1eam) b Cov 4 - wZ/
17, ’

n .
AGE ahould be stated EXACTLY. PHYSICIANS should state”

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

I HERE ,cenTlFY.-Thligmdeddmmd 1 U

Sa. 'gﬁ's*“:‘“- “"W"E"- o Divo W A of BB b0 A B s dt ......a’.‘...ls..l-.,.7
(or) WIFE or /[/ 'M,'/ lkatlltslaawhwﬂ . tlive ou.... & d-feltre f}v.m,},)'. avd {hat

denth l, on the dete atnted al-ve, ot...
6. DATE OF BIRTH (WONTH. DAY ARD YEAR) )fa.«u. /7~ /JJ 2-

7. AGE YEARS MonNTHS Dars It LESS than 1
- - flly. —
7 6 \ﬁ /X o D
b,

8. OCCUPATION OF DECEASED

(a) Trode, profesxien, W‘U

- particalar kind af work . X s | [T

(b) Geperal nature of mdudry CONTRIBUTORY ... .05 svervadisgrvae-

basiness, or extablishment in {SECONDARY)

which employed {oF emplayer).......oovvveereiceiri e ] g

{c) Neme of employer

9. BIRTHPLACE {ciTY OR TOW|
{STATE OR coumv)

10. NAME OF FATHE? @T / o, / 5

1. B[RTHPLACE OF FATHE%W'N) WHAT TEST CONFIRMED D!AGNOSIS!-ﬁ&. G
(STatE OB COUNTRY) ol Tl A Ay (Siﬂned)%’ LS

12. MAIDEN NAME OF MOTHER u/VL {\'M /// ,19;7 {Addrexs)
F

IF NOT AT

“DIb AN OPERAT
s T
WAS THERE AN AUTOPSY? ViA ...

PARENTS

13. BIRTHPLACE OF MOTHER &Y OR TOWN)............ #5tate the Diseasn Cavmng Deats, or in deaths from VioLxnr Causzs, state
) {1) Mmrn axp Navoen or Iwovmy, and (2) whether Accmemrin, Smemat, or
(STATE OR COUNTRY A L tit 4-4-—-11 Houtcroar. (Bes reverse sida for additional space.)

e s £ 9 A

i - {Addreas)

g ..t 19. PLACE OF BU casmnou OR REMOVAL | DATE OF BURIAL -I
VL ‘%8 w27

N. B.~Every item of information should be carefully supplied.

* etz 7102 W% %fmhfﬁ? ””"? Q///Zaﬁu ?“ es

T

-




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census snd American Public Health
Amsociation.]

Statement of Occupation.—Previse statemeat of
ocoupation 8 very important, so that the relative
healthfulness of various pursuits ean be known. The
quention applios to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
FPlanter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ato.
But in many caases, especlally in industrial employ-
ments, 1t I8 necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line {8 provided for the
latter statement; 1t should be used only when needed.
As examples: (a) Spinner, (b) Coilon mill; (a)} Sales-
man, {b) Grocery; (a) Foreman, {b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the dutles of the household only (not paid
Housekespers who recelve a definite salary), may be
entered ss Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the cooupations of persons engaged In domestic
service for wages, as Servani, Cook, Housemaid, ete.
It the oocupation has been changed or given up on
account of the DISEABE cAUSING DEATH, state coou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ococupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the pIspass cavUsiNG peaTH (the primary affection
with respect to time and causation,) using alwaya the
same accopted term for the same disesse. Examples:
Cersbroapinal fever (the only definfte synonym Is
“Epidemio cerebrospinal meningitla’); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

*Typhoid pueumonia'); Lobar preumonia; Broncho-
preumonia ('Pneumenia,” unquaslified, is indefinite);
Tuberculosie of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ote., of...........(name ori-
gin; “Cancer” 1s less definite; avoid use of Tumor”
for malignant neoplaams); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inlersiitial
nephritfs, eto. The contributory (secondary or In-
terocurrent} affection nead not be stated unless fm-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditlons,
such as *Asthenia,” *‘Anemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,’” *Coma,” “Convul-
sions,” “'Debility” (‘‘Congenital,” *Senils,” eto.,}
“Dropsy,” *Exhaustion,” “Heart failure,’” ‘“Hem-
orthage,” ‘'Inanition,’” “Marasmus,” *‘‘0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,'”" eto., when a
definite disesse can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PURRFERAL seplicemia,’”
“PURRPERAL perilonilis,” eto. Btate cause for
which surgleal operatlon was undertaken. For
VIOLENT DEATHS atate MPANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OFf HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Potaoned by carbolic acid—probably suscide.
The nature of the Injury, as fracture of skull, and
consequences (. g., sepais, lelanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerlcan
Medieal Assoelation.)

Nora.—Individual offices may add to above list of undesir-
able terms aud rofuse to accept certificates containing them.
Thus the form In use in New York OQity states: "Certliicatos
will be returned for additional Iaformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipalas, mentngitis, miscarriage,
necrosis, peritonitis, phlshitis, pyemin, septicomia, tetanus.™
Bub genaral adoption of the minimum lay suggestad will work
vast lmprovement, and its scope can be extended at a later
date.

ADDITIONAL 8PACE FOR FURTHRER S§TATRMENTS
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