M MISSOURI STAVE BOARD OF HEALTH Do oot cse this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

39291

549 P&E OF DEATH ?

[} :

o 1 . " Col:nly z, & RN I PR Begistration District No..........,2. 0 ........................... Fila No

3 & .

_E.E‘s Townslnp ¢ ( : ¢ ; Primary Redistration District Nu‘é“m"-#? .......... Befistered No. . !:: f" 7

o & Gy o giaaadasd ATV $ (Noo....ooocvcc, . w8l e Ward)
7 > v

5i 2. FULL NAME O w0 7 B
O (%) Besidences LNoe....ivorernee N coerieenecrensnmsrecnnnsssssssassssssnssonfferes v W e eeeepeienesen e

ol (Usual p (If nonresident give city or town and State)

E g Length of residence in city or town where death occurred é % 3. Bow locf to U.S., if of loreifn birlh? o oo ds

= ; ;
hg . PERSONAL AND STATISTICAL PARTICULARS Q/} MEDICAL CERTIFICATE OF DEATH 19 QLI
SO * 0/ I =)
5 16: DATE OF DEATH (MONTH, DAY AND YEA 19 },Y
E g 17, ’
E CERTIF trom
g £ ALY T LR
T B

55 (ar) WIFE or (bat 1 bast caw b 2. alive on... J&ZbQ 19}'1 and that
2% 141.

-y i death oc d, on the date stated shove, al...........? ...... q?. ................. m.
g < 6. DATE OF BIRTH (MoNTH, DAY ”‘“MM— ]B-“‘ / 57(9 3 / THE CAUSE OF DEATH® was as FoLLOWS:

5. 7. AGE Yers nm It LESS thas 1 v

@D D dlr, J— hn. -------

g % é / / 4‘ oy

] _g [ oAl

v, 8. OCCUPATION OF DECEA , / . Qf—m%
T (s) Trade, profession, or ,&{
28 particular kind of wark . L0 ¥ 20T AL ST

98 (b} Geeral natore of Indusiry, CONTRIBUTOH

s e buxiness, or establishment in {SECONDARY) )

3 ': which employed (or employer)........oonerenei i OO R S

"g a (¢) Name of amployer ; : 15, WheRe

‘gi 9. BIRTHPLACE (CITY OB TQWN; J ooy enigode Sl

] (STATE OR COUNTRY) // .

= JDID AN OPERATMIN PRECEDE DEATHIL. 5L,

g3 10. NAME OF FATHER ’

Y ] WAS THERE AN AUTOPSYLceeo P 2T i strnansvrnsneans

a8 :
lf..’__ § E 11. BIRTHPLACE O @ A WHAT TEST CONFIRM) AGNOSIST..... { ..., eeresrssrsararssansossrnssssesanes

g.g z (STATE OR COUNTR h-“..} (Sigoed). ﬁ A MDD
i e W O /70 VR

k| « £ | 12. MAIDEN NAME OF WOTHEly ) . ress \ J Y2

B 1] 13. BIRTHPLACE Q *State the Dmzanm Cavsiva Drata, or in deaths from Vionxyr Causks, state
BER q (1) Mmaxs avp Narvee orF Iwoar, sad {2) whether Accromrar, Buorcwal, or
P :1 (Srare or cou ‘ H L. (3ec reverse gide for additional space.)

wA

-] e 19. CE OF BURIAL, CRE| ¥ OR REMOVAL DATE OF BURIAL
&o

| &

7]

ae DE APDRESS

%3 % (“‘




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Assoctation,)

Statement of Qccupation.—Precise statement of
oooupation 18 very important, so that the relative
healthfulness of varions pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or

term on the first line will be sufficient, e. g., Farmer or_

Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ato. But In many eases, especially in Industrial em-
ployments, it 18 necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line iz provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,"” “‘Dealer,” sts.,
without more precise speelfication, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not pald Housekeepers who reccive a
definite salary), may he entered as Housewifs,
Housgework or Al home, and children, not gainfully
employed, as Al school or At home, Care should
be taken to report specifieally the ceoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemnid, eto, If the ocoupation
has been ohanged or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be Indicated thus: Farmer (retired, 8
yra.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
aame accepted term for the same disease, Examples:
Cerebrospinal fever (the only dofinite synonym Is
“Epidemio cerebrospina! meningitis™); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

.

“Typhoid pneumonis’’); Lobar pneumonia; Broncho-
pneumonia (“*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Careinoma, Sarcoma, oto., of (name ori-
gin; *'Cancer” is loss definite; avoid use of ““Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disgase; Chronic inlerglitial
naphritis, oto, The contributory (secondary or in-
tercurront) aflection neod not be astated unless im-
portant. Example: Measlea (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Nevor
report more symptoms or terminal conditions, such
as “Asthenia,” *‘Anemia” {(meorely symptomaltio),
“Atrophy,” “Collapse,’”” '*Coma,” “Convulsions,
“Debility" (*Congenital,” **Senile,” ete.), *Dropay,"
“Exhaustion,’” ‘‘Heart failure,” **Hemorrhage,’ *'In-
snition,”’ “*Marasmus,” “Old age,” *Shook,” “Ure-
mia,” “Weakness,” ste., when a definite disease can
be ascertainod as the oause. Always qualify all
diseases résulting from childbirth or misoarriagoe, as
-“PURBPERAL s¢pticsmia,” “PUBRPERAL perifonitis,”
eto, State eause for which surgical operation was
undertaken. For vIoLENT DEATES state MpaANE oF
inyory and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examplos: Acetdental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolie acid~—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanua),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medieal Association.)

Nota.—Individual offices may add to above lat of undo-
sirable terma and refuse to acceps certificates contalning them,
Thus the form in use In New York Qlty states: *“Qertiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo causc
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemin, eepticemin, totanus.’’
But general adoption of the minimum Lst suggested will work
vast improvement, and ite scopo can be extendod at a later
date.
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