very important. $
%

MISSOUR] STATE BUOARD OF RAEALTH
BUREAU OF VITAL STATISTICS

1. PLACE orﬁf'

2. FULL NAME........

Begistration District Ne.

CERTIFICATE OF DEATH

I9%

Primary Begisiration District No

107*0‘4"

(a} Reaid

Ne.
{Usual place of abode)
Length of residence In city or tawn whare death oocmrred  ££°¢y 7.

(Lf nonresident Ei-;e city or town and State)
ds. How loot in U.S., if of foreign birth? o, mas. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

,)/

j_.

5. SINGLE, MARRIED, WIDOWED OR

3 4. COLOR RACE
;ﬁﬂtﬁ bﬂ

192(

6. DATE OF DEATH (wowtH, oav aoyeam Vi, 4 2

DivORCED {rerite the wor
,
Sa. IF Marmep, Wipowep, or Divorcen

HUSBAND or W W

{or) WIFE or
5. DATE OF BIRTH (kowts, oay awo vierw) 5 — | ' — é ?

AGE should be stated EXACTLY. "'PHYSICIANS should state Q

7. AGE YEARS MonTHS - Davs ll l.ESS

J 91 6 |zt

g — 10—

8. OCCUPATION OF DECEASED
{a) Trade, Fu!monﬂc_lr M
particalar kind of work ..
"(b) General natare of hdm
business, or estshlishment in /

which loyed (or employer)
{c} Name of employer

9, BIRTHPLACE CITY OR TOWN)
" (STATE OR COUNTRY)

10. NAME OF FATHER MM

11. BIRTHPLACE OF FATHER (CITY oR TOWN). JY
{STATE OR COUNTRY}

12. MAIDEN NAME OF MOTW M

PARENTS .

13. BIRTHPLACE QF MOTHER {c1TY OR TO
(STATE OR COUNTRY)

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

K. B.—Rvery item of information should be carefully supplied.

17,

| HEREBY CERTIFY, Thlilnﬂendeddmuedlmm ....................
)’" i 1526, 6. s 1A, 2/
(hat 1 last saw b2 stive 0. T = ?::.J." 1828 wod that
death vcorred, on the date stated above, n%"‘ APl NN

fontl r 4

*3tate the Dmmans Cavaing DeatH, or in deaths fraom Vieczwr Civams, slate

(13 Mraws arp Navoms o Trumay, and (2) whether AccoEswat, Sotemar, or
Hoacroar (Seermuid{ofm additions] space.)

DATE OF BURIAL

3.4 vy

ADDRESS

19. P%CE OF BURIAL, CREMATION, OR REMOVAL

2944

20. UNDERTAKER

8. F Ltz




ome. . ¢ t HOITANLD3D i, . - N

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every porson, irrespac-
tive of age. For many oecupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Staliornary Fireman,
ete. But in many enses, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also () 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-
mobile factory. The material worked on may form
part of the second statement. Never return
‘‘Laborer,"” ‘“Foremsan,” *“Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—~—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite splary), may be entered as Housewifs,
Housework or At home, and childron, not gainfully
employed, as Af school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the oocupation
has besn changed or given up on aesount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oeccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affesction with
rospect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinel fever (the only definite synonym is
“Tpidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Z}

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumenia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, perifoneum, ete,,
Carcinema, Sarcoma, ete., of ——————— (namse ori-
gin; “Cancer” i3 less definite; avoid use of “*Tumor"
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart discase; Chronic interstitial
nephritis, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonta {(sccondary), 10ds. Never
report mero symptoms or terminal conditions, such
as ‘“Asthenia,” *“‘Anemia” (mercly symptomatie),
“Atrophy,” ‘“Collapse,” *“Coma,” *Convulsions,”
“Debility"” (**Congenital,” “Senile,” eto.), “Dropsy,”
“Exhaustion,” *““Heart fajlure,” “Hemorrhago,” *“In-
anition,” “Marasmus,”’ “0Old age,” “Shock,” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,”" “PUERPERAL perilonitis,"
ete. State cause for which surgical operation was
undertaken., TFor VIOLENT DEATHS state MEANS OF
INIGRY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; siruck by railway train—accident; Revolver wound
of head—homicide; Puisoned by carbolic acid——prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
American Medieal Associntion.)

Nore.—Individual offices may add to above_list of unde-
sirable terms and refuss 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 following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrenoe, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its ecope can be oxtendod at a later
date.

ADDITIONAL SPACE FOL FURTHER BTATEMENTS
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