Do nol use this space.

29 128 . MISSOURI STATE BOARD OF HEALTH

- . BUREAU OF VITAL STATISTICS 1 2 -
A CERTIFICATE OF DEATH < %8 W
Eg 1. PLACE OF
g County,.....A l ‘v
g.g Township Begisiered No. ....... //
g4 City.... St e Ward)

1
gi 20 FULL NAME bR Bt L S E B T e teratess st sse o see ettt eseee
no (a) Resid Now.. / ................... [ U, Ward, :
Eg “(Usual place of abodd) / " (If noorexident give city o town and State)
Q‘E Length of residence in cify or fown where deeth occarred s, mos. ds. How long in U.S., if of fareign birth? yIS. mos. da.
5:8 PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE Ol-' DEATH
]
gg ﬁ ‘g’“ OR RACE | 5. Divonced. Corse the o |t 18- 'DATE OF DEATH (uorms. oaY Ao vean W 7 :9025?‘

-

s @é/ W )
.'gﬁ Y 5 Z. 74, | HPREBY CERTIFY, Tlmtlnlte
32 r Mawoten: Wizo °~ rvoReen SHerCh .. T
¢ 3 (oR) WIFE o that T last 2w ... alire ox. YA
o
a8 denth d, on the date sinted £hove, Ol......c....c.cirveneere Yourno vt e
ga 8. DATE OF BIRTH (""""" DAY AND YEAR) ;"‘ 7_ /C?-é /- THE CAUSE OF DEATH® WAS AS FoLLOWS:
5. 7. AGE YEARS MonTas Days If LESS than 1
@ 'g d”l J—
Fé'l % (> i JL p—_1
<8

3 8. OCCUPATION OF DECEASED /]
b2 {a} Trade, profession, or s./ . :
=§‘§ rarticalar kind of work ......... Sl G BB Lt Tl B AN B B
g {5) General nafurs of industry, CONTRIBUTORY....f...f.....
: o bmuiness, or estrbllshment i (SECONDARY)
5 ': which employed {ar emplogesd.... 7.,
.g E (e} Namo of employer 18. WHERE WAS DISEASE CONTRACTED
'gé 9. BIRTHPLACE (ciry om Toww“@% ....... - I¥ NOT AT PUACE OF DEATHoc......... .

STATE OR COUNTRY

% - ¢ ) 4 LA 2 ymn AN OPERATION PRECEDE DEATHT............. DATE . ovviiececenecsvmerasssvensesesanes
&a 0. NAME OF FATHER 7"/ ng—,&nd -
o g 7 WAS THERE AN AUTOPSYT.
a -
g8 | 11 BIRTHPLACE OF FATHER (cﬁ TOWN) .o, £y ovrsecasssesreermemrers e
ﬁ _5 E {STATE OR COUNTRY) o -
g M —— e ey 2 (Sifoed)een i K
2 i
33‘ g | 12. MAIDEN NAME OF MOTHER @, /
- =
it 12. BIRTHPLACE OF MOTHER (CITY OR TOWNY ... oL oo of in desths from Viouer Cavers, state
gy (1) Mzars axp Natonn or Ixguer, and (2) whether Accmmvrar, Smemar, or
;-:3 ﬁ (Srame A ) /7 \Hmuwl.. (See reversa side for additional space,)

A -
E" lﬁﬂcz OF BURIAL, CREMATJON, OR REMOVAL, Z:)F BURIAL
s | ' - otf
X ) Heccwted Rt J7) o L
3 GW ' y»

° [etecetd —

# . ;




' "—4—

Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Puble Health
Asgsociation,)

Statement of Occupation.—Precise statemant of
oceupation is very important, se that the relative
healthfulness of varioua pursuvits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
sto. But in many oases, especisally in industrial em-
ployments, it is necessary to know (a) the kind of
work and slso (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
neoded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, {b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” ‘Dealer,” sto,,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who aro engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housetrife,
Hougework or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie servies for wages, as
Servant, Ceok, Housemaid, ete. If the ooccupation
has been changed or given up on account of the
PISEABE CAUBING DEATH, stato occupation at be-
ginning of illmess. If retired from business, that
fact may be indicated thus: Farmer (relired, €
yra.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same socepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia’); Lebar preumonia,; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete,,
Careinoma, Sarcoma, ete., of ————— (name ori-
gin; “Cancer" is less definite; avoid use of ‘“‘Tumor®
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular hearl disease; Chronic inlerstifial
rephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated vnless im-
poriant. Example: Measles (disease causing death},
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report more symptoms or ferminal conditions, such
a8 ‘“Asthenia,” ‘‘Anemia’ {merely symptomatiec),
“Atrophy,” “Collapse,” “Coma,” *‘Convulsions,”
“Debility” (“Congenital,” **Senile,” ote.), * Dropsy,"
“Exhaustion,” “Heart failure,” ‘“Hemorrhage,' *‘In-
anition,” ‘*“Marasmus,” “01d age,” “Shoeck,” *“Ure-
mia,"” *“Weakness,'" ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” '‘PUERPERAL pertlontlis,’”
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJury and qualify &8 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or as probably guch, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—acciden!,; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide. The nature of the injury, as fracture
of gkull, and oonsequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of doath
approved by Committee on Nomenolature of the
American Medical Association.)

Norp.—Individual offices may add to abovo Hst of unde-
gtrable terms and refuse to accept certiflcates contaluing them,
Thus the form In use In New York City states: “Certifieates
will be returned for additlonal informatlion which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, ervsipelad, menlagitis, miscarriage,
necroals, peritonitis, phlebitis, pyemia, septicomin, totanus.'
But general adoption of the minlmum st suggested will work
vast improvement, and its gcope can he extended at a later
date. .

ADDITIONAL APACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




