il

\wi“
" (} .
o : MISSOURI STATE BOARD OF HEALTH 16619
. })\‘ BUREAU OF VITAL STATISTICS ’ *
CERTIFICATE OF DEATH ) !
1. PLACE OF Efl ; '
Cousty....... AT AL 6 ........ e Registration District No.. 923 7 P Now.ooovoneneee
Township, ... .occiersrnnrscnreeeesensceones i £ Begisicred No. ......... .cz'é ...............
%W , (OSP / POOSS ervremeesiaeen S e Ward)
2. FULL NAME .. 04 Ll YAt Attt AL S Kl AL T KL oo eeerevseemeesneesronsssseoesvess e st soe e eeeeeeeee
(a) Hesidence. No............., . Bt e Werd, e
{Usaal place of abode) (1f nonresident give city or town and State)
Length of residence in city or own where death occorred yrs. mos. ds. How loog in U.S., if of foreign birth? o, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / _MEDICAL CERTIFICATE OF DEATH
> S;XC- 4. COLOR OR RACE > sﬁfv%fcgfwmf%? o 16. DATE OF DEATH {MONTH, DAY AND YEAR) Z?ZM ..-/ f vy
) HMarrce | v
e That 1
5A. Ir MaRRIED, ”fl = éEBY CER:;FY?M W

¢ Mammen W/ {2 WA 2/ w2
(or) WIFE or that 1 '?.. by, alive om% A ? W and that
. Ll = denth odfvared, on the daie stated abeve, at. //:D A.s.....m,

&. DATE OF BlR‘@‘m. DAY AND YEAR) ’ N

7. AGE YEARS MOoNTHS ] Davs If LESS than 1

23| // G

8, OCCUPATION OF DECEASED
{a} Trade, proleasion, or
particalar kied of work ... 2. Y-

(b) Genersl patute of indosiry,
business, of establishment in

¥ supplied. AGE should be stated EXACTLY. PHYSICIANS should state

, B0 that it may be properly classified. Exact statement of OCCUPATION is very important.

:a which employed (or emph;
b {¢) Name of employer
5 i 18, WHERE WAS DISEASE CONTRACTED
} 9. BIRTHPLACE {cITY or TOwN) ... St ettt T e I N;rr AT PLACE OF Dﬂm,_.____’_;% .......
(STATE Oft CoUNTRT) wEora o
% o O DID AN OFERATION PRECEDE nurm.......?... DIATE OFcevvoemrecemrinsitsameesaeeeeerssees
o 10. NAME OF FATHER 4" M
2 g 5 /(.ﬂ-A-A-/(J WAS THERE AN AUTOPSY? 7?ﬂ vensrearsaas st st st
]
S8 2| 11. BIRTHPLACE OF FATHER (crry om Town). feta At grmtArn
a z {STATE OR COUNTRY) A A
x| H - e
2 £ | 12. MAIDEN NAME OF MOTHER (gm M M
-— * Fi -~
°m 13. BIRTHPLACE OF MOTHER (cITY oR Town). *State the Dusmsss Cavarve Dram, or in dné'i’mm Vioixwy Cavses, state
E: . oUNTRY) (i) Mrars axp Natoms or DnusmY, and (2) whether Aocmmwmar, Surcmat, or
23 (STaTE OR C Houmcmas. (See reverse side for additional space.)
A
E 'S 14 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
[xRe] ’ i ' -
| & 7 M é&/l—«—vﬁh/ S~/ 9—=w2f
ap 15 - gééu,é 4,5& “%. UNDERTAKER ¥ v ADDRESS
] Fmé"fglszg .............. o P / ....................................... P
| i 7 REGISTRAR ' i { :e! Z R:; d“o




s

" ar ¥,

or ATLIUC LR

5 !

e
Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
ooocupation is very important, so that the relative
healthfulness of various 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 firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architee!, Locomo-
tive engineer, Civil engineer, Stationary fireman, ato.
But in many cases, especially 1n industrial employ-
ments, {t is nescessary to know (a) the kind of work
and aleo (b) the nature of the business or Industry,
and therefore an additlonal line Is provided for the
1atter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
sooond statement. Never return ‘‘Laborer,” *‘Fore-
man,"” *“Manager,” ‘“‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, otc. Women st home, who are
engaged In the duties of the honsehold only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not galnfully employed, as At school or Al
home. Care should be taken to report specifically
the oceupations of persons engaged In domestie
service for wages, as Servani, Cook, Housemaid, etc.
If the ocoupation has been changed or glven up on
account of the DIBEABE CAUSBING DRATH, state ocou-
pation at beginning of {ilness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.} For persons who have no oosupation
whatever, write None.

Statement of cause of Death.—Name, first,
the PiBEABE cAvUsING pEATH (the primary affection
with respect to time and eausation,) using always the
eame aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemic cerebrospinal meningitis™); Diphtheria
(avold use of “Croup”); Typhotd fever (nover report
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“Typhold pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eole.,
Carcinoma, Sarcoma, oto., of .. ... vers..(name ori-
gin; “Canocer’ is lesa definlte; aveid use of *“Tumor”
for malignant neoplasms); Measiea; Whooping cough;
Chronic valoular heari diseaze; Chronic interstitial
nephritfs, ets. The contributory (secondary or in-
terourrent) affection need not be stated unless {m-
portant. Example; Measles (dlsease causing death),
89 ds.; Brenchopneumonia (secondary), I10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” ‘'Collapse,” *“Coma,” “Convaul-
sions,” “Debllity” (“Congenltal,” *‘Senile,” eto.,)
“Dropsey,” *Erhsustion,” ‘“Heart faflure,” "Hem-
orrhage,” “Inanfiion,” *‘Marasmus,” “Old age,”
“Shoek,” *“Uremin,” *Wesakness,"” eto., when a
definlte disease oan be ascertained as the cause.
Always qualify all disemses resulting from ohild-
birth or miscarriage, ss “"PUBRPERAL seplicemis,’”
“PUERPERAL perflonilis,’” eto. State oause for
which surgloal operatlon was undertaken. For
YIOLENT DEATHS state MEaNs or INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF a8
probably such, If impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poidsoned by carbolic acid—probably suicids.
The nature of the Injury, as fracture of skull, and
congequences (e. g., 88psis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medieal Association.)

Notn.—Individual offices may sdd to above list of undealr-
able terms and refuse to accept certificates contaloing thom.
Thus the form In use In New York Clty states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, sa the gole cause
of death: Abortion, cellulitis, childbirth, convulrions, hemor-
rhage, gangrena, gastritls, erysipolss, meningltls, miscarringe,
necrosis, peritonitis, phlebitis, pyemla, septicemia,’ totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.
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