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MISSOURI STATE BOARD OF HEALTH

BUREAU. OF VITAL STATISTICS :
CERTIFICATE OF DEATH 2 'l} 4

1. PLACE OF . . '
Gmtt....AW ..... " Begistration District No. 3 §7 File No..

L S S A jon District Nomei, ... 0/ ... Beogisiered No. .......... é// ............ -

City....[... L At el . {No.
2. FULL NAME ... fenypnre My socinanesd .
{a) Residence. No.. ,7 /2\ }7 -
(Usual placedof abude) . (If nonresident give city or town and State)
Length of residence in cily or towa where death eccarred TS, mas. | da. How long in U.S., ll of foreidn birth? 8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Camy

3% 4 COLOROR RACE wﬁcg ?Rwalmth‘:t)gx? on 16. DATE OF DEATH {MOMTH, DAY AND vzn) M l 8’ — IQ:.?

5A. IF MaraieDd, Wino or DivorcED
HUSBAND of
(or) WIFE oF

dealh occurred, on the dﬂe stated above, ut

6. DATE OF BIRTH (MONTH, DAY AND YEAR THE CAUSE OF DEATH* waS As FOLLOWS:

7. AGE Yrans Montks | # Dars U 1ESS than 1 2_0 ! AA
#2| 2 O | = | Gestgl ), pat

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
parlicular kind of work ..... LA P

{b} General paiore of indasiry,
business, or establishment in
which employed (o employer)

{c) Name of employer

9. BIRTHPLACE {crry or Town) m ....... Z-@ —

(STATE OR COUNTRY)

10. NAME OF rATHERM,L @ ;2 ) 2

11. BIRTHPLACE OF FATHER
(STATE OR COUNTRY)

(—

MAIDEN NAME OF MOTH

PARENTS

12.

13. BIRTHPLACE OF MOTHER {CITY OR TOW.......sgeveecbotlmmenennnereee, *Btate the Dumusa Civsisa Dutm, of in deathy from Vieumer Cavses, state
{1) Mzirs irp Natoma or Truvey, and (2) whether Accrogmtar. Smemar, or
Hourcmar.  {Bee reverse side for additional space.)

(ST, A'iﬂoﬂ Cﬁl‘JNTR\’)

19, P% OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be Eknown. 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, FPhysician, Compositor, Architect, Loecomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of

work and also (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
noeeded. As examples: (a) Spinner, (b) Colton mill,
(a) Saleaman, (b} Grocery, (a) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the saeond .statement. Never refurn
“Laborer,"" “I‘oremp.n.” ‘“Manager,"” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
homa, who are engaged in the duties of the house-
bold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employoed, as At school or A¢ kome. Care should
be taken to repart specifically the occupations of
persons engaged in domestic servies for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state ococupation at be-
ginning of illness. If retired Trom business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH {the primary affection with
rospect to time and causation), using always the
same aceophed term for the same disease. Examploes:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphikeria
(avoid use of “Croup’); T'yphoid fever (nover report

.

“Typhoid pnoumonia'’); Lebar prneumonia; Broncho-
preumonta (“Pneumonia,” unqualifiad, is indefinite);
Tuberculosis of lungs, meninges, peﬂ.tancum, eto.,
Carcinoma, Sarcoma, ete., of (name orj-
gin; "Cancer” is less dofinite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
roport mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” ‘“Anomin’” (merely symptomatia),
“Atrophy,” *‘Collapse,” *Coma,”- “Convulsions,”
“Debility” (‘'Congenitzl,’” **Senile,” ete.), *“Dropsy,”
“Exhaustion,” *Heart failure,” *‘Hemorrhage,” “In-
anition,” ‘“Marasmus,” “0ld age,” “Shock,” “Urc-
mia,” “Weakness,” ste.,"when & definite disease can
ba ascertained as the cause. Always qualify all

" diseases resulting from childbirth or miscarriage, as
" “PUERRPERAL seplicemia,” ‘“‘PURRPERAL peritonitis,’

ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHsS state MEANS OF
INJURY and qualify &S ACCIDENTAL, BUICIDAL, O

" HOMICIDAL, or a8 probably such, if impossible to de-

termine definitely. Exomples: Accidental drown-
ing; struck by railway train—acciden!; Revolver wound
of head—homicide; Potisoned by carbolic acid—prob-
‘ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanuas),
may be stated under the head of ‘‘Contributory.”
{Rocommendations on statement of eause of doath
approved by Committes on Nomenclature of the
Ameriean Medmal Assoeiation.)

Nors.—Individual offices may add to abova_liat of unde-
girable terms and refuse to accept certificates containlng them.
Thus the form In use In New York City states: “Certificates
will bo returned for additional information which give any of
the following dlacases, without explanation, as the sole causo

-of death: Abortion, cellulitis, childbirth, convulslons, hemor-

rhago, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrpsls, peritonitis, phlebitls, pyemin. septicomia, tetanus.”
But general adoption of tho minimum lst suggestod will work
vast improvement, and its scope can be extended at 'a later
date.
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