MISSOURI STATE BOARD OF REALTR
BUREAU OF VITAL STATISTICS e
2. CERTIFICATE OF DEATH d (‘: 5 ,*-’ o
g8 . PLACE org — 0 B
o+ a E: Ca g
% 8, County.. e SR Registration District Nn?fé
.88 Townskip...= Prionary Begisteation District No.,..2.. & 4
b
; [+ Gity.coovarn
= b
0 <2
- 2. FULL NAME
8 R (a) Residence. No.. JROTPR
b b "'E: {Usual place of ahndc) (1f nonresideat give city or town and State)
o> E E Lengdth of residence in city or lown where death coourred L mos. da. HNow longd in U.S., il of foreign birth? b Y sk ds.
-
E t 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
(2R =} y ~
= : -
Z B« 3. SEX 4. COLOR OR RACE | 5. Sinale. Marnifo, WinOWED O® 1| 16. DATE OF DEATH (MoNTH, DAY AND YEAR) @m e /8 v ey
z H3 7 W —
W gl | HEREBY CERTIFY, '!'Im
a o@ 5a. IF MarmiED, WiDowED, of [HVORCED 19L&
-] HUSBAND or b0
i % (oR) WIFE or W (hat 1 lsst s h A4%.... alive om.
g _g g = death , on the date giated lhvl:, [T J9000 | o
@ 38 6. DATE OF BIRTH (MONTH, DAY AND TEAR) My /- THe CAUSE OF DEATH® was aS FOLLOWS:
r 5. 7. AGE YEARS MonTHs Dars If LESS than 1
g% oy e
! md "l / £ | 2t min.
1 (] e .
X ﬁ.! I
z © 8. OCCUPATION OF DECEASED
P
o 'é - i (a) Trade, profession, or — ' .
z 'ﬁ% 1 porticinr kind of work ... oot e rs st et et s e s sire e
a 2k (b) General naturs of industry,
£ 0 basiness, or establishment in . —
s 2
o @© a (c} Name of employer
z 32
- 9. BIRTHPLACE (crrr or Town) ...." ST IF MOT AT H.ACEVDEATH .
; - 5 (STATE OR COUNTRY) e f
35 . DID AN OPERATION PRECEDE n!.mn
- 5° 10. NAME OF FATHER ¥ WM .
: | af‘ M WAS THERE AN AUTOPY..
g
z g8 p 11. BIRTHPLACE OF FATHER (crr'r OR TOWH)... WHAT TEST CONFIRMED DIAGHESIST.o.ovengyeroeevessamasersrsssasaeressssssesenssossoaerseeransnsossan
g,g z {STATE OR COUNTRY) fd—&my‘_ k@ﬂ “ (s.g:::/ ..... -.g -
B o f /
o EE €| 12 MAIDEN NAME OF MOTHER\J ./ srcqe. \QW T {Address) o A
T < 13. BIRTHPLACE OF MOTHER (ciTy or Town). /¥% . *3tate the Dumpasn Ciomxa Drama, of io desihs from Vierrmr Cavscs, state
z Es v . (1) Mmm ann Nitoes or hover, and  (2) whether Acomowna, Boiemat, or
EE {STATE OR COUNTRY) Decea Pt Homrcroal.  {Ses roverse sids for additiona] space.)
=]
° n, . INFORMANT 19 ¥ CE OF BURIAL. CREMATION OR REMOVAL DATE OF BURIAL
> o ETRTY T T T PP R T PR P PR PP PP
‘fm (Addross) ﬁw g, /Y 1 25
. o
e 15. %44’ uimzn‘rAKER (/ ADDRESS
=0 Fll.m l- 13};’ let 1% o
il / i ‘
- L = s/ _ /

] Zey




Revised United States Standard
Certificate of Death

tApproved by U, 8, Consus and American Public [lealth
Associstion.)

Statement of Occupation.—Procise statement of
ceoupation is very important, so that the relative
healthhilness of various pursuits can be kmown., The
yuestion applies to each and every person, irrespee
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it I8 nocessary to know (a) the kind of work
and also (b) tho nature of the business or industry,
and therefore an additional line is provided for the
Iatter statoment; it should ba used only when noeded.
As oxamples: (a) Spinncr, (b) Cotlon mill; (a) Sales
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second slatement. Never return *'Laborer,” “Fore-
man,” ‘“‘Manager,’”” “'Dealer,” oto., without more
preeise specifioation, as Day laborer, Farm laberer,
Laborer—Coal mine, eto. Women ot home, who are
enguged in the dutios of the household only (not paid
Housekespers who recelve a definite salary), may be
entorod as Housewife, Houscwork or At home, and
childron, not gaintully employed, as At school or At
home, Care should be taken to report specifically
the ovoupations of persons engaged in domustio
service for wages, as Servant, Couvk, Housemaid, oto.,
It the cooupation has been ehanged or given up on
gcoount of the pIBBAAE CaUsING DEATH, state ooou-
pation at beginning of illpess. It retired from busi-
ness, that fast may be indicated thus: Farmer (re-
lired, ¢ yrs.) For persons who have no eoccupation
whatever, write None.

Stutement of Cause of Death.--Nume, Arst,
the visbAsSL CaUSING pEATH (the primary affeetion
with respeot to time and vausation), using always the
seme acoopted term for the snme disease. Exnmples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’); Typheid fover (never report

“Typhoid pneumonia’'}; Lobar preumonia; Broncho-
prneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto., of......... . (name ori-
gin; “Cancer’ [s loss definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic inlerstitial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease ecausing death),
20 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
suoh as “Asthenis,’” ““Anemia” (merely symptom-
atie), "“Atrophy,” ‘'Collapse,” “Comsa,” “Convul-
sions,” “Debility” (“Congenital,” *8enile,” oto.),
“Dropsy,” *'Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *Marasmus,” *“Old age,”
“8hock,” *‘Uremia,” *‘Weakness,” ete., whon a
definite disenso can be ascertained ns the causo.
Always qualify all diseases resulting from child-
birth or misearriage, 88 “PunRPERAL seplicomia,”
“PUBRPERAL peritonilis,” eoto. State oauss for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MBaANS oP INJURY and qualify
88 ACCIDENTAL, STUICIDAL, OF HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way irain-—accident; Revolter wound of head—
homietde; Poisoned by carbolic acid—-probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (e. g., &epsis, telanug), may be stated
under the head of *‘Contributory.” (Recommenda-
tious on statement of cause of death approved by
Comimittee on Nomenclature of the American
Medical Assveiation.)

Nore.—Individual oflices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New Yurk Clty states: * Certificates
wiil be returned for additional Information which glve any of
the following diseages, without explanatien, as the sole cause
of death: Abortion, cellulitis, childbirth, convuldons, hemor-
rhage, gangrene, gastritis, eryeipoing, meningltia, miscarriage,
necrosly, peritonitis, phlebitis, pyemin, septicemis, tetanus,*
But general adoption of the minlmum lst suggested will work
vast improvement, and its scope can be extended at o later
date.
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