SO TR e AR Rt e

FERMANENT REGORD

MISSOURI! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

- CERTIFICATE OF DEATH ‘7 3 %

. d = 3 J 3 ‘)

k] 1. PLACE OF DEAT

@ — - 791

g County.....,....... Begistration District No. ‘1003 File Now.oovriviisncsiennnnss i
s " Towaship., ;i : tered No. ..... Cvr
‘or Gty Nl L [ C ] o MM LA et 3 B S e Werd)
=
! 2. FULL NAME y A st nenesreee .
e

@ {® Residence. Mo, WAL ML L0 TRy S Sly e o0

P {Usual place “of abode) (If noaresident give city or town and Snte)

E Length of residence in city or town where death occmrred s, mos. ds. How long in U.S., if of foreign birth? FTB. mos, da
et PERSONAL AND »’ATISTICAL PARTICULARS n MEDICAL CERTIFICATE O DEAT}

wt g .

5 < - SEX 4 /COLOPR RACE | 5. Sin m;%"‘}ﬁf;h?";'g;? % || 16. DAPE7OF DEATH (wonth. oav anntkag . O '2?
a (P . _ .

- I HEREBY CERTIFY, Thll attended d d from

@ “5a. Ir Mmmsn. W|nowzn OR DIVORCED

= HUSBAN

{om) WIFE OF

6. DATE OF BIRTH {MONTH, DAY AND YEA

7. AGE ¢ -‘l’7yms ém J’

8. QCCUPATION OF DECEASED
(e} Trade, profession, or
particular kind of work ......,
(b} Genetel moiore of indusiry,
bnsiness, or estahlishment in. b
which employed (or employe), ¥R L. 4., S 0t U0 T A . T
{c) Name of employer

me=tFio 12

9. BIRTHPLACE {CITY OR TOWN) ..
{STATE OR COUNTRY)

80 that it may be properly clagsified. Exact statement of QCCUPATION is very important.

10, NAME OF FATHER

11. BIRTHPLACE OF
{STATE oR

PARENTS

- g -
13. BIRTHPLACE OF MOTHER (CITE TR ... oo, disn Cuvmno Duabls. or in desths from Vicurey Cavars, state
% artus2 of Ywuer, and (2) whethu Actroexrat, Somcmar, or
Hmmu_ (See reverse gide for additional apace.}

19. P ?OF BURIAL, CREMATION, OR REMO\ML DATE OF BURIAL

J%’“j&rﬂ@g i

{STATE OR COUNTRY)

N. B.—Every item of information should be carefully supplied. AGE should be

CAUSE OF DEATH in plain termas,




Revised United States Standard
Certificate of Death

(Approved by U. B. Cessus and American Public Health
Assoclation.)

Statement of Occupation.—Preeiso staterent ot
occupation is' very important, so that the relative
healthtulness 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 first line will be sufficient, . g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Slalionary 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
neaded. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the seceond statement. Never return

“Laborer,” “Foreman,’” ‘‘Manager,’” ‘‘Dealer,” etc.,-

without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engagéd in the duties of the house-
bold only (not paid’ Housckeepers who receive. s
definito salary), may be entoered as Housewife,
Houaework .or At home, and echildren, not gainfully
employed, ns At school or At home. Care should
bo taken to roport specifically the occupations of
persons’ engaged in domestic servies for wages, as
Servant, Cook,.Housemaid, eto, If the occupation
has been changed or given up on acsount of the
DISEABE CAURING DEATH, state occupation at bhe-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yre.). For persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.—Nams, first, the
DISEABE CAUBING DEATH" (the primary affection with
respect to time and causation), using always the
same accepted term for tho same disease, Examplea:
Cerebrogpingl fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
{avoid use of ‘‘Croup”); Typhoid fever {never report

. -

A

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (*Pueumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, ete., °
Carcinoma, Sarcoma, eto., of {nnme ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic tnlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds, Nevor
report mere symptoms or terminal ¢onditions, such
a8 “Asthenia,” “‘Anemis’ (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,” “Convulsions,"”
“Debility” (*‘Congenital,” “Senile,” ete.), ‘Dropsy,”
“Exhaustion,” *Heart tailure,” *“Homorrhage,” “In-
anition,” ‘‘Marasmus,” *“Old age,’”” “‘Shook," ‘‘Ure-
min,"” “Weaknaoss,” ete., when o definite disease ean
ba mseertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” "PUERPERAL peritonilis,’’
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to do-
termine. definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound

" 'of head—homicide; Poisoned by carbolic acid—prob~

ably auicide. The nature of the injury, as tracturg,

P sof skull, and oconsequences (e. g., sepais, tctanus),

. may be stated under the head of “Contributory.”
L}

(Recommendations on statement of eauso of. death-:

- approved by Committee on Nomenclature of the -

" American Medical Association.)

o - [T
Nore.—Individial offices may add to above) lst of una:la-1

. girable terms and refuse to accept.certificatos contalning them.

. Thus the form in uso in New York Oity states: *Certificatos

» will be returned for additional information which give any of

. the following diseasos, without explanstion, as the sole chuse’

of death: Abortion, cellulitis, childbirth, convulsions, hemaor-
rhago, gangrene, gastritis, crysipelas, meningitis, miscarriago,

~ necrosls, peritonitis, phleblitls, pyemia, sopticemia, tetanus.”

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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