T T T

BUREAU OF VITAL STATISTICS

e CERTIFICATE OF DEATH / ,% 9 H 9=

-1, ‘»m.ncz OF, TH M
Comnty., e X Tht Registration District No.,
Townshi > Primary Redistration District No...s'.{z // Begisiered No. .
1 (N

- MISSOURI STATE BOARD OF HEALT
7‘ LS |5 o "

Filo No..

should s&ﬁg
priad
’_\9

pplied, AGE should be statdd EXACTLY. PHYSICIANS
, 8¢ that it may be properly claesifisd, Exact statement of OCCUPATIOR is ver important;

L, ST ; SRS N (| SOV sumren-- SO RSSO STVOTTOIN St . Ward)
2. FULL NAME el ne R T T T e i O
(s) Resid No..... Si., “
(Usual place of abode) é (If nonresident give city or town and State)
Length of residencs in city of town where desth oocurred 4 o /d mos. ds. How oog in U.S., if of foreign hirlh? 8. mes. ds
¥,
PERSONAL AND S'TAT'ST'CAL PARTICULARS d) MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5, sumn.z MagriED, WiDowED OR T
D o oo 16. DATE OF DEATH (MONTH, DAY AND YEAR) %r/r'_ 2¢/

_M/' vaﬁ,— 1 HEREB%._Z-RTIFY That I

S If M Wioowes, oa Dvoses || ' 1s2ﬁ

{om) WIFEOF — ﬂmtllutnw b. -2y alivson.........

6. DATE OF BIRTH (sonH, mrmrm)}uu.x_ & /f22.,
7. AGE YEARS Monmus Dars 1f LESS then 1
L N—_
é 70 & iR
8. OCCUPATION OF DECEASED
{2) Trade, profession, or
parlicalar KInd of WOEK ...........ccceniecnesensaseresensssrrensns ses sasesssssmassssases starasnassavens
(b) Generel uature of indastry,
business, or eatahlishinent in :
which employed (or BOTOTY. ...o.vitiounirarersersrrrisensrsisnrmenssensnsiaversstssrsearees
(c} Nams of employer ‘//7
8, BIRTHPLACE {crry or Town) /(Lf.,f-//// S

{STATE OR COUNTRY) A

.

8
|
g
o
£
3 o= 2229
3 10. NAME OF anm}f-;;”—" / - g f
rd
-EE E 11. BJRTHPLACE QF FATHER (cTr ox ToWN). B
2 ) | 5| ermon v Z A -
3® ={ 12. maIDEN NAME oF MO‘IHW ,19 (Address) ,é ,gz : m,,
""E 13 slmmcsorumﬂmcmmm/c(u 2T *Siate the Drmise Civeva Daats, amduthsﬁm"wmcmm.m
He (1) Mmma ixp Nirome or Invey, and (2) whether Accmwrras, Bumomat; or
© of {STATE OR COUNTRY)
268 /J-__ — || Hosocmar. (Bee reverse sids for additiomal space.)
E: 1% : ) W";“ J‘ P |} 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
o —
F hddre) e, 02, P gl / Bl SR04 26" 025
al 15 5/, ADDRESS

Fits D)) =i



Revised United States Sfandard
Certificate of Death

(Approved .liy U. 8. Consus and American Public Health
Association.)

Statement of Occupation.—Precise statomoent of
occupation: is very important, so that the relative
healthfulness of various pursuits ean be known. The
question ﬁ.bplias to each and overy person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemaon,
ete. But in many onses, especially in industrial em-
ployments, it is necossary 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 ba used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) A:uto~
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘“Foroman,” “Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of tho house-

hold only :(not paid Housekeepers who receive a

definite salsry), may be entered as Housewife,
Housework or Af home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report speeifically the occupations of
persong engaged in domestie service for wages, as
Servant, Cook, Housemaid, oto. If the ooccupation
has been changed or given up on account of the

DISEABE CAUSING DEATH, state oceupation at be--

ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, firSt, the
"DIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
saine accepted term for the same diseasa. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup’); Typhoid fever (nover roport

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,”’ unqualified, is indefinita);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Mecasles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Kxample: Measles (disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10 ds. Never
report more symptoms or terminal conditions, such
as *“Asthenis,” “Anemin’” (merely symptomatie),
“*Atrophy,” *“Collapse,”” '*Coma,” “Convulsions,”
“Debility’ (*‘Congenital,” *‘Senils,” ste.), ‘“‘Dropsy,”
“FExhaunstion,” “Heart failure,” “Hemorrhage,” *In-
anition,” ‘“Marasmus,” “0Old age,’”” ‘‘Shoek,” “Ure-
mia,” “Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from c¢hildbirth ¢r miscarriage, ns
“PUERRPERAL seplicemia,” “PUEBRPERAL perilonitis,’”
ote. State cause for which surgical operation was
undertaken, For VIOLENT DeatHS state MEANS OF
iNJurYy and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, of &S probably such, if impossible to de-
termine definitely. Examples: Accidental droivn-
ing; struck by railway train—accident; Revolver wound
of head—-homicide; Poisoned by carbolic acid——prob-
ably suicide. The nature of the injury, as fracture
of .skull, and consequences (e. g., szpsts, letanus),
may be stated under the head of “Contributory.”
(Recommondations on statement of cause of doath
approved by Committec on Nomenclature of the
American Maedical Associntion.)

% Nore.—Individual offices may add t0 above list of unde-
sirable_terms.and refuse to accept certificates containing them.
Thus the form in use In New York Civy statos: ‘*Certificates
will be returned for additional information which givo any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus.”
But general adoption of tho minimum lst suggested will work
vast improvement, and ita scope can bo oxtended at a later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




