Bo oot use this apace.

T SN MISSOURI STATE BOARD OF HEALTH
S Voo BUREAU OF VITAL STATISTICS
0 N CERTIFICATE OF DEATH
FEW
LA j /7
28 Registration District No
-
) ,,)t’g” ] | Primary Begistration Disirict Nué‘??g ............
Y% X
o !
[ ! 2. FULL NAME . Cm e  evinees e e et e T T sttt sttt .
o} o
{ NOeirverrerarmsrecresosarerenarsnsrrransssasmeesanarasymmsasronsraiinnbunns ey siversrssssssssnsee WBIe  ooieics i rcrcrnarsesner e nosenarsnabasnenss bensitnn nez
8 » (UFsual place of abode) (If nonresident give city or town and State)
ix Lendth of residence in city or fown where deaih occurred e, mos. du. How long in U.S., il of foreign birth? TR mos, da
PERSONAL AND STATISTICAL PARTICULARS P MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLORDRPEE| * S,;r,mm-?";gﬁ;h‘::;'g:;? °F |l 16. DATE OF DEATH (wowrn. oay axn vew) (7L AP / f 827
1 d frem .......
Sa. IF M, . W 3 D
A IF Asr:lﬁ% orlmwzn or DIVORCED 0 [(7 19?/9
{tr) WIFE orF ' o 18! » mod that

6. DATE OF BIRTH (MONTH, DAY yﬂa) .5 l ""/ ?,2

7. AGE YEARS 1f LESS than I
day, ce.hrs.

8. OCCUPATION OF DECEASED

{a) Trade, profession, or M
particplar kind of work .......

(b) Genersl patore of indesiry,
bitiness, or estahlishment in
which employed (or loyer).........

(c) Name of emplayer

ITH UNFADING INK---THIS 1S A PERMANE

(STATE OR coumm)éﬂa&‘—ee

a 9, BIRTHPLACE (CITY OR TOWN} tooeiicisiouniasimtieist sea ts s rausntasss ass sssstunes dnssasassoarass

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANSE

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very

: CCa T WY,
z 7
z 2 | 11. BIRTHPLACE OF FATHER (crk/on TOmM). . g
5 z (STATE OR COUNTRY} M %
[N
[
W & 112 MAIDEN NAME OF MOTHER W CJ% ,19 (Addresy)
-
T 13. BIRTHPLACE OF MOTHERUETY og Town). *State the Dmemsn Cavmine Dearm, or in deaths from Vicrwr Catoxs, state
: S 2 A a—'( :i W (1) Mmuxa awp Navvun or Imumy, and (2) whether Accmesvar, Bricmat, or
z i (STATE GR CounTRY) O Hoocmat.  (Sea reveres side for additional space.)
'R
l ! 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
Sezle Cemt LTidao /729
" : 15. 20. UNDERTAXER ADDR%S

" Lo By (355 e Zimtag




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation i8 very important, so that the relative
hoalthfulness of various pursuits eag bo known. The
question applies to each and every person, irrespeoc-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Ciril Engineer, Siationary Fireman,
ate. But in many cases, especially in industrial em-
ployments, it is necessary to know™(a) the kind of
work and also (») the nature of the business or in-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
nmobile factory. The material worked on may form
part of the sccond statemeont. Never roturn
“Laborer,”” “Foreman,’” *“Manager,” ‘‘Dealer,’ ete.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women af
home, who are engaged in the duties of the house-
hold only (not paid Housekcepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifieally the occupations of
persons engaged in domestio servico for wages, as
Servant, Cook, Housemaid, oto. If the ocecupation
has been changed or given up on aceount of the
DISEASE CAUSBING DEATH, state oceupation at be-
ginning of illness. TIf retired from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.). For perscens who have no ocoupation what-
ovor, write None. )

Statement of Cause of Death,—Nams, first, the
DISEASE CAUBING DEATE {the primary affoction with
respect to time and causation), using always the
same acoeptod term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pnevmonia'’); Lobar preumonia; Broacho-
preumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eote.,
Carcinoma, Sercoma, ete., of ————— (ndme ori-
gin; *Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, eta. The contributory (socondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia’ {merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” *‘Convulsions,”
‘“‘Debility” (*'Congenital,” “Senile,” ota.), **Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” ‘“‘Marasmus,” “Old age,” ‘‘Shoek,” “Ure-
mia,’ **Weakness,"” etc., when a dofinite disease can
be ascertained as the ecause, Always qualify all
diseases resulting from childbirth or miscarriago, as
“PUERPERAL geplicemia,” "“PUERPERAL perifonilis,’
ate. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stato MEANS OF
INJURY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidential drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of gkull, and consequences (¢. g., sepsis, telanus),
may bo stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Modical Association.)

Nora.—Individual offices may add to above list of unde-
sirable terms and refuso to accept certificates containing them.
Thus the form in use in New York City states: *'Certificates
wlill be returned for additional information which give any of
the following diseases, without explanntfon, as the sole cause
of death: Abortion, collulitis, childbirth, ¢convuisions, hemor.
rhage, gangrone, gastritis, crysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, totanus.”
But general adoption of the minimum lMst suggested will work
vast improvement, and its scope can boe oxtendod at a later
date.
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