R 2% o= MISSOURI STATE BOARD OF HEALTH
S BUREAU OF VITAL STATISTICS ,
CERTIFICATE OF DEATH ;

ﬁi. PLACE OF
o County..

Township..
CitF. v veversessassesstssrssenes

ould state

mportant

2. FULL NAME .. 2 20 e Ve e WO A I il AR SO, dyy? e 5

{a) Residence. Now.rvoooriinrrenensinsininnes . . . e
- (Usual place of abode} (1{ nonresident give ¢ity or town and State)
i Length of residence ia city of town where death occarred e mas. ds. How long in U.S., if of lereign birth? 8. mos, da.
| :
' PERSONAL AND STA'i'ISTICAL PARTICULARS Zj MEDICAL CERTIFICATE OF ‘_DE'ATH
| .
3. SEX 4. COLOR OR RACE

- 56""':' Marrien. WIDOwED OF 16. DATE OF DEATH (MONTH, DAY AND YEAR) g St / 0 RTE? ]
17

IVORCED {write the word)

,vae(

8 r

5a. |F MARRIED, WIDGWED, Ok DIVORCED
. HUSBAND or

(or) WIFE oF >k
o DATE OF BIRTH (rawmw, oar mwo vewd) Alee. [ A 1 249¢

7. AGE YEARS MoNTHS 3 Days If LESS than 1
j 0 . \ r Z La"‘. day, ..._.......lll-'i-

8, OCCUPATION OF DECEASED

(a) Trade, profession, o aj ,/g
particalar kind of work ...o.ooecoo b el Lt

| HEREBY CERTIFY, Tha

d. AGE should be stated EXACTLY. PHYSICIANS sh
iy classified. Exact statement of OCCUPATION is very 1

I
- 2k
- 2B () General natare of indusiry,
. e business, or establishmext in - 3 \ ! g
1 a ‘: which employed (0r SEBIOFEr) oo inititrma st X /__ ____________
; b} a {¢) Name of employer oo .
a 18, WHERE WAS DISEASE CONTRACTED 3
- ]
E 8 P 9. BIRTHPLACE {CITY OR TOWN} oocvuienencs @ |F MOT AT PLACE OF DEATH?
» -E (STATE GR COUNTRY) 2 - —_
: i Lo
= g i DID AN OPERATION PRECEDE DEATHT..fu..iuries .
1 ‘é E > WaS THERE AN AUTOPSYY...C B Fo o v remneenianreserner
- ﬁ ® lm_ 1. BIRTHPLACE OF FATHER (CImy oR TOWN).... é WHAT TEST CONFIRMED DIAGNGSIST My rroipts. i T M&/{ ..............
é g% g (StaTE OR COUNTRY) : 0 (SHined) g.vrrerrrnrsrecnsin [ AS oAy ..., M.D
, §% < | 12 MAIDEN NAME OF MO M tr’M ] 4/ A J‘?(M&m) “RY Jale
- v S
E © 13. BIRTHPLACE OF MOTHER (cirr or Towy), 7 #State the Drsmass Civsing Dmams, or in deathy from Viorewr Causes, sigh
2 gg (STATE GR COUNTRY) Q}/L o (1) Mzurs axp Naruma of Imyur, sod  (2) whether AcCroENTaL, Smemil, .46t
25 Howtcinit. (See reverse gide for additional space.) ‘.
2] e
E“ 1. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ao INFORMANT - e .ﬁ.... it AT AT e R
(Addres) @(/1/'/‘- / 3
= 4 2oLl o
. ’ ) 20. UNDERTAKER ADDRESS
& a Fu.sn.ﬁ.«@.ﬂﬁh?ﬂ. ........................................................................
REGISTRAR - -
2 Jo -

g 2



a j,- ivr T4 LU s v

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, (Civil Engineer, Stationary Fireman,
ete. Butin many cases, espeeially 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
needed. As examples: {a) Spinner, (b) Colton mill,
{a} Salesman, (b) Grocery, (a) Foreman, (5) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,"” “Foreman," “Manager,” *Dealer,” oto.,
without more precise specification, as Day {aborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
held oaly (not paid Housekeepers who reeeive a
definite salary), may be ontered ns Housewife,
Housework or Al kome, and ohildren, not gainfully
employed, as Af school or A¢ home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, oto. Tt the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state oooupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.}). For persons who have no ceoupstion what-
ever, write None, ‘

Statement of Cause of Death.—Namese, first, the
DISEABE CAUBING DEATH (the Primary affection with
respect to time and causation), using always the
same accepted term for the sama disease, Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio cerebrospinal meningitia’); Diphtheria
(avoid use of “Croup”); T'yphoid fever (nover report
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“Typhoid pueumenia’); Lobar preumonia; Bronchoa
preumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto,,
Carcinoma, Sarcoma, oto., of (name ori-
gin; “Canocer” {g less definite; avoid 1se of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interslitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless jm-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
as ‘*Asthenia,” ‘“*Anemia” (merely symptomatie),
“Atrophy,” *Collapse,” “Coma,” “Convrlsions,”
“Debility* {*'Congenital,” *'Senile," eto.), “Dropsy,”
“Exhaustion,” “* Heart failure,” **Hemorrhage,” **In-
anttion,” “Marssmus,” “0ld age,” “Shoek,” “Ure-
mia,"” “Weakness," oto., when a deflnite disease can
be ascertained as the oause. Always quality all
diseases resulting from childbirth or miscarriage, ag
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,”’
eto. State cause for which surgioal operation was
undertaken, For vioLmnT DEATHS state mMmEANs op
INJURY and quslify as ACCIDENTAL, SUICIDAL, GF
HOMICIDAL, or as probably suah, it impossible to de-
termine definitely. Examples: Aecidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic aeid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (0. g., sepsis, tetanus),
may be stated under the head of *“*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual ofices may add to above Hst of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *Certificates
will be returned tor additional information which give any of
the following diseases, withous explanation, ns the sole cause
of death: Abartion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolns, mesingitis, miscarriage,
necrosls, perltonitis, phlebitis, pPyemia, scpticemia, tetanus,
But general adoption of the minimum lst suggested will work

vast improvement, and Jta scope can be extended at a Iater
date.
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