MISSOURI STATE BOARD OF HEALTH
"BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

....... R

"1"::%&
§

3 .

%... * To Primary Baﬁsﬁuﬁu Dw::t No..?‘p..a’.o .......... Bedistered No. /

o E Gh’- (Nuwe....... [ s meeesierssemerrees e E s ss st et rerne s : Sty e, Werd)
3 58 ,/77 Mm.
S 2. FULL NAME. L1/ R Bt St
} &% () Besidemon. Nou...orcorsunsrien
] E a . (Usual place of lbodc) . (If nonresident give city or town and State)
. n.E Lexgth of residence in city or lown where dealh occurred ¥13. X mos. ds. How long in U.S., il of lerelin birth? yra. o da.
a . 1 . .

: PERSONAL AND STATISTICAL PARTICULARS ) . / UEDICAL CERTIFICATE OF DEATH
3. sEX 3 ] X . b
32 4. COLOR OR RACE | 5 %:‘ﬂ-z M?’“’F";J'm D 1 16. DATE OF DEATH {MONTH. DAY AND TEM) Z‘_‘ s
3 T > byt | P/
= B REB PR A A oY
f Sa. 1P MagmieD, wlmm. oR DIVORCED N ? EBY CERTIEY. o
CHUSBAND oF . e o e N it b At Rl

3 {or) WIFE °" — C}\,dj Rl s o |lisat Vet aw BB alive on... Lkt L
! death d, on (be date staied dhove, at............&0...... _:—3;0 ...... ;
! 6. DATE OF BIRTH (MowTH, DAY AND YEAR)MQ " ,}( Vs 5’5/5;‘ .
1 7. AGE YEeARs Monrus i Dars It LESS then 1 N
L day, .___.....l:n-

g2l 5| s 12

8. OCCUPATION OF DECEASED

a) Trade, profcssion, or
' :nzmnhr kind of m:.k ...... ,/ St ‘-'p
(%) General neture of indosiry, )
. bisiness, oz establishment in . . - B
= (¢) Name of emgloyer : .

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

10. NAME OF FATHER
! Ql- &%M
r_} 11. BIRTHPLACE OF FATHER (crn' OR TOWM) oo ymnangirreeerven
E {STATE 03 coUNTRY) ﬂm_x‘—; "
g 12. MAIDEN NAME OF MOTHER (@_"L
13, BIRTHPLACE OF MOTHER (;;-n oR FowN) . *Gtate the Dismuss Civsixa Dramd, or in desths from Viermwr Cousm, stats
L (1) Mmra ivp Naroes or Dwruey, and (2) whether Acommyrar, Sticman, or
14, -

19. PLACE OF BURIAL, CREMATION, OR‘BEMDVAL -DATE, OF BURIAL
" Io

R. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY.
CAUSE OF DEATH Ia plain terms, so that it may be properly classificd. Exact statement of QOCC

20. "UNDERTAKER / ADDRESS

= nmé//:s:?ﬂ : 2oyey




.Revised United Statet; Standard
Certificate of Death

[Approved by U. 8. Qensus and American Public Health -
Association.] '

Statement of Occupation.—Precise statemont of
ooccupation is very important, so that the relative
healthfulness of various pursuits can be known., The
guestion applies to each and every person, irrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engincer, Slationary fireman, etfo.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also {b) the nature of the business or industry,

. ond therefore an additional line is provided for tho

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
mean, (b) Grocery; {a) Foreman, (b} Automobile fac-
tory. The materlal worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,”” *'Dealer,'” eto., without more
precise specifieation, as Day laborer, Rarm laborer,
" Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reaeive a definite salary), may -be
entered a3 Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons éngaged in domestio
service for wages, as Servant, Cook, Housemaid, efc.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, gtate cccu-
pation st beginning of illness. If retired from busi-
ness, that fact may be indicated thus: ' Farmer {re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of canse of Death.—Name, firss,
the DIBEASE cAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same agtepted term for the same disease. - Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrespinal meningitis”}; Diphtheria
(avoid use of “*Croup’); Typheid fever (never report

“Typhoid preumonia'); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,’” unqualified, is indecfinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ..ue. .. .ue {name ori-
gin; “Cancer' is less definite; avoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary}, 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia’ (merely symptom-
atio), “Atrophy,” *“Collapse,” “Coms,’” “Convul-
sions,” *‘Debility” (‘‘Congenital,’” ‘“‘8enile,”” eoto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,”” *0ld age,”
“Shock,” *“Uremia,” ‘‘Weaknpess,” etec.,, when a
definite diseass can be ascertained as the cause.
Alwaye qualify all diseases resulting from child-
birth or miscarriage, a5 “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs oF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidentasl drowning; struck by rail-
way Irain—accident; Revolver wound  of head—
homitcide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (o, g., gepsis, lelanus) may be stated
undor the head of ‘“Contributory.” (Recommenda-
tions oo statement of onuse of death approved by
Committes on Nomenclature -of the American
Moedical Association.)

Nore.~-Individual ofitces may add to above list of undesir-
able tarms and refuse to accept certificates containing them.
Thua the form In use In New York Qijty states: *‘Certificates
will be returned for additional Informatlon which give any of
the following diseases, without explanation, as tha scle cause
of death: Abortion, cellulitis, childbirth, convulsions’ hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

+ necrosis, peritonitis, phlebitls, pyemla, septicomia, tetanus.”

But genernl adoption of the minimum st suggosted will work
vast improvement, and its scope can be extendsd at a later
date.

ADDITIONAL BPFACE FOR FURTHKUR ATATEMENTS
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