- MISSOURI STATE BOARD OF W

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ﬁ' 1. PLACE OF DEAFH
Countyﬂ 45 Registration District No {,7?

Township...p..... LY . Priary Redistration Distriet Now....... A udl.........

,.
(%

%

d

Gty.....
2 2. FULL NAME....../ ... ¢l 2o TR ALt o AL e e remserammrssseremmesecs seetsemses s sesas s seasessamess ssneans
3 {a) Resid N ssnssssrmanssmanannermnness Sy sl Wende
] (Usual place of abode) ) . R : (If nonresideat give Clt)" or town and State)
C Length of residence in cily or lown where death occurred ™. . mod. ds. Hew long ia U. 8., i of foreign birth? TR mos. da.
PERSONAL AND STATISTICAL PARTICULARS l ' - MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SiweLE, MaRRIED, WIDOWED OR 16. DATE OF DEATH (w . DAY AND YEAR)

DAVORCED (torite the word)

whidle Barned |7
| HEREBY CERTIFY, Tha

£75n. IF MARRIED, WrnezDy0n DrvoreeD 12
m or rensanf B T P T
(or) WIFE or /,— , g’/ W that I last saw b f{/L.... alire on.......
! b death occurred, on (be date siated abo

|74
6. DATE OF BERTH (MONTH. DAY AND YEAR),

7. AGE YEARS Duars LESS than 1
L1 p— . N

8. OCCUPATION OF DECEASED

(a) Trnde, prolession, or # 7{/ .
yarticular kind of wnr'k ....... o AL ‘%.
{SECCNDARY)

(h) Geoersl oatare of indestry,
of establishment i
which employed (or exmplayer) . ; ctrimissn e, I

{c) Nama of employer

J e RRETVER N ) FEFR T EY WINVTRIROETE RS REFERT O ERNFNEIAS o WY 7 WmEAvvEaa ¥ Y ienw 8

N. B.—Every item of information should be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS shoul
CAUSE OF DEATH in plain terms, s that it may be properly classified. Exact statement of OCCUPATION ig very impo

9. BIRTHPLACE {CITY OR TOWN) ... YLG; L.ﬁ' 4 . IF NOT AT PLACE OF DEATHL
((STATE OR COUNTRY
¢ ) (_) DiD AN OPERATION PRECEDE nurm/z ....... DATE OF......0os
10. NAME OF FATHER I
WAS THERE AN AUTOPSTY. . o
. | 11. BIRTHPLACE OF FATHER (v os Tomn)... a,, .........................
E {STATE OR COUNTRY) ~
[+ o
! | 12 MAIDEN NAME OF MOTHER MOOAM&A J(ﬂw
: 13, BIRTHPLACE OF MOTHER (cry or mm) ..... £ Y _ Uz
: ¢ (1) Mzuws axp Naruze or Ixsumr, and (2) whether Aogh it, Buicman, or
I (STATE OR couNTRT) Hoxtcroat.,  (See reverss side for additional apace.)
. — m em 3 AD. 6;11_, | 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) LA fnqm GN.
15.
Fu.mc"/f' 19.3.9. - g W




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preoise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tiva Engineer, Uivil Engineer, Stationary Fireman, ate,
But in mapy oases, especially in induatrial employ-
ments, it is necessary to know (e¢) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebils fac-
tory. The material worked op may form part of the
second statement. Never return “Laborer,”” “Fore-
man,"” “Manager,” “Dealer,”” ete., without more
precise specification, as Day lsborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepors who receive a definite salary), may bo
entered as Housswife, Housswork or At home, and
children, not gainfully employed, as Al school or Al
homa. Care should be taken to report apecifieally
the oooupations of persons engaged in domestio
servico for wages, as Servani, Cook, Housemaid, oto.
If the ocoupsation has been changed or given up on
aocount of the piepAse causiNg DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

. Statement of Cause of Death.—Name, first,
the pi18EABD CcaUBING DEATH (the primary affeetion
with respeot to time and causation), using always the
sgme accepted term for the same disease. Examples:
Carebroepinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (¥ Pneumonia,” unqualified, 18 indefinite);
Tuberculosiz of lungs, meninges, periioneum, ato.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; **Canocer”’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseases; Chronic interstitiol
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Apemia’ (merely sympiom-
atio), *Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” *Debility”’ (“Congenital,” *“Senile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” "“Hem-
orrhage,” '‘Inanition,” “Marasmus,” *'Old age,'
“Shoek,” *Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, 88 *“PUERPERAL seplicemia,”
“PuenreraL peritonitia,” ete. State ocause for
which surgical operation waa undertaken. For
VIOLENT DEATHB Btato MPANS OF INJURY and gquaalify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to detormine definitely.
Examplea: Aecidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences ;| .(e. g, sopsis, felanus), may be stated
under the head"Of "6ontr|butory ' (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of the American
Medieal Association.) :

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,.
‘Thus the form in use in New York Clty states: “Qartificates
wlill be returned for additional information which give any of
the followlng diseases, without explanation, as the sole causs
of denth: Abortion. cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritle. erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemin, septicemin, tetanus.''
But general adoption of the minimum Ust suggested will work
vast {mprovement, and Iu scops can be extended at o later
date,

ADDITIONAL S8PACK FOR FURTHER STATEMENTS
' BY PHYAICIAN.




