3 Do not use thin space

iae

I A MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTII-'ICA'I'E OF DEATH

1. PLACE OF DEATH :
Ca 4... Q-.M tratiou District No.......... __66— File No-.., - L
1'.:.,5. L2, -z,x,’.w 172/ T Primary Begistation District Neé é 5/4( 9 Begistered No. ..... 2@. .............. -

Ny crvenns ... O Ward)

2. FULL NAM:.....AQ.-(}M W\.Q\/‘ML_

{a) Reaid, st Warde biernnenrneremeanp e reEerLise st rn T aeparraroaa s s tanns

2

So*
o
=p)
~J
oo

(Usual pllce of abode) i (If noaresident gn-e city or town and State)
Lewgdth of residence in city or town wheve deaih oocorred f 8 mos. ds. How long in U.S., if of fereign birih? e mos. da.
PERSONAL AND STATISTICAL PARTICULARS ” / MEDICAL CERTIFICATE cj\? DEATH
3. SEX

4 COLOR OR RACE | 5. Stule, Mm'm;hw'm:,? % 1l 16. DATE OF DEATH (WoNTH, DAY AND TEAR
Sa. Ir Mmmm. Wibowep, or DIvoRCED

OR Yo

“{oR) WIFEor /Z/[’ 2’” (’/M
6. DATE OF BIRTH {(NonTH, DAY mmn)ng ]n "f“‘ﬁl
s

7. AGE Years 1 LESS tigad

S‘{q [20 X e D

B. OCCl ATIDN OF DECEASE)
{0} Trade, prolession, or

o g ;g __ - %??MH

BY CERTIFY, Thatl

i

statement of OCCUPATIORN is very important,

stated EXACTLY. PHYSICIANS should state

y supplied. AGE shonld be

E OF DEATH in plain terms, o that it may be properly clageified. Exact

which emplored (o emplayes).............vommcvrmmamrmmrremsrsssssscssrssssemseesreeeefl o
(¢} Name of employer
9. BIRTHPLACE (CITY OR TOWN) ..oty eronsisonresmnssanerases preerersnenasonns whfedl  IF NOT AT PLACE OF DEATHI............
(STATE CR COUNTRY) ;2 . n)é'a [ :
. g - g b- ....................

10. NAME OF FATHER

11. BIRTHPLACE OF FA‘gER (crry ) )
(STATE o counTRY) S;§ A O Xnu {

12. MAIDEN NAME OF MOTHER )ﬂmg {J Serce

13. BIRTHPLACE OF MOTHER (ciry o Toww) y)

PARENTS

the Dunagn C.Lmu Druma, of in deaths from Vmun Cavnzs, state »

1) Mmuxa axo Nirvam or Dwuurr, and (2) whether Accoxmerrat, Suwemay, or
Hosnemat,  (Beo reverso sids for additional space.)

v
" INFORMANT ...... I%A—AM {8 AL . CE OF BURIAL, CREMATION, OR REMGOVAL OF BURIAL
. ) -
(ddross) % Fzyg W w30
15, . EM& » ¥ \l:20. UNDERTAKER ADDRESS

— et ———

N. B.-—Every item of information should be caraf;;l.l

CAUS




-y

Revised United States Standard
Certificate of Death

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

Statement of O¢cupation.—Preoise statement of
ocoupation i3 very important, so that the relative
healthfulness of various pursuits can be known. The
4uestion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ato. Bu‘t‘in many oases, 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
foc the latter statement; it should be used only when
needed. * tAs examples: (s) Spinner, (b) Collon mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second siatement., Never return
*Laborer,” *‘Foreman,” “Manager,” “‘Desler,” ete.,
without more precise specification, as Day labarer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers 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 ocoupations of
peraons engaged in domestio service for wages, a3
Servant, Cook, Houzemaid, ete. It the ocoeupation
has been changed or given up on account of the
DISBAGE CAUSING DEATH, state ocooupation at be-
ginning of illness, [If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aever, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUSING DEATH (the primary affestion with
respoot to time and causation), using always the
same acoepted term for the same disease. Examplas:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'"); Diphtheria
{avoid use of *'Croup’); Typhoid fever (naver report
' ¥

“Pyphoid pneumonia’™); Lobar prneumonia; Broncho-
preumonia (*Pneumonia,” unquslified, is indefinite);
Tuberculozis of lungs, meninges, peritoneum, eoto.,

Carcinoma, Sarcoma, oto., of (name ori-
gin; “Cancer” is less definite; avoid use ot “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated uniess im-
portant. Example: Measles (disenze causing death),
20 ds.; Bronchopneumonic (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as ‘“‘Apthenia,” *“‘Anemia’” (merely symptomatic),
“Atrophy,” *“Collapse,” 'Coma,” “Convulsions,”
“Trebility’’ (**Congenital,” **Senils,” ete.}, “Dropsy,”
“Rxhaustion,” ‘‘Heart failure,” “Hemorrhage,” *'In-
anition,” “Marasmus,” “Old age,” “Shoek,” "'Ure-
mia,” **Weakness," ete., when & definite disease can

.be ascertained as the eause. Always qusalify all

diseases resulting from childbirth or miscarriage, o8

. “PgERPERAL geplicemia,” “PUBRPERAL perilonilis,

ete. State oause for which surgical operation was
undertaken. For vioLENT DEATOS State MEANB OF
1xjury and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a3 prebably sueh, if impossible to do-
termine definitely. Examples: Accidental drotwn-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—probe
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomeuneclature of the
American Medical Association.)

NoTe.—Individual ofices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ‘'Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gaogrene, gastritis, crysipelas, meningitls, miscarringe,
necrosls, peritonitls, phleblitis, pyemis, septicemia, tatanus.”
But general adoption of the minfmum list suggested will work
vasi Improvement, and Its scope can be extended nt a later
date. :
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