\ I MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS f} 9 T O
© s . CERTIFICATE OF DEATH /‘ -7 *J l é’ 6
3 g 1. PLACE O TH /
3 & Reistration District No.......... Z5L/ Fie Now......c..
_E.g Primary Begisiration District No.. ‘: ,7[[7g Begistered No. 'z/
w . [+, S eva gty ity e s s s e St e Ward)
g < 2. FULL NamE %ﬁ/ﬂ .................................... et
7] ? (a) Resid N irsrertreseeemerneersssrrmssssssastseseesesenentnesrasesere G Bt o Warde
E (Usual place of abode) (If nonresident give city or town and State)
A Length of resideoce in cily or town where denth occureed e mos. ds, How long in U.S., if of foreign birth? e mos. d,
PERSONAL AND STATISTICAL PARTICULARS ?/ MEDICAL CERT{FICATE OF DEATH

3. SEX

Y

4 COLOROR RACE | 5. SInGLE. MARRIED, WIDOWED O i} 1o DAt OF DEATH (noxth, bay ap YEAR) Aﬂ@b 2] 18Bie

IVORCED (rorits the word)
wzz;mz(/ 1.
- HER TIEY, That I attended d d from
Sa, l:-l HSAE'!TI:I:I% Wipowen, or DivorceD @e . ’3%._“’_‘_
oF PO o T | 4 A R L e, <O O I
(OR)WWEU\ MW . |{thnt I last gaw b, 44" alive oo O o

be properly classified. Exact statement of OCCUPATION is very

;
(<]
-
:
e I TR S UL, L [t st eaw B SAMS alive on,., . - -
= death d, on the date stated above, st...... /OSQF.”:.
% 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M, 2_6? / g Vg THE CAUSE OF DEATH® wAs AS FOULOWS: -
3 7. AGE YEars Mons Y43 Il LESS than 1 ’33@ .
day, o Brs. I . S o
| l 17[ / or ......... B0
-
8. OCCUPATION OF DECEASED
2 (2) Trede, profession, or 4
g particalar kind of wack ANmt/s
3 (b) General nature of induxiry, : CONTRIBUTORY... ¥
- business, or establishment in : (SECONDARY)
g2 which emplored (or emplope)........ N &
k| a (e} Name of employer ) .
§ g 18. WHERE WAS DISEASE
ol
°. 9. BIRTHPLACE (CITY OR TOWN) ...... A e e eeecemaseresinanens IF NOT AT
a
- é {STATE OR COUNTRY) [ ;
He - @ Dip AN OPERATION PRECEDE DEATHY,../. &, DATE OF......ovrreriictceescnemensersrrasanens
ga 10. NAME OF FATHE M %
4 a- / —— WAS THERE AN AUTOPSYR...coesufteimesrosneseesssnsans 5 . :
o
g8 o | 1. BIRTHPLACE OF FATHER (
a % E {STATE OR COUNTRY) -
7]
ol el Th_
k| A g | 12 MAIDEN NAME OF MO 0 ) M{l W
ot
| 13. BIRTHPLACE OF MOTHER (crrr < AAAAN AL N or iz dontis from Viewwr Cavess, state
Es (s ) ~ (1} Meaxs axp Narumz or Ixrumr, (2} whether AccroEnrarn, Sticmat, or
2w ATE OR ’ 2 . z Hourcroar.  (Ses reverse side for additisnal gpace.)
olal 14,
;Eg INFORMANT ... A58, o o el LT 19. PLACE OF BURIAL, CREMAFIGH-LOR-REMOYAL | DATE OF BURIAL
s i) Conelinn,
mp 15, -
4 ! / I
Fuen.,. /5.
Shi ; ? .
A p




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Health
Association.)

Statement of Occupation.—Preciso statement of
ogoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeoc-
tive of age. For many oscupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plantcr, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, 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,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamplas: (@) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (B) Automobile fac-
tory. The material worked on may form part of the
gocond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” seto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homae, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Houscwork or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
gervice for wages, as Servant, Cook, H ougemaitd, eto.
It the ocoupation has been changed or given up on
account of the DISEASBE CAUSBING DEATH, gtate ocou-
pation at beginning of illness. If rotired from busi-
ness, that faot may be indiested thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, firat,
the DISEASE CAUBING DEATH -(the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’}; Diphiheria
{avoid use of “Croup’); Typhoid feeer {never report

“Typhoid preumonia’}; Lobar proumonia; Broncho-
pneumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete.,of . . . . . .. {name ori-
gin; “Cancer” ig less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Wheoping cough;
Chronic valvular hearl disease; Chronic inlersiiiial
nephritis, ete. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (soccondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,” ‘“Anemia” (merely symptom-
atie), “Atrophy,” "Collapse,” “Comas,” “Convul-
gions,”" “Debility” (“Congenital,” “Senils,” ete.),
“Dropsy,” '‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” *Uremia,” ‘“Weakness,” ete., when o
definite disease can be ascertained as the cause.
Always gqualify all diseases resulting from child-
birth or miscarriage, as "PUERPERAL s¢plicemia,”
“PUERPERAL périlonitis,” cte. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1xJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; sitruck by rail-
way (ratn—accidant; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequences {e. g., sapais, lelanus), may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note~Individual oMces may add to above list of undesir-
able terms and rofuse to accopt certificatos containing them.
Thus the form in use in New York Clty states: “'Cortiflcatos
will bo returned for additional information which give any of
the followlng discases, without explanation, ns the sole cause
of deatlhi: Aborticn, cellulitis, childbirth, convulslons, hemor-
rhoge, gangrene, gastritls, erysipelas, menlngitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sspticomla, tetnnus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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