; MISSOURI STATE BOARD OF HEALTH Vv

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH |

1. PLACE OF DEATH _ Q) g
' AL

(8) Besidence. No......ieec.... 6 o f ........
{Usual place of abode)

»

{If noaresiden: gi;e ¢ity or towa and State)

hﬁ&drmmmwm-hndﬂmm_ﬂ m. ~— mee —— dn  Howhofin 0.8, 0 of foreida bith?  yn.  mes  da.
z ’
PERSONAL AND STATVSTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
3, SEX ‘ COLOR OR RACE

L J

EZACTLY. PEHYSICIANS should state

M‘” o8 | 15. DATE OF DEATH (wowrn, par AND YeaR) / -'"/ ? w5/
17
| HERE Y CERTIEY, That [ aticoded d
5. IF Manmau. Wmovrso. o= Divo f';?‘ - ’2/ 19) to / = { ’? 19. ;’/
(oo WIFE o m @Zt’m/ Gt as sow b N o // ............ 192, end et

Tral

&

s
5
2 death the date staicd above, of....... lﬁ ..
g 5. DATE OF BIRTH (wovtw, oAt ano year)  / /7 v / A /?{7 " - "
% 7. AGE YEARS MonTtns Days I LESS (han 1
S
o

8. OCCUPATION OF DECEASED
(a) Trade, profession, ar

parficelar kind of work

(5) Geuulnntnreol{mh:ﬁ-y
Miskment in

which unpbrd (or loyer}...

{c) Name of employer

9, BIRTHPLACE {CITY OR TOWN) coviiepmcriad/cisicereceintiesncanessnenssen s ssnsresnnessvans
(STATE OR COUNTRY)

so that it may he properly-classified, Exact statement of OCCUPATION ls very important,

.
ould be carefully supplied.

=& jo | 11 BIRTHPLACE OF FAmg (CITY O TOWM)........oommerimrecmrccececernsrrresens
a _g ﬁ {STATE QR COUNTRY) %, / V. .
(=] -a 0
i &1 1. MAIDEN NAME OF MOTHER / /) 87,18 7 /(Addrm) /""‘"f“"‘v ..Z?" < \
‘gm 13. BIRTHPLACE OF MOTHER (CITY OR TOWN), .o oot i %Etste tho Disrism Cavming Drare, o in £ﬁbs from VioLexr Cauvses, stata )
H : (STavE or ) / (1) Maxura anp Natvss or Inuper, and (3) whether Accmmmrar, Bvrcmoar, or .-
=0 | SOUNTRY Hosiemtaz,  (Ses reveres side for additional space)

 mR .

S " CE OF BURIAL, C TIOW DA'FE F BURIAL
ne
| & 20 w3l
;:55 15. W 2 ADDRESS B/ OO0
[ A5 ’




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation s very important, so that the relative
healthfulness of various pursnits can be known. The
question applies to each and every person, irrespec-
tive of nge. For many occupations a single word or
term on the first line will be gufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tice Engineer, Cizil Engincer, Stationary Fireman, eto.
But in many cases, espocially in industrial employ-
menta, it is necessary to know (a) the kind of work
and also (b) the nature of the business or induetry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Naver return “Laborer,” “Fore-
man,” ‘*Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Houackespers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the oocupations of persons engaged In domestio
service for wages, as Servan!, Cook, Housemaid, oto.
If the occoupation haa been changed or given up on
gcoount of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
nesa, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no cecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIREASD CAUBING DEATH (the primary affection
with respest to time and causation), using always the
game gocepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never,report

#Typhoid pneumonin'); Lobar pneumonia; Broncho-
preumonia (**Preumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, oto., of.......... (name ori-
gin; “Cancer” is loss definite; avold use of “Tumeor”
for malignant neoplasma); Measlce, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributery (secondary or In-
terourrent) affection need not be stated unless im-
portant, Example: Measlea (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” *‘Collapse,” *“Comsa,” “Convul-
sions,” “Debility’’ (*Congenital,” *“Senils,” ete.),
“Dropsy,” ‘'Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” *‘Marasmus,’” *“Old age,”
*Shook,” “Uremia,” “Weakness,"” eto,, when a
definite disease can be sscertained ss the osause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL ae¢plicemia,’
“PucrPERAL perilonitis,” eto. BState ocause for
which surgical operation was undertaken. For
YVIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably suech, if impessible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way train—accident; Revolrer wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (e. g., #epats, telanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committes on Nomenclature of the American
Moedical Assoociation.)

Nore.—Individunal ofiices may add to above list of undesir-
able terms and refusa to accept certlficates contalning them.
Thus the form {n use in New York Olty states: *‘Certificates
will be returned for additlonal information which give any of
the following diesases, without explanation, os the sole cause
of death: Abortion, cellulitts, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarringe,
necrosts, peritonitis, phlebitis, pyemia, septicemia, tetanus,™
But goneral adoption of the minimum st suggested will work
vagt improvement, and 1ts ecope can be extended at o later
date.
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