100 Dol uM¢ 1Am spaie.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

r
* CERTIFICATE OF DEATH .
3 ‘J 4 O
5. 1. PLACE OF DEATH 1
g Registration Diatrict an79 Fils Ne.....
b1 %7 Begistered No. ............ 8 -
o
4. ||, eSS Ve Nee T, LS OO Y .St
5
o o [ SSOONY 0= o il Y¥ /. e 4 SO AU A . O g TR O RSN ORO OSSR
0 (Ulull place of abode) (If nonresident give city or town and State)
Length of reaidence In city or town where desth occurred ;¥ oS, ds /ﬂwhaimlls it of foreifn hirth? o nos. ds.
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE Oi’ DEATH

5 smmm .|| 16. DATE OF DEATH (uonTH, DAY AND YEAR) /ﬂ/tA/ /? 13/

- 4. COLQR OR RACE
Wl gl

5A. lv Mnnmm. Wlm-. or DIVORCED
(oa) WIFE or

(]
§. DATE OF BIRTH (xowty, mmmn)@/b\/ K —'—/XL:_'J
7. AGE YrARS d 1 LES] than
@7 | ,za

8. OCCUPATION OF DECEASED
(2) Tende, prolession, or r;ﬂ—w/-,/

o proporly classified. Exact statement of OCCUPATION is very inportant.

y supplied. AGE should be stated BEACTLY. PHYS

particalar kind of work
() General nature of industry, o 0/‘?

o extablivhment in 4 /
which employed (or empboyer)........o.vvrrivmerree e s f

(c) Name of employer

9. BIRTHPLACE (crry or ereerars e e b b g U HOT AT PLACE OF DEATH oeoemnoeeeooseeoeeeeseemeeeeseeeeseeseeeseeeeeeseeeeen o
® (STATE OR p
T D‘!D AN OPERATION PRECEDE DEATHY... o an
mNAMEOFFAﬁ%U[eeu,H y&&ﬂf’kt/ :
WAS THERE AN AUTOPST Luuasiraicnnersrsessgimnsomesensmrenmmresmsonnesanogfharaase e ssnssnssssemenn -

. BIRTHPLACE OF FATHER (BITY 00 TOWM). .o WHAT TEST CoMFIRM Aot “ort gk ot SOV

(STATE oR counTRY) / q u%/ e

[ te the Dmaminn Cauvsixg Dzara, ‘gr in deaths l'rumt\’mx.m Cwné. state
1) Mraxs anp Nuzvaw or Inscar, and (2) whether Accmxmmr BuictoaL, or
Houmicroas.  (See reverse side for sdditional space.)

PARENTS

WRITE PLAINL‘ WITH UNFADING INK---THIS IS A PEthNENT RECORD

DATE OF BURIAL

kg w3
&foomhﬁ-

19. PLACE OF BURIAL. CREMATION. OR REMOVAL
.

N. B.~—Every item of Information should be carefull

CAUSE OF DEATH iu plain terms, so that it may b

}_.

2. v. £




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement ot
occupation is very important, so that the relative
healthfulnoss of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufiicient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locome-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially 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
for the latter statement; it should be used only when
neaded. As examplos: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman,” *Manager,” “Dealer,” ote.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Womon at
home, who are engagoed in the duties of the house-
hold only (not paid Housekespers who reeceive a
definite snlary), may be entered as Housswife,
Housework or At home, and children, not gainfully
employed, as Af school or Af home. Care should
be takon to report specifieally the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or givem up on account of the
DISHABE CAUSING DEATH, gtato occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
over, writae None,

Statement of Cause of Death.—Name, first, the
DISEABR CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemje’ cersbrospinal meningitis"); Diphtheria
{(avoid uso of “*Croup”}; Typhoid fever (never report
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“Typhoid pneumonia''); Lobar pneumonia; Bronclo-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “'Cancer’ is less definite; avoid use of *““Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interstitial
nephritia, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Nevor
report mere symptoms or terminal conditions, such
a3 ‘“Asthenia,”’ “Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,’” ‘‘Convulsions,’”
“Daobility’” (‘‘Congenital,’” **Senile,” ete.}), “Dropsy,”
“Exhaustion,” *“Hoeart failure,” “'Iemorrhage,” “In-
anition,” ‘‘Marasmus,'" “Old age,” “Shock,” “Ure-
mia,” ‘“Weakness,"” etc., when a dofinite diseaso can
be nscertained as the eause. Always quality alil
diseases resulting from childbirth or misearriage, ns
“PUERPERAL sepiicemia,’”’ “PURRPERAL perilonitis,”
oto. State cause for which surgical operation was
undertaken. Ior VIOLENT DEATHS state MEANS OF
iNvJurY and qualify @8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossiblo to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e, g., sepsis, tclanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cauee of death
approved by Committee on Nomenelature of the
Amgerican Medieal Association.}

Nore.—Individual offices may add to above list of unde-
elrable terms and refuss to aceopt certifleates containing them,
Thuz the form in use in New York Oity states: *“Certificates
will be returned for additional Information which give any of
the following disoases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitia, miscarriage,
nacrosts, peritonitis, phlebitls, pyemia, seplicomia, totanus,"
But general adoption of the minimum st suggestod will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL BFAQE FOR FURTHER STATEMENTS
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