MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1: PLACE OF DEATH ~ . _‘ | o T | . o ' 235%%‘

(If nonresident gwe city or town l.ud State)
How Icmi ta U.5., if of fareifn birtk? e moes. “da.

(a). Besideace. Nou..f&L 0. 0L N2 .00
- (Usual place of abode)
Igﬂhdrddmhdbwhn-huadnlhmmd

PHYSICIANS should state

! H . . ’
| 7. +--PERSONAL AND STATISTICAL PARTICULARS ? PO MED!CAL CERT!FICATE OF DEATH

J16. DATE OF DEATH (KONTH, GAY AND YEAR) M//Ols ’*

o : >
_ -4 C HEREBY CERTlFY. E att
Sa . I Maamsn. Winowi, ok Divoacen - . ’ ) ; 19,
. . . N o

. 'HUSBAND or
" (or) WIFE or

L3

e

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

ra

6. DATE OF BIRTH (MONTH, DAY AND YEA
| 7."AGE YeArs
| 8. OCCUPATION OF DECEASED
! (s) Trade, profession, or

(b) Genecal oatare of indosiry,
. buosiness, or establishment tn i i s .
which employed (oz ) S S - B YO A (duration) . DOG....o. e oer e

CAUSE OF DEATH in plain termn, so that it may be properly classified. Exact statement of OCCUPATION ia very important,

N. B.—Every item of Information should he carefully supplied. AGE should be stated EXACTLY,

(¢} Neme of employer, Y 7,
- L5 .
9. BlRTHPLACE (cmr on roim) ...... ‘W IF ROT AT FLACE OF DEATH?.
) (STATE OR COUNTRY) w ) ’ 2
X - ’.' ',‘ [ —E_ L, 3{ DID AN OPERATION PRECEDE BEATHI........
! 16, NAME OF FATHER o - 1 * -
: 74
uu?— T { St

| . LA
i Y-, 11. BIRTHPLACE OF FATH 1TY OR / - o« 4

E (STATE oR couNTRIS~—_\, i LA K

T //

§ [ s e o0 m 2

13, BIRTHPLACE OF MO {CITY oR TOWN)...... rate the D:smsu Cum-m D or in dmﬂu from Viorzwr Cavexs, stats
- l UNTRY / " f1) Meaxs avp Natuen or Isumrj/and (2) whether Acemeswmi, Burmar or
(STATE OR 0 ﬂ///{/{ Hoemar,  (Ses reverse sida {or additional space.)
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL
» . )F
) WD% M
/774 ﬁ/ |




. lory.

Revised United States Standard
Certlfxcate of Death

[Approved by U. 8. Clonsus and American Public Health
Aﬂoelation J

Statement of Occupation.— Piecise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. .Tha
question applies to each and every person, irrespee-
tive of aga. For many cocoupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

dive engineer, CYvil engineer, Stalionary fireman, ote.

But in many cases, a{i}ecial]y in industrial empley:
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
Yatter statement; if.should be used only when noeded.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocéry; (a) Foremagn, (b) Automobile fac-
The material Worked on may form part of the
second statoment. er return ‘' Laborer,” ' Fore-
man;'’ “Manager,” ealer,” ete., without more.
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mme, eto. Women at home, who are
engaged in the dutieh of the household only {not paid
Housekcepelswho receive s definite salary), may be
entered a8 Hotisewife, Housework or At home, and

children, not gainfully employed, as At school or Al
, fhome.
* the occupations of persons engaged in domestio

Care should be taken to report specifically

service for wages, as Servant, Cook, Housemaid, eto.

1t the occupation has been ehanged .or given np on

nccount of the DIsSEASBE cAvUSING DEATH, state ocon-
pation at beginning of illpess. If retived from busi-
ness, that faet may be indicated thus: Farmer (rs-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Na.ma. first,
the DIBEABE cAUSING DEATH (the primary affestion
witl respeot to time and eausation), using always the
same gecepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of ““Croup™): Typhoid fever (never report

S

A

. portant,
28 ds.;

“Tyt hoid pneumonin’™); Lober pneumonia; Brencho-
pneumonia (*'Popumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, .Sarcoma, ete., of ... ....... {(name ori-
gin; “Cancer' is boss definite; aveid use of *“Tumor’
for malignant noeplasms); Measles; Wihooping cough;
Chronic valvular henrt discase; Chronsc interstilial
nephritis, ofo. The contributory (secondary or in-
tareurrent). affpetion need not be stated unless im-
Example: Measles (disease causing ‘death),
Bronchopneumonia (secondary), 10 ds.
Nevar reporg mere symptoms or’ terminal oonditions,
such as “Aat»hema,” * Anemia’ (merely symptom-
atle), “Atrophy,” ""'Collapse,” *‘Coms,” ‘'Convul-
gions," "Deblllty" ("Congenital,” “Senile,” ete.},
“Dropsy,” “Exhaustion,” “Heart fnilure,” *‘Hem-
orrhage,” “Ifanitiom;” ' “Marasmus,”" “0Old .age,”
"“Bhock,”’ “Uremia,” '*Wéakness,” jete., when a
definite diseasé ean be asoert.a.med' a8 the eause.
Always quality all, dlseases result.mg from chlld-
birth or mxsca.mage. a5 “PUERPERAL sepucemm
“PUERPERAL peruom.us. etc. SBtate causp for-
which surglcai aparation wa;s undertaken. For
VIOLENT nm-rns state MEANS or~mwnr and gnalify
88 ACCIDENTAL, BUICIDAL, - or° HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; efruck by rail-
way irain—accident; Ravolser wound of head— .
homtcide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Americen
Medical Association.) '

Norp.—Individual offices may add to above list of undesir-
able term® and refuse to sccept certificates containing them.
Thus the form In use In New York Oity states: “Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellutitls, childbirth, convulstens, homor-
rhage, gangrene, gastritis, erysipolns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, totanus."
But general adoption of the minimum st suggested will work
vast improvemont, and it8 scope can be extended at a later
date. .

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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