BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH' ‘
|
|
|

L4
3 1. .PLAGE OF DEATH 864—1
% Regfistration District Now......ococvvireraen S N i pivenrnnne File Na.
] istri 3 ¢ ..... Bedistered No. }2”" ..............
4 w4
5 . 5 ZA 1 ,3....,,. ....... Ward)
2 2.°FULL NAME.
w (a) Resid )y [ . SO . - e SRS
E {Usual place of abode) X (If noaresident give city or town and State) .
B Length of residence In city or town whero 2eath sccmred i, maos. da. How long in U,S., if of foreign birth? . [ ds.
PERSONAL AND STATISTICAL PARTICULARS : / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOZ‘R/'RgE 5 5!;4:;1.: N’}:’}:?m??&ﬂﬁ” o 16. DATE OF DEATH (uoorm DAY AKD YEAR) c{-.%,&g" / 1" 020
Iorale 27} .
sm.mm wm.mummnm- %X/’/-‘/ﬂ/pﬁ i HEREBY CERTIFY, mwm m%ﬁ{ ,
" HUSBAND- or etrererrarey .M. ............................................... » 19, a‘@ I
{or) WIFE or hat st saw bk . aive om0 €.. e fore g :’M}‘ZM and that ‘
i denth f, on the date stated above, ut............... n m
6. DATE OF BIRTH (MONTH, DAY AMD YEAR) Qa/ﬂ) 7 /NS : : |
7. AGE YEARS MonTHS Dars [ 1t LESS lha 1

8. OCCUPATION OF DECEASED

(a} Trade, prolession, or
particalar kind of work...... \F'L'fWJ /J“" k

(b} General vatote of tndoxiry,

bosiness, of esiablishment in . (sEconDazy) i
which employed (or emphyer) ............................................................................................. .. (dexation) P ererienn — dn,
© Nama of employer 18. WHERE WAS DISTASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWI) .cooviiiiis pervsmr s ptersanssspmscs s s s imr s s v s s IF NOT AT PLACE OF DEATHT. e eeretreaes saebbetreneaas seeeanenen ere et senetsattes s
(STATE OR COUNTRY}
/{JID AN OPERATION FPRECEDE DEATHT............ o DATE OF. e cenreae e vemeraesaen
10. NAME OF FATHER -
AS THERE AN AUT 0P Y Y. eucmeiaaressramrstrrrrsnmrraresnrs rsesmn s s anes sesasssssstasne e sany pasamsmn -
E 11, BIRTHPLACE OF FATHER (crrr or ToW| WHAT rm fcm:ms: ....................................................
E {STATE OR COUNTRY) 12 4 (s.gmn A I LALAT AM.D
4 & | 12. MAIDEN NAME OF MOTHER (ﬂm 1A BM}%:M 92/? m,?a (Address) W ‘7‘9@
13. BIRTHPLACE OF M (crry oa rmm) o/ / 7 Siste the Dumasn Cavmso Duamm, ot in deaths éom Viouxsr Cacazs, iste
{1} Mgzurd axp Narorn or Imsexy, sod (2) whether Acommwrmar, Smcmu., or
{STATE oR CounTRY) ;? f‘ 77/)7 Hoancroar.  {See reverse side for additional space.)
.
rsrom W _____ S; W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) ‘73“1‘110 24 19,24

CAUSE OF DEATH in plain terms, so that it may be proparly classified. Ezxact statement of OCCUPATION is very important.

N. B.—Evory item of Information should be carefully supplied. AGE should be stated RXACTLY.

—_—

s AR, %ﬁ‘”f“‘”@“m‘m

Reirasa Aan /LL{A/ m.ﬂ/(/ﬁ"l A At a@c//ZZ./ /




Revised United States Standard

Cert:f:cate of Death

-{Approved by U. 8. Census and American Publle Health -
Associatlon 1

Statement of Occupation.—Precise statement of
ovcupation is very important, so that the relative
-healthfulness of various pursuits can be known. The

question applies to each and every pérson,irrespac- -

tive of age. For many ocoupations a single word or
term on the first line will be suifieient, e. g., Farmer or
. Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many eases, especially in industrial employ-
~ments, it is necessary to know. (a) the kind of work
aud also (b) the nature of the business or industry,
and therefore ah additional line is provided for the
‘latter statement; it should be uszed only when needed.
Aa examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Groeery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laberer,” *Fore-

man,” “Manager,” '‘Dealer,” ete., without more -

precize specification, as Day laborer, Farm laberer,
Laborer-—Coal mine, ete. Women at home, who ate

ongaged in the duties of the household only (not paid

Housekeepers who receive a.definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oocupations of persens engaged in domestio
sorvice.for wages, aa_Servant, Cook, Houasmmd ete.
If the oceupation has been ohanged or given up on
account of the pIsAsm cAusiNg pEATH, state ocou-
pation at boginning of illness.
nesgs, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ococupation
whatever, write None.

Statement of cause of Death.—Na.ma, first,
the pisEABE cAUSING pEATH (the primary affeetion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal feter (the only definite synonym is
‘‘Epidemic cerobrospinal tneningitis’’); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report .

If retired from busi- -
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. gin; “Canecer”

““Pyphoid pneumonia’); Lobar preumonia;. Broncho-

preumonia (**Pnoumonia,’ unqualified, is indeflnita);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Careinoma, Sarcoma, ote., of .......... {namo ori-
is loss deﬁmte, avoid uee of “* Tumor”
for malignant neoplasms) Maasles; Whooping cough;
Chronic valvular heart disease; Chronic interstitiul
rephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unloss im-

portant. Example: Measles (disease cansing death),
20 ds.; Bronchopneumonic (secondary), 10 ds.
Naover report, mere symptoms or terminal conditions,
such as *‘Asthenia,” *“‘Anemia’ {merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,"” *“Convul-
siors,” *Debility” (“Congenital,”” “‘Senile,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,”” ‘“Inanition,” *Marasmus,” “0Old age,”
“Shock,” “Uremia,” *Weakness,” eto., when s
definite disease ean be ascertnined as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ““PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”’ ete. State ocause for
which surgicel operation was undertnken. For
VIOLENT DHATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Orf HOMICIDAL, OF aA
probably such, if impossible to determine definitely.
Examples: Accidental drownidg, struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skulil, and
consequences (e. g., sepsis, {elanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of eanse of death approved by
Committes on Nomenclature of the American
Medica.l Asaocia.t.ion )
+ T x. ..
Nore.—Indlvidual ofces may add to above st of undeslr- -

able terms and refuse to accept certificates contalaing them.
Thus the form in usa in New York Qity states: ''Certificates
will be returned for additionsl information which give any of
the following dissases, without explanation, as the sole causp
of death: Abortion, cellulitis, childbirth, convulsions, hemore
rhago, gangrono, gastritls, erysipelas, meningitis, miscarrlagae,
necrosis, peritonitis, phlebitis, pyemia, septlcemla, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and ita scope can be extended at a later
date.
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