) MISSOURI STATE BOARD OF HEALTH
. : ’ BUREAU OF \ITAL STATISTICH
.. CERTISICATE OF DEATH - o 24581
§E 1. RLACE OF DEATH / o ' ' % s
% 8. &w ﬂ d@—w——. Wm No.. . ; Ee Nao. " - !:_"{f'
58 Brgistarcd No. ..,
27 Bedia - T
s E ' . Y wrenssanann PR b
f gi 2. BURK NAME ... — - :
= .
[73] il N . NOTRURRY | OO -
I' E 3 w -._ (Usual:plt; of abode) .o ’ v Ve : (i ‘nonjesident give ity of;town apd. Statey;
: EE laﬂhdr-idnmlhcﬂnuhﬂwhp.duthmd “yrs. map, T ods Mb‘ltﬂ.sqgﬂ;luidaw e be, 4.
| = : — = = =
i »e RERSQNAL AND s‘rxn;s'm:ak PARTIGUEARS :} In:blcm. emrnncnﬂ: o nwu
. = % - — -
| 5.5 3. sEX A c'c? QR RAGE [ 5. S;,fﬂ-e w¢‘f‘:,?;§°°‘= lfa DATE OF DEATH (m DAY-AYp YEAR) ’7/ /éid
 Wu N
; M/k W’, '
| S g Vi ?/7 - : qax:i;mwnv. .............. o
. 28 5a ""’"‘"'"- ""’““’- o Davoscem: ) - e f“ it e ’?JL .......................
- 24 ) WIPE o ) that T st st ...r.. olind e N . :
| a g . = - r danth d; o2’ Ihdsh Mo‘ L L S
T 6. DATE OF BIRTH (MOWTH, DAY AND, ¥EAS) - 'Z‘f,..‘,/wm Tt CAUSK, OF DEATH® was as =
- 7. AGE YEARS MowtHs: | - Davs " Y EESS than 1 T ‘,‘ - M. 7'
' -33 ! WVM nirenll T ﬂfi At /z‘;d 5 H/’I
. §'¢ 2”(2 ¥ & e ...ﬁ.. LAttt 5 - A i 3
§§' B. OCCUPATION OF DECEASED & M/_V”d (/M
b (a) Trade, profession, or . .
! ig- ! Rindk of waek ..o ZMM.MM I | T ; { e o]
5% (). Gusere mausn ok indss, commummr ........ s e g g
: o bosibess, or astahliab [ "w i
: %I': which employed (or aﬂm)... .......... preesonssar s ensie g st s % ("""bﬂ —— J'l"- woprengimess T sryon da
e ‘Name of employer: - .
I' 5 5 _-(c) me &F empleree - - m, WHERE WAS DISTASH gmn
: 33 9, BHYEMPEACE (CITY, O TOWN)........... oo el St B T e, IF,NOF, K. PLACE O DEATHL. ... peopeereesspsppreen
. S ; ’ o :
' g g (STATE OR counT) . . "DiD AN OPERATION RRECEQE DEATH}. ?7’3: DATE OF. . prererempanszvsrresenions aeeeren '
. AME OF FATHER - - ) . :
i -§ e. m BAME ATHE] .meﬁa_  WAS:-THERE AN AUTOPEXY, M s baaraseittagtitune ass e snessaararnrannninn, -
. -] .
. 38 p 1 Birm-nrl.acn OF FATMER (CITY, OR TORN)... 4{’—«& Tl WHAT moommnu,cnosa Al o DT o
! gg z (State on coutTms) (Sifoed) oy 7....7: ..... iy M D
« N
| 33 | 12 MAIDEN NAME OF MOTHER ,Z’_- R Ry IQ’QA (.9&:..) ,%_ Q.z%m
d oy A =
oM TME Toun)... *-..:...:./.‘::..-.-.r_%.... . “eute the Dynuss Civwina Dram, of i desthe from Yrouxy? Cavars, state
4 Es 13. BIRFHFLACE OF MO B (art or , § - (l) Mun o Niroag o Doy, ang (D) rbathq. Apcraxeryy, Svicoas, or
8 e (STATE QR CWIJ’RI) . - B . {Seo reremn sigle for additions] spage.)
n * T T I3 - —
Eg s A2 IS W oA A 1 ELACE QF BURIAL CRRMATION, OR RRMGVAL, | BATE OF BURIAL
& direm Ve Zees |
s (Adirem) /D /gLﬂa/... 2 M;e«n ’JM/MM WLM s 7/,,, t,‘,_(
] 15. W 20, ONDERTAKER
i Fu.zn7/é 19.2.0.. %/] ?"7 . R ) P ,, E; 5 .
“Recsman 2.t /ﬂ/ - «9{ / v, /.f,:n, >
; ‘?9 PRty - g —y I .{.:_f

| ¥



Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health

Association.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulnesa of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be gufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-~
tive engineer, Civil engineer, Slationary 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 statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales~ - -

man, (b) Grocery; (a) Foreman, (b} Auwlomobile fac~
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,’”’ “Manager,”” “Desler,” ete.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or Al home, and

‘children, not gainfully employed, as Af school or At

home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE cavusiNG DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the snme disoase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid usse of “Croup”); Typhoid fever (never report

“Typhoid pneumonin’); Lobar pneumonis; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinema, Sarcoma, eto.,, of .......... (hame ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic snlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,”” ‘““Anemis” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” ‘“‘Convul-
sions,”’ *Debility” (‘'Congenital,’ *'Senile,” eto.),
“Dropsy,’” “Exhaustion,’” *Heart failure,”” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” *0ld age,”
“Shoek,” “Uremia,” “Weakness,” eotc.,, when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, o2 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MpANs or INJORY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” {Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Oity states: *'Certificates
will be returned for additional information which give any of
the following diseasss, without explanation, aa the sole eause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemlia, septicomla, tetanus.””
But general adoption of the minimum list suggested will work
vast improvement, and {t& scopoe can be extended at a later
date.

ADDITIONAL BPACE FOR YURTHRER STATEMENTS
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