MISSOUR!I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
ig © ovace or. . ' CERTIFICATE OF DEATH ) 1 71 7 1
a - [~ ] *
I8 “‘"“/{/.-‘3 Reguirston Distvict N 20, 1, Fis No.
4 p XQ
Y
@ I I S —
2 g2 2. I;ULL NAME
) H6 ® Ne. :
3 E = (Usual place of abode) R (If nonresident give city or town and Stare)’
G p‘é | Leagth of residence in city or town where deafh ocerrred yra. mes. da How long in U.S., if of foreifn birth? yTa. s, ds.
é w3 PERSONAL AND STATISTICAL PARTICULARS I : MEDICAL CERTIFICATE QF OEATH
Ho
-
E g-g 3. sEX 4. COLOR OR RACE | 5. 5‘"@?‘;‘;2“-&?%? % || 16. DATE OF DEATH (MowTH, DAY AND YEAR) yuAr /9 v2f
E K& \}u‘d&‘l— . .(1' 7. —
) wi 7 | HEREBY CERTIEY, 'l'ln!lnmded‘ d [rom
. e8¢ 5a. l%#ﬁlﬁ% WiboweD, or DivorcED i 9. o o 18
¢ £8 (o) WIFE or » bt T last saw A2 alive on o 2 -  wod that
) ,Sg 0 dexth occarred, on (ko date stated above, at LEZB o
, 34 6. DATE OF BIRTH (KoNt, DAY AND YEAR) Medlw iy 7—7 i Fo 7 T CAUSE oF Dﬂm_ r AS FOLLOWS:
- 7. AGE Yes MonTis Dars | | If LESS than 1 M@,«_“
-
. o N dayy o hrm [fe e T
. Be I R I e e
-
. -
] .'5 8. OCCUPATION OF DECEASED . jﬁ\ﬁm“‘-
, I% (s) Trade, profession, oe e B (dmation; P!
4 .ag‘ irpher kind of werk ... PO erregfe e ) L1 SRR Bof............
, & () General matwre of indstry, | CONTRIBUTORY... ... 5o
[ p© business, or esiablishment in “ {SECONDARY) )
: 5o which explayed (or employer)... B TR T L. SICL L R P v ds.
; -3 (<) Name of employer , 4
5 E 5 - 18. WHERE W3 b i RACTED
. o 9. BIRTHPLACE (arv oz owny 212247 €ag o, 2P0 A ] BN A
. 2% P ‘ D —
] % : ‘ z (et ,"‘1-{ Di» TION PRECEDE nznm—m DATE OF....ooeeres s rarsressmss sasianecannens
# 58 10. NAME OF FATHER ) A M .
CI A 'AS THERE AN AUTOPSYT.
al )
-3 :6" g 11. BIRTHPLACE OF FATHER (cITY or mn) WHAT TEST CONFIRMID DLIINOSISTop 0 foosiioid st s e sars st snt b sdssbcnssesoneenensnas
. g é E (SravE ok CounTa) (Sidned).... 2. <MD
E g o | 12. MAIDEN NAME OF MOTHER ”"JJA 4,&1/4‘@ L/ 7//7.19 Z.Jkuams) %o . m
ot | 13. BIRTHPLACE OF MOTHER (crry on romo? Il #72 *Siate the Dmsmsa Cavsixg. Drars, or in’deaths from Vicurey Cavems, stata
gs (Srate oR ) (1) Mraxs awp Natoms or Imyumr, and (2) whether Accmmvear, Burcmat; or
:g = Hosarmat, (See reverse side for additional space.)
Ty O — e g
Mo ?
I® g {Address) q o, "-" 1 E-% 7-— 2o :92-—/
mp 1. W uﬁnm ADDRESS
3 an?"/fl- il (e /‘ ....... R ?70 2 z ' Z :
N




Revised United States Standard
Certificate of Death

IApproved by U. 8. Census and Amerlcan Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation I8 very important, so that the relative
hesalthfulness of various pursuits can be known. The
queation applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalfonary fireman, eto.
But in many ocases, especially in fndustrial employ-
ments, It Is necessary to know (a) the kind of work
and also (b) the nature of the buslness or industry,
and therefore an additional line is provided for the
latter statement: it should be uzed only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The materlal worked on may form part of the
seoond atatement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,”” ete., without more
precize specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive n definite salary), may be
entorad as Housewife, Housework or At home, and
children, not gainfully employed, as At school or A
home. Care shounld be taken to report. specifically
the occupations of persons engaged In domestie
service for wages, as Seroani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISPABE CAUBING DEATH, state ocou-
pation at begioning of illness. If retired from busgi-
ness, that fact may be indicated thus: Farmer (re-
tired, § yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsmABR cAUSING DRATH {(the primary affection
with respest to time and oausation), using always the
same acoepted term for the same disease. Kxamples:
Cerebroapinal fever {the only definite synonym Ig
“BEpidemio cerebrospinal meningitis”); Diphtheria
(avold use of ‘'Croup”); Typhoid fever (never roport

“Typhoid preumonia™); Lobar prneumonia; Broncho-
preumonia (*Pneumonia,’’ unqualified, is indefinite);
Tuberculogis of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, eta., of ..........(name ori-
gin; “Cancer’ ia less definite; avoid use of “*Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronie valyular heart dizeass; Chronic snlerslitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exemple: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never roport mere symptoms or terminal sonditions,
such as ‘“Asthenia,” ‘*Anemia” (merely symptom-
atio), “*‘Atrophy,” *Collapse,” “Coma,” “Convul-
gions,” “Debility”’ (“*Congenital,” ‘‘Senile,” ete.},
“Dropsy,” *“Exhaastion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoek,” *Uremia,” ‘Weakness,” ets., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PURERPERAL septicemia,”
“PUERPERAL pertlonilis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF #8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
wey {ratn—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of ths injury, as fracture of skull, and
consequences (e. g., 8epsis, lelanus) 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.)

Nots.—Individual offices may add to above list of undeslr-
able berms and refure to accept certificates contalning them.
Thus the form in use in New York City states: “'Certificates
wiil he returned for addltional Information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogis, peritonitls, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum iist suggested will work
vast improvement, and Its scope can be extended at a lator
date.
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