- 7
‘UA \At— (S-/q t
MISSOURI STATE BOARD OF HEALTH %

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

&,

2. FULL NAME/

(a) BResidence, No.........70. 4.,
{Usual place of abode}

Length of residence in cify or tewn where death octirred

RnEWLU L

How long in U.S., il sf fareign hirth? e, mos ds.

PHYSICIANS should state
UPATION is very important,

3

B MEDICAL CERTIFICATE OF DEATH

15. DATE OF- DEATH (MONTH. DAY AND YEAR) Q(,(_,.q 7 w2/
7
17,

7

PERSONMAL AND STATISTICAL PARTICULARS I

3. SEX

=

4. COLOR OR RACE | 5. SimsLr. Mnnm_m;hw:m;m oR
DWDRC'E:D (zrrite word)

| W

i EREBY CERTIFY, Thatlu

Sa. IF MARRIED, WiDowED, or DivorcED A
HUSBAND on / ............................................ WEL .
{or) WIFE or that I last snw h.. 5270, alive on...,.. ettt 5 e

death

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 0#3"/ 5’4- (0

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact atatement of OCC

7. AGE YEARS MokTHs Dars " If LESS than 1
/0 day, ... hrs. B Sl L oL T TITIR Aty ryRtrk S et POV reberoora N S st re Sy ol rrerd. = SR SOTPY
T4 4 | F .
?

8, OCCUPATION OF DECEASED
(») Trade, proleasion, or
particalar kiod of week ... X N T L Lk .
{b) Genetal wzime of indusiry, CONTRIBUTORY. ... A
business, er cstablishment in (sEconDARY)
which emplayed (o employes)......cooomnrirsiensinrsinr e ssnesssssessirssseesenenl o @

(c) Neme of employer

18. WHERE

3. BIRTHPLACE (crr on row% ot A
(STATE OR COUNTRY) % : 0 D
- 1D AN
10. F FATHER = W
WEIW WAS THERE AN AUTORSYT.

11. BIRTHPLACE OF FATHER (corr WitaT TEST m,.mm@nﬁ‘?\ -
(Signed)........ S kA é’ ; JH.D

{STATE OR COUNTRY) PO O S0 o vy =Sl SR

12. MAIDEN NAME OF MOTHER Wmu W.HZ/ ) é 2_4(02’ .

13. BIRTHPLACE OF MOTHER (CITY O TOWN}...ommoemeeoeeeeeoeeeemsoosooees s, 7/ *State the Drseass Cavstte Dmura, or in deaths from Vicwuny Cavars, state
) (1) Mraxs axp Natvms or Invomy, and (2) whether Accmewwar, Boicmat, of
Hoarermar-  (See reverso side for ndditions! space.)

Z%CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

NG Clng § w2s
e

PARENTS

wEREFR i fm § TN Y R I 4 BV IR MM 1T FATET R 111w o I"I'.HNIJ-“I‘_NI

(STATE OR g‘oumn'r)

N. B.—Every item of information should be carefully supplied.

[ it UNDERTAKER
~ i 2 4226 Coy




Revised United States Stﬁndafd
Certificate of Death

{Approved by U. 8. Census and American Public Healt.h
Association.)

‘ i
Statement of Occupation.-—Preeise statement of
oecupation is very important, so that the relative
hoalthfulness of various pursuits can be known, ,The’
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
‘term on the first line will be sufficient, e. g., Farmer or
" Planter, Physician, Compositor, Architect, Locomo=
tive Engineer, Civil Enginecr, Sialionary Fireman, eto.
But in many ocases, especially in industrial employ-
ments, it iz necessary to know (e) the kind of work
and also (b) the nature of the business or industry,
and therofore an additional line is provided for the
latter statement; it should be used only when needed.
Aa examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; {a) Foreman, (b) Automobile fac-
tory., The matérial worked on may form part of the
second statement. Never return ‘‘Laborer,” “‘Fore-
man,” “Mpnagor,” “Dealer,” eto., without more
precise speMfieation, as Day laborer, Farm laborer,
Laborer— Ceal mine, ote. Women at home, who are
ongaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be C
entered as Housewifs, Housework or Al home, and :
- ghildren, not gainfully employed, as At school or Ar
home. Care should be taken to report specifically -
the ocecupations of persons engaged in domestic’
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or gived up on_
account of the PIBEABE CAUSING DEATH, sta,te ooou-
pation at beginning of illness. If retired from busi=”
ness, that fact may be indi¢ated thus: Farmer (re—
tired, 6 yrs.) For persons who have no "oocupatlon
whatever, write None. % 4o
Statement of Cause of Death.—Na.ma, ﬁrst.
the DIBEABE CAUSING DEATH (the prlmary affection ;,
with respect to time and causation), using always the. “
sanie accepted term for the same disease, Examples
Ccrebrospmal fever (the only definite synonym is
“Epidemie cerebrospmai meningitis''); Diphthsria
(nvold use of “Croup"), Typhotid fever (never report

.o -t
o

Py

" “Typhoid pneumonia’™); Lobar preumonia; Broncho-

pneumonia (*“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . ... (name ori-
gin; “Cancer"” is less definite; avoid use of “Tumor'

‘for malignant neoplasma); Measlas; Whooping cough;

Chronic valvular heait disease; Chronic interstitial
nephritis, eto. 'The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
20 ds.: Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal gonditions,
such as “*Asthenia,” “Anemia” (meroly-symptom-

.atie), *Atrophy,” “Collapse,” “Coma,"” *'Convul-

sions,” *‘Debility” (“Congenital,” “Senile," ete. ),
"Dropsy » “Pxhaustion,” “‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“Maragmus,” “Oid age,”
“Shoek,” *Uremia,” *“Weakness,”™ eto., when 4
definite disease can be ascertained as the -causs.
Always quslity all diseases resulting from ohild-
birth or misearringe, a8 “PUERPERAL ssplicemia,”
“PUERPERAL pertlontiis,’” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualify
A3 ACCIDENTAL, BSULCIDAL, OF ,(HOMICIDAL, Or ad
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accideni; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
eonsequences (e. g., sepsis, lelanus), may be stated
under the head of “‘Contributory.” {Recommenda-
tions on statement of cause of death npproved by
Committee on Nomenclature of the American
Medlcal Association.)
. .

ﬁo’t‘n.—Individual offices may add to above 1ist of undosir-
able terms and refuse to accept certificates conminlng thetn.
Thus tha form in use in New: York City states: *Certificatos
will' be returned for additionai information which give any of
theo following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth. convulsions, hemor-
rhage gangrene, gastritis, cryslpelau moeningitis, mlscarnage,
necrogls, peritonitls, phlebitis, pyemla septicemia, tetanus.’
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at o lator
date,
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