MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 2 ? P’O 4 :
_CERTIFICATE OF DEATH _ .. T

(c) Name of en:ll;nrl:r

9, BIRTHPLACE (crrr or Tomy) .
{STATE OR COUNTRY)

[ —_ - e - .
L " 4. PLACE OF D...ATH 5 f
7] 44
-] E ..... Registration District No..... 7
28 Townsh 14- wd,ouf
RS .
n E L UV P VST
=
E;" 2. FULL NAME &bt LA |
@O (s) Réaidence. No, Werd,
Pre a (Usual place of abode) i (If nonresident give city or town acd State)
E E Length of residence in cily or town where death occurred yra. mos. d.s. How long in U.S., it of foreifn birth? s, mas. } ds,
b 8 PERSONAL AND STATISTICAL PARTICULARS ’ A: MEDICAL CERTIFICATE OF DEATH
-0 * s
S'g gx 4. COLOR OR RACE | %g?mm‘f?'? or 16. DATE OF DEATH (MONTH. DAY AND YEAR) 0@2‘ 3(’ —— |9’._ 1l
g g f/é— | 12.
w 8 " IF Mmmm Wiro P HE.REEY CERTIFY, Thal | aticnded deceased from .. &% £
1 . B
Bz R Moo, g prvose X 2 R YIR. = . V7 i £
5% (o8 WIFE or ﬂu!]lutun'hM'nbnon P Vs B P10.3 1, aad that
g‘g z _‘ = death nnt]zedate mfcdabve.nl -3,!_" ,pf e
% 3 6. DATE OF BIRTH (MONTH, DAT AND YEAR) | “Gtrte 5 — /f/ &S " THE CAUSE OF DEATH* was as ws: L. . 4
o . 7. AGE YEARS MoRTHS Dars It LESS than 1
“g day, o b
Ky Ly 4 2. 5 Pr———
<%
'5 8, OCCUPATION OF DECEASED
-E' -(a) Trode, profession, or
§, parficular kind of wer
B (b} Geaeral matore of industry,
o ‘bminess, or establishrient in
- which employed (or kayer)
)
-1
2
o
@

11. BIRTHPLACE OF FATHER (CITY OR TOWN).cmoorrorrooesses s srsrreoe
(STATE OR COUNTRY) Z.:,,_‘,“ <5 e (Sidued)... @ ;4-/ /4% M.D

&Y 3 2w 9 e fop DA

13. BIRTHPLACE OF Momzfgm OR TOWMN. oo resurrnseresnsrsssrssnsssssbsmeemees *State the Dmmss Civemve Dmura, of in denths from Viouwer Cavses, state
(STATE o cou ) {1) Mrars axp Nirvas or Issomy, and (2) whether Accmesrar, Buremar, or

Houremal.  (See reverse side for additicnal space.)

19. PLACE OF BURIAL, CREMATIQN, OR REMOVAL | DATE OF BURIAL
Olect Sk Srir s
15. 7 : AEER ADDRESS
ram 231 o1t O iboSetliisdh.......... |2 UNDZWL /l/
ResiSTRAR ﬂ,{ M Co- 2507 Z,mz d. by,

PARENTS

12. MAIDEN NAME OF MOTHEI?

i) Ly 20 et ¥
'

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

CAUSE OF DEATH in plain terms,




Revised United States Sta:ndard
Certificate of Death

{Approved by T. 8. Census and American Pub]'ic Health
Association. )

Statement of Qccupation.—Preciso statement of
occupation is very important, so that the relative
hoslthfulness of various pursuits-ean be known. The
question applies to each and evory person, irrespec-
tive of age. For.many occupations a single word or
term on the first line will be sufficient, e. g., Farmear or
Planter, Physician, Composilor, Archilect, Locomo-

tive Engineer, Civil Enginecr, Stationary, Fireman, ete.

But in many cases, especially in industrial employ-
.ments, it iz necessary- to know (a) the kind of work
and alzo (b) the nature of the business or industry,
and therefore ap additional line is provided for the
latter statement; it should be used only when noeded.

As examples: (a) Spinner, (b) Colton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b} Automobile fac-
fory. The material worked or may form part of the
second statement. Naever return **Laborer,” “Fore-
man,” *“Mapager,” ‘“Desler,” ete., without more

precise specification, as Day laborer, Farm laborer, .

Luborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Houseckeepers who receive a definito salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully smployed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio

“wervice for wages, as Servant, Cock, Housemaid, ote. -

It the occupation has been ehanged or given up on
account of the DISEASE CAUSING DEATH, state ococu-
pation at beginning of illness. If rétired from busi-
ness, that fact may be indieated thus: Farmer (re-

tired, 6 yrs.) For persons who have no oceupa.tmn

whatever, write Nons.

Statement of Cause of Death.—Name, first,

the piIsEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always'the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup®); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (‘' Posumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, ete.,,0f , . . . . .. {name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measlas; W’hoopmg cough;
Chronic valvular heart disease; Chronie interstilial
nephrifis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.: Bronchopneumania (sccondary), 10 ds.
Never report mere §ymptoms or terminal conditions,
such as *‘Asthenia,” *‘Anemia” (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” *“Coma,” “Convul-
siops,” *“Debility’” (*‘Congenital,”” “‘Senile,” eto.},
“Dropsy,”’ “Exhaustion,” “Heart failure,’” “Hem-
orrhage,” “Inanition,” “Marasmus,’”™ “0Old age,”
*Shock,” *‘Uromia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases. resulting from child-
birth or misearriage, a3 “PURRPERAL ssplicemia,”
“PUERPERAL pertlonitis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS op INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, O a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound’ of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturs of the injury, as fracture of skull, and
consequences (p. g., sepsis, felanus), may be atated
under the head of *“Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee op Nomenclature of the American
Medical Association.)

Norr.—Individual offices may add to above list of undosir-
abla torms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: "Certificates
will be returned for additiona! Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarriage
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum st suggested wit! work’
vast improvement, nnd its scope can be extended at a later
date,
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