MISSOURI STATE BOARD OF HEALTH 20 .
BUREAU OF VITAL STATISTICS |, Ao Y /’5?{;
CERTIFICATE QF DEATH B &

ry important.

2., FULL NAME............
(2) Residence, Nn.3 P - : 45 T, S L1 T, y
{Usual place of abod:) . - {If nonresident give city or town and State)
Length cl residence {n city or tswn where th eccurred . maos. da. How locgd in U.S,, i of tercign birth? e mos. da.
PERSONAL AND STATISTICAL PARTICULARS ‘—2/ MEDICAL CERTIFICATE OF DEATH

3, SEX

COLOR OR RACE | 5 S'fﬁég?m?tﬂ"?grﬂ? O || 15. DATE OF DEATH (uoNTh. DAY aND YERR)  <oZFT /% 15 2¢

% 17. )
"I HEREBY CERTIFY, Thail stteaded d
Sa. "’ ”‘“'E"' '""”'“' oR Divorcin 25 SSRRY VA5 SONY  SONONS |: - 3 WY "JO0 AL /? W 1B2L

o) WIFE or kot 1 fast saw b..Fom . alive on ,/ /-,.. /? = 18.2/., and that
death occorred, on the datn staied nbove, ef.............

‘1 '
6. DATE OF BIRTH (MONTH. DAY AND YEAR) W / f ?ﬁ : ™

AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is ve

3 7. AGE Yens MonTHs Dars I LESS then 1 M
. /w TR Sy | P £
A3 ot ..._.min, 7
3. OCCUPATION OF DECEASED o~ 2 /M0 0o esnemessessmers s

)] 'l"rnde, prolession, or

CONTRIBUTORY.......

{l) General oatore of indostry, e e el e A
(SECONDARY) . !

business, or establishment in .
which employed {or employer).... ... e ]
{c) Nameo of employer

WHITE PLAINLY, .\IITH UNFADING INK-=-THIS IS A PERMA’ENT RECORD

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

M dd sl

ADDHESS

- YR R h %A. ); MWW (330 Heis| 21220 “‘Mf

*

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

9. BIRTHPLACE {CITY OR TOWN) .ooocorvrnrirrepianddurennidansinanaes urenae s e, rent
{STATE Ot COUNTRY) / f
w NaMEOF FATRER [ )/ 1 Y O L0 TRy T

E. ...................................................
-] bt
s ﬂ i1. BIRTHPLACE OF FATHER (cirr mu) ) A _7, .._ ..‘

F 4 (5TATE oR cmmrm') -/ ey ¢ £
§ | W s
5 /.éa/af(/
a E 12. MAIDEN NAME OF MOTHER = <
- 13. BIRTHPLACE OF MOTHER (CITY OR TOMN).....{lol/ooiree e prerrerersionn, *Histe thn Dmassa Cagging Dus in deathy from Vigumrr Civezs, dhate
[::' STATE OR COUNIRY 1/ s (1) Meaxs axp Natums or Inuver, {2) whether Accmewrai, Borcmar, or
= (STATE OR COUNTEY), P i HostemaL.  (Ses reverse side for additional space.)
A 14 2
-
Q
=]
7]
=]
<
4]




evised United States Standard
* Certificate of Death

(Approved by U, 8. Census and Amerfcan Public Health

T -Assoclation.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
hoalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. TFor many oocupations a single word or-
term on thé first line will be sufficient, o. g., Farmer or

. Planter, Physician, Compotilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto, .
But in many oases, espocially in industrial employ-
ments, it is neesssary to know (e) ths kind of work
and also (b) the nature of the business or industry,
and therefore ap additional line is provided for the
latter statement;it-ehould-boused only when noedoad-
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile face
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ete., without more
procise specification, 83 Day leborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the houséhold only (not paid
Housekeepers who receive a definite salary}, may be
entered as Housewife, Housework or At home, and

- children, not gainfully employed, as At school or At
home. Care should be taken to report apecifically

. the oeoupations of persons engaged in domestio
service for wages, as Servant, Cook, H ousemaid, eto.
It the occupation has been changed or given up on
acoount of the DisSEASE CAUSING DEATH, stite oocu-
pation at beginning of illpess. If retired from busi-
ness, that faet may be indicated thus: Farmer. (re-
tired, 6 yrs.) For persons who have ne ocoupation

whatever, write None. ' .

¢

. "Typhoid pneumonia”); Lobar preumonia; Broncho-

pneumenie (“Pneumeonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto.,of . ., .. ... {namse ori-
.gin; “Cancer'” is loss definite; avoid use of “Tumeor”
” for malignant neoplasma); Measlos; Whooping cough;
Chronic valvuler heart dissase; Chronic inlerstilial
nephritis, eté, 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,” *“Anamis" (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
gions,"” “Debility” (**Cobgenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orthage,” *Inanition,” “Marasmus,” “0ld age,”’
“Shook,” “Uremia,” *Weakness,” efc., when a
definite disease can be. mscertained as the cause.
Always qualify all diseases resulting from child-

"~ ~bitth"or “miscarrifigs; as “PURRPERAL seplicémia,’
sep

“PUERPERAL perifonitis,” eta, State cause for
which surgical operation was undortaken. Tor
VIOLENT DEATHS 6tate MEANS or INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, tetanus), may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Moedical Association.)

Norr.—Individual offices may add to above llst of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in New York City states: *“Certificates
wiil be returned for additionai information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipslas, menlingitis, miscarringa,

Statement of Cause of Death.—Name, first, .
the pianase CAUSING DEATH (the primary aﬂ_’ac}aioq, !
with respeot to time and eausation), using always the
same accepted term for the same disease,  Examples w5
Cerebrospinal fever (the only definite synonym is
“Fpidemie cerebrospinal. meningitis™); " Diphtheria
{avoid use _or “Croup’); Typhoid fever (n_evgr report - : .

necros{s, peritonitls, phieblitis, pyemia, septicemia, tetanus.'
But genersl adoption of the minimum st suggested wilt vgork
¥vast improvement, and its 6cope can be extended at efglator
date. . v

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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