MISSOURI STATE BOARD OF HEALTH
‘ BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH )
e o o (
y Puc:oroﬂ-m . . - 318090
%a Regdistration District No. /?0 ' File No..
FE] Pricuary Begiration District Ne.... .é—a?-éé[ Regintered No. 47 ..................
L .
@ H | someessreenemn s sese o seee ekt St
y B !
§ 3 ; b e FULL NAME . e e R L e e O e etese et e s att b stts e e saaes saasra s s v aat sassnras smmes saes bera samrata s samnssanes rons
-]
no Ward, i s e ettt s
ﬂ EE.',‘, . . : . (If nonmndent give city or town and State)
¢ QE. luﬂhdrddgminutyorhnvhunhﬂlmld  ye. . mos. da Bowln-dinﬂ.s.,nfnf[oreldnlm‘[h? F8. . mos. da.
" -3 T "PERSONAL AND STATISTICAL PARTICULARS - i / MEDICAL CERTIFICATE o:- DEATH
d A5 . -
E g‘g A 16. DATE OF DEATH (owr, mrmrmn)&@ /.._- w2/
> - ; ] . /
g / .
rfﬁ - : - = 4 I HEREBY, CERT , That Latiended d ’[nm
L © o LT Mmtm. Wmowzn. o Divorcen - y 2T / 7/ 1
g E HUSBAN N | 0. - £ e ot NOOUUOIO OOUNIOR . o o o, 7 Y SN + 1 .,4.
{ 58 | {om) WIFE oF it hat E last saw IL'--\ alive on...... A—? 3 ,,,,,,,,, 19,-,%.’,, and that
» 8% death 4, ou the date stied above, nt.... 57, ... AN
. gﬂ §. DATE OF BIRTH (WoNTH, DAY mmm I‘j /ﬂ(d o ] .
: S, 7. ‘AGE YEARS MW Dars If LESS than 1
;o ? 4 da3, oo
=: g 3 / - Jp— N
1 | & occumaTion oF DEC :
; E '? ; . {0} Teade, profession, gy
1 -5_§. _pavticalar kind of world, £ -,% dexrred, ...
: 5% | (b) General cature of industry, .
3 P } business, or i = -
- %‘-: : * which emgloyed {or S T .
‘é Ial | (c) Name of emplayer . A /‘. - /;'
8 > , - ) -
‘g':.‘ { 9. BIRTHPLACE.(tiTY or Town} Sbolete
% é ] (STATE OR COUNTRY)
- g ] ' 10..NAME OF FATHER |
B o . .
o f
HEE
z
| &
24 g
S ' . BIRTHPLACE OF MOTHER { N/ S y *State the Dmousn Cacmxa Drmats, or i dm\ﬂmfém Veourr Cavams, state
. E: [ (STATE OR COUNTRY) . (1) Mzaxs ixp Naroeo or Iwcmr, and (2) whether Acctprsrar, Bwcmal, or
:E S « Homtemal.  (See reveree aida for additional gpoce.)
Be U7 o0, L] Bk - DATE OF BURIAL
23 . 227 7 ) o
| % — o Ll M
g5 . H& ) F ADDRESS
] Foen. /Z ars 19:.@./ ..‘::/’22’[»«._...._’.: Rr.c ,
9 e v.




Revised United States Sta.ndard
Certificate of Death .

lApprovod by U. 8. Consus a.nd Amorican Publlc Healbh
Anoelatiun 1 :

Statement of Occupaﬁon —-—Pramse sta.temgnt of
occupation id very important, so that thasrelatlm
healthfulness of various pursuits ean be krown, The"
question applies to each and every person, irrespee-
tive of age. ¥or many occupations a single word or
term on the first line will be s‘ufﬂmont e. g., Farmer or
Planter, Physician, Composuor, Archucct Locomao--

Mive engineer, Citil engineer, SLa!umary ftreman, oto, -
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
erd also (3) the nature of the busiress or industry,
and ‘therefors an additional lire is provided for the
latter statement; it should be used only when neaded.
As examples: (a) Spinner, (b} Collon mill; (a) Sales--
‘man, (b) Groecery; (a) Foreman, {d) Aulomobile fac-
dory. The material worked on may form part of the
second statement. Never return '‘Laborer,” ‘“Fore-
man,” “Manager,” *Dealer,” eto., without more
precise spocification, as Day laborer, Farm luborer,

Laberer— Coal mine, ote. Women at home, who are ’

engaged in the dutics of the household only {not paid

Housekeepers who receive a definite salary), may be -

entorod as Housewife, Housework or Al home, amd

children, not gainfully employed, a8 -Al school of At

home. Care should be taken to report specifically
the occupstions of persons engaged in domestio
serviee for wages, ns Servani, Cook, Housemaid; ote,
If the ocoupation has been changed or given up on
wnccount of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. ~ If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who have no occupation
whatover, write None.

Statement of cause of Death —Name, first,
the p1sEASE causiNg DEATH (the primary affection
with respest to time and enusation), using always the

same acoepted term for the same disease. Examples: .

Cerebrospinal fever (the only definite symonym is
“Epidemio eerabrospinal meningitis”); Diphtheria
(avoid use of *'Croup’"); Typhoid fever (never report

“Tyrhoid pnenmonia’); Lobar pnoumenia; Broncho-

. pneumonia ('Pneumonia,” unqualified, ls indefinite);

Tuberculogis of langs, meninges, peritoncum, ete.,
Carcinome, Sarcome, ete., of . ........L. (hame ori-
gin; “Cancer" isbess definite; u.void tise ‘of “Tumor’
for malignant noeplasms); Measiecs; Whoopmg cough;
Chronic valvular heart disease; Chromc snlersiittal
*nephritis, oto. The contributoty (seccrndary.or in-

" tercurrent) nffection need not bé atated unless im-

_portant. Example: Measles (disease causing death),
29 ds.; Bronchapneumoma (secondary), 10 ds.
Neover report mere' symptoms or terminal eondxtmns,
such as “Asthenia,” *Anemin’” (merely symptom-
“atio), ‘“Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,” *Debility” (“Congenital,”” “Sbnile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *'Inanition,” *“Marasmus,”’ “0ld 'age,”’
“Shoek,” “Uremia,” *Weakness," ato., when s
definite disease. can be ascertained sb the ocause.
Always qualify all diseases resulting from ahild-
birth or misearriage, as “PUBRFERAL" geplicemia,”
"PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
88 ACCIDENTAYL, 8UICIDAL, OF HOMICIDAL, OF B8
probably sueh, if impossible to determine definitely.’

.‘Examples: Accidental drowning; struck by radl-

way lrain—accident; Revclver wound of head—
homicide; Poisoned by earbolic aetd—rprobably suicide.
The naturo of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus) may be stated
under the head of "Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committce on Nomenclatire of the American
Medical Association.)

° Nore—Individual officas may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in Gse in New York Clty states: "Cortlficates
will be returned for additional informatlon which give any of
the following discases, without explanation, as tho 8ole ¢ause
of death: Abortion, ¢ollulitis, childbirth, convulsions, homor-
rhage, gangrene, gasiritls, erysipelas, meningitis, miacarriage,
necrosis, peritonitis, phlebitis, pyemia, scpticemia, totanus.”
But general adoption of the ‘mfimum st suggestad will work
vast lmprovement, and its scope can be oxtended at a later
date.
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