ITH UNFADING INK---THIS IS A PEHMD'IENT RECORD

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-

[ 1. PLACE OF DEA -

E Begistration District No........... B L File No...... op

L I U A - s NI L Betteret Now o ST
Rkt

5 7 52l St e Werd)

g ;

= .

P I el R L e L LN - on e G A 02 2 0 O

<) (2} Residence. No Y ML Y bkl sl iyl W, :

+ (If notresident give city or town and Stare}
How long in U.5., if of foreign birth? 7. mas. ds.

(Usual plweofabode) .
Lengih of residence in city or lown where death occored

FERSONAL AND STATISTICAL PARTICULARS %EDICAL CERTIFICATE OF DEATH
3, 5EX 4 COLOR OR RACE

% . DIVORCED (torite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) 3,

anmae A | HEREBY CERTIFY, Thet L
Sa. IF Martiep, Winowen, ox.Divorcen

- ]— rwrsh SRR S
HUSBAND of : :E E e : emgaane 19}.' ..... ¥ fo ... 78 TELIY LT PN YT
{or} WIFE of He . 7» ; . : that I last saw b.%a%er..., alive oa.... }AC 2 18.4: 25 and that

5. SiNGLE, MARRIED, WIDOWED oR L6 192 1-

AGE ghould bs stated EXACTLY. PHYSICIAKS should atate

classified. Exact statement of OCCUPATIL

— death 4, ou the date stated sbove, alol... £ 250 A_. o
6. DATE OF BIRTH (MONTH. DAY AND TEAR) }Z"V'-/b/( . /C? kTl TvE C E OF DEATH* was AS FOLLOWS: R
7. AGE YEARS MoONTHS Davs [ M q )
bt | 7/ 25  Nmemin N

8. OCCUPATION OF DECEASED l 0 7 H

{a) Trade, prolession, or j / 0 /;J Q

ticular kind of work ..., QA’A;’I’;{ W TSN TUUTITTN | it T O o0 P RV,
(b} General ature of indestry, J . CONTRIBUTORY
business, or estshlivhment in {SECONDARY) .

which employed {or employer) Veat eSS nL R b s b s re s et babt e e rns s e eas

{c} Neme of employer _
4 1
1
4 o WHAT CONFIRMED DLAGNCSISY. b

9. BIRTHPLACE {crry or TOI'N)......{:.O'

(STATE OR COUNTRY) m .
10. NAME OF FATHER q

be carefully supplied
8o that it may be properly

11. BIRTHPLACE OF FATHER (ciy or Town) 7%

>
- |
z P s
E z (STATE OR coumTRY) /M aiddy .
4 ) . r . . . .
E E 12. MAIDEN 'NAME_OF MOTHER 6)0 Py 2
T 13. BIRTHPLACE OF MOTHER (GIrY of taw)............. / ......... *State the Dramisn Cavming D, of in deaths from Vr AtEE, state
. rree) 7 r (1) Mzars awp Narves or Invumr, and (2) whether Aormewesh, /Bwicmar, or
(STATE OR COUNTRY, &( rg) . Hourcroar.  (See reversa side for additional epace.)

i 4‘# .

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

20. UNDERTAK ADDRESS

ZVO?C)?ZW LA 044_

K. B.—Evory itom of information should

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoctation.)

Statement of Occupation.—Preciso statement of
ocoupation is very important, so that the rolative
healthfulness of various pursuita oan be known. The
question applies to each and every person, irrespes-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Uivil Engineer, Siationary Fireman, ete.
But in many cases, espeoially in industrial employ-
ments, it is necessary t¢ know (a) the kind of work
and also (b) the nature of the business or industry,
and therafore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotion mill; (a) Sales-
man, (&) Grocery; (a) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Trealer,” eto., without more
preoise gpecifieation, 88 Day laborer, Farm laborer,
Laborer— Coal mins, ete, Women at home, who are
engaged in the duties of the household only (net paid
Housekeepers who receive a definite salary}, may be
entered ns Housewifs, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
gorvice for wages, as Servant, Cook, Housemaid, eto.

If the oocupation has been changed or given up on,

acoount of the DISEASE CAUSING DEATH, state oecu-

* pation at beginning of iliness. It retired from busi-

ness, that fact may be indioated thus: Farmer {re-

tired, 6 yra.) For persons who have no oceupation
whatever, write None. .

Statement of Cause of Death.—Name, first,

the DIBEASE CAUBING PEATH (the primary affection

with respeot to time and causation), using always the

same socepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis”); Diphtheria.

(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia {“Pneumonia,” ungualified, i3 indefinite);
Tubsrculosts of lungs, meninges, peritoncum, eto.,
Careinoma, Sarcoma, ete,, of « . < . v v 0 (name ori-
gin; “Cancer’ is less definite; avoid use o! “Tumer’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseaze; Chronic interstilial
nephritis, ote. The contributory (zesondary or in-
tercurrent) affection need not be gtated unless im-
portant. . Example: Measlea (disease causing death),
290 ds.; Bronchopneumonsa (gsecondary), 10 ds.
Never report mere symptoms or terminal econditions,
guch as ‘‘Asthenia,” *“Anemia’” {merely symptom-
atie), “Atrophy,” “Coliapse;” “Coma,” *Convul-
gions,” “Debility” ("*Congenital,” “Kanile,” eto.),
“Dropay,”’ «“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Moarasmus,” “0ld age,””’
“Shock,” “Uremis,"” “Weakness,”" eto.,, when a
definite disease oan be ascertained as the oause.
Alweays quality all diseases resulting from ohild-
birth or miscarrisge, 83 ‘‘PUERPERAL seplicemia,”
“PorRPERAL peritonitis,” ete. State ocausa for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
68 ACCIDENTAL, SUICIDAL, OT HOMICiDAL, oT &8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

consequences (e. g. sepsis, letanus), MBY be stated

upder the head of “*Contributory.” {Reocommenda-
tions on statemont of esuse of death approved by
Committes on Nomenclature of the American
Medioal Association.)

Norn.—Individual offices may add to above i1st of undesir-
able terms and refuse t0 accept certificates containing them.
Thus the form in use {in New York Oity states; “Certificates
will be returned for additional {nformation which give any of
the following diseases, without explanation. as the sols cause
of death: Abertion, cellulitis, childbirth, convulsions, hemor-

. rhnge, gangrens, gastritla, erysipelas, meningitis, miscarringe,

necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.””
But general adoption of the minfmum Ust suggested will work
vast Improvement, and its scope can be extended at a later

. date.

ADDITIONAL S8PACE FOB YURTHHE STATRMANTS .
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