| MISSOURI STATE BOARD OF HEALTH . v
BUREAU OF VITAL STATISTICS " Z2a41D
CERTIFICATE OF DEATH

T WF LA

i
o
if
3 -
s
[
g: 2. FULL NAME....ooooeesrreorrrornns
o (a) Hesid No.........
E (> (Usual place of abode)
‘,.E Lendth of residence in city or town where desth occmrred yes. mos. da. How long in V.8, if of foreign birth? T oo ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3, N

/\sx-:x 4. coLoR :"R RACE | 5. mmwémmz“m’,-m";hf"wmﬂ'? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) M ", X’ 18 3—2_

. k.," d Q t 17 '

| HEREBY CERTIFEY, Tht lm#ﬂm ..... o
5. ¢ MasriEp, Winowen, or Divorcen : d
SBAND or
MRS g e L, Y]
)
death en {he date stated abore, sf.............. 0. 2 .. o
™~ o T
& DATE OF BIRTH (wonTh, oar s vear) o) 4@ /g /4/_‘
7. AGE YEans Mosrus Dars

It LESS than 1
day, ., "

A 7 70
8. OCCUPATION OF DECEASED
{a} M. profession, or

(b} General nofore of indusiry,

business, ot establishment in 21 L€
which employed (or empleyer)

"{c} Name of employer AL

y. ]
9. BIRTHFLACE (cITY oR TOWN) %’ EI SRR, ( IF HOT AT o‘}m, _________

{STATE OR COUNTRY) C7 .
0 Dip AN OFERA PRECEDE DEATHT......ccv0is DATE oF.,
10. NAME OF FATHER \L(W
s WAS THERE AN AUTOPSYL......

11. BIRTHPLACE OF FATHER (cn'ﬂon Towny.. QWQ

{STATE on couNTRY)

12. MAIDEN NAME OF MOTHERM MMM

13. BIRTHPLACE OF MOTHER (crr or tgn)
{STATE OR comtm'r

L @éé

y supplied, AGE ghould be stated EXACTLY.

e EE ST R RS RENES T S REYW i SR F ERNTISNAYERIN R

18. WHERE was ¢ cTED

80 that it may be properly clazsified, Exact statement of OCC

PARENTS

*Gtate the Drsmaam Cacming Dzams, or in deaths from Viorxorr Cavaxs, state
{1) Mraxp axp Narrasg of Imoer, and (2) whetber Accmzvmar, Burcmax or
Howteman.  (Ses reverse mide for additicnal space.)

CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,
ZW 2P f 9.2/
Al (}A/a/ug/ g@{fwm W@

[/

N. B.—Every item of information should bs carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death -

[Approved by U. 8. Jensus and American Publc Health
. Amociation.]

Statement of Occupation.—Precise statement of
ocoupation I8 very important, so that the relative
healthfulness of varlous pursuits can be known. The
question apples to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the fAirst line will be sufficlent, e. g., Farmer or
Planier, Physician, Composiior, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But In many cases, especizlly in industrial employ-
ments, it 1s necessary to know (e¢) the kind of work
and also (b) the nature of the business or industry,

.and therefore an additional line fs provided for the
latter statement; It should be used only when needed.

An oxamples: (a) Spinner, (b) Cotion mill; (e) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The materlal worked on may form part of the
second statement. Never return ‘‘Laborer,” “‘Fore-
man,” ‘“‘Manager,” “Dealer,” ete., without more
precise mpecification, as Day laborer, Farm laborer,

Laborer— Coal mine, eto. Women at home, who are -

engaged In the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework-or Al home, and
children, not gainfully employed, ss At school or Af
kome. Care should be taken to report specifically
. the ocoupations of persons engaged -in domestic
service for wages, as Servant, Cook, Housemaid, etc.

It the oceupation has been changed or given up on

account of the DIBEASE CAURING DEATH, state occu-
pation at beginning of fllness, If rotired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, & yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death,—Name, firat,
the DIBEASE CAUSBING 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
“Epidemie cerebrospinal meningitis”); Diphikeria
{avold use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (““Pneumonia,’”’ unqualified, is Indefinite) ;
Tuberculosis of lungs, meninges, perilonsum, ote.,
Carcinoma, Sarcoma, eto,, of ..........{name ori-
gin; “Cancer” is less definite; avoid use of ‘“Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari diseass; Chronic intersiiiial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchipneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” ‘Collapse,” “Coma,”. “Convul-
sions,” *Debility’” ' (“Congenital,” “Senils,” eta.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” .‘'Hem-
orrhage,” ‘Inanition,” *Marasmus,” “0ld age,”
“Shoek,” “Uremia,” *“Weakness,"” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diséases resulting from echild-
birth or miscarriage, a8 -“PUERPERAL seplicemia,”
“PuErPERAL peritenilis,"” ete. State oause for
which surgical operation was undertaken. For
YIOLENT pEATHS state MERANS oF INJURY and qualify
#8 ACCIDENTAL, BGICIDAL, OT HOMICIDAL, OF A8
probably euech, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revoluver wotnd “of head—
komicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of "Contributory.” (Recommenda-
tions on statement of cause of death. approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individua) ofices may add to above liet of undesir-
able terms and refuss to accopt certificates containing them.
Thus the form In use In New York Oity statea: *'Certificates
will be returned for additional information which give any of
the following diseasea, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyem!a, septicemla, tetanua.™
But ganera! adoption of the minimum st suggested will work
vadt improvoment, and its scope can be extended at a lator
date, .
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