- MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 2 H “a
o CERTIFICATE OF DEATH _ ' o o
§ 1. PLACE OF DEATH ¢ oy
0 i
3 I e 3 ™0
: DIHCLM . (= 1
ad || oGl gAMLY e AR, LETIEE A, St Werd)
a ......................
HO (0 Besidenen. NoutlteZ & [ LNSSTTTECH TIN5, L 10 ..... Ward, :
E . . (Lf nonresident give city or town and State)
b Iﬂiﬂ:drendmlnutyuhnvh‘duﬂlmd - A mes. ds. BRow bond in U.S., if of foreidn hirfh? ITh mos. du.
PERSONAL AND STATISTICAL PARTICULARS ?/Ml-:chL CERTIFICATE or DEATH

B A, M e wordy_ || 16. DATE OF DEATH (MONTH, DAY ARD YEAE) ( M J2-1 253

JI}’Z)LZ OR RACE |

Fats

5a. Ir Marriep, Winowep, ok Divoscen
BAND or

ghould be carefully supplied. AGE should be stated EXACTLY.

/c'dg—f-o&-r( 17.

I HERERBRY CER?IFY, That 1

Exact statement of QCCUPATION is very lmportant.

o) WIFE oF o . Mlu-l..ﬁ/?./.ruu
. ™, desih the dalo staied
6 DATE OF BIRTH (MONTH, DAY AND YEAR) .\‘//‘/;(I é—-/&’ﬁ ‘ P

7. AGE Moums * Davs 1f LESS thaa 1

. YEARs
p [ PV S— N
g 66 )2 A _.._;__..m
8. OCCUPATION OF DECEASED
[
= (a) Trede, prafession, ar -
£ puaticuter kind of work .. gt~ <
g (b) Geners! pature of industey,
© business, or establishment in
': which employed (or employer)
a (c} Name of employer
= 8. BIRTHPLACE (civ on Town) ... ey
4 (STATE o COUNTRY} MM’W‘P\/
2 oF
: 10. NAME OF FATHER /
-
g8 1. BIRTHPLACE OF FATHER (Crry or TowN)
E _g 5 (STATE OR COUNTRY) //
' ﬁ-:' E 2. MAIDEN NAME OF MOTHER 7/ :
‘ S lS.BlHﬂ'IPUCEOFHDTHm(awum) 74 sSinte the Dumss Cavema Drars, ot in desthmrom Vioerms Caems, siate
| HE (1) Mzun arxp Naivoes or Duver, and (2) whether Accoxmnui, Swmomity or
.-2-& (S'rmmm) Howtermat  (Seo reverss sida for additional spaca.}
) E: " TRFORMANT 18 L EE! M 19, PLACE OF y CREMATION, OR REMOVAL | DATE OF BURIAL
e ' M 2 Ztpr ecias ,
s (Aidress) A,.f 307 /& . S92
"B 15 - zu.uummm 7AD0RESS ,
B3 Fsbl it hos 1Emeegee W&.C’ MMY >F.....d . Nz
, L g r
| 23 é«ﬁ*&




Revised United States Standard
Certificate of Death

(Approved by U, 8, Censzus and American Public Ioalth
Assoclation.)

Statement of Occupation.—Preeise statoment of
ogcupation is very important, so that the relative
healthfulness of various pursuits ean be known. ‘The
question applies to each and every person, irrespec-
tive of age, For many occupations a single word or
_.term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line i provided for the
latter statement; it should be used only when needed.
As examples: (e) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *'Laborer,” “Fore-
man,” “Manager,” ‘Desaler,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at homo, 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 A{ home, and
children, not gainfully employed, as A¢ sckool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto,
It the occupation has been changed or given up on
account of the DISEASE CAUSING DRATH, state ocou-
pation at bheginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death—Name, first,
the pIsEASE cavusiNG pEaTH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definlte synonym is
“Epidemio cerebrospinal meningitis'’}; Diphtheria
(avoid use of ““Croup”); Typheid fever (never report

“Typhoid pneumonia’); Lebar preumonia; Broncho-
preumonie (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcome, eto., of..........(name ori-
gin; “Canocer’ is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, oto. 'The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“Coma,” “Convul-
sions,” ‘“Debility’” (‘*Congenital,” “Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,” “Inanition,” *Marasmus,” ‘‘Old age,”
“Shock,” “Uremia,” *“Weakness,” etc., when a
definite discase can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misearriage, 2s “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A3 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &8
probably suech, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The naturo of the injury, as fracture of skull, and
consequencos (e. g., sepsis, lelenus), may bo stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amoriean
Medical Association.)

Noru—Individual offices may add to above list of undesir.
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipclas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetantus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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