MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

B CERTIFICATE OF DEATH
ISl $9 . 9004
" Coenty.... f.0v% £ (4 & Registralion District No.......... A ’ . o [

Primery Begistration Disirict ND.,...%.Q..Z..? ............. -

2. FULL NAME .~

(s) Residence. No.
(Usual p[nce "of abode) } - L .
Langth of residence in city of town where death occurred 5 yre, ° moes. da. an lnn! in U.8., i of foreifn hirth? . mos. ds.
PERSONAL AND STA+IST!CAL PARTICULARS . . R }/ MEDICAL CERTIFICATE OF DEATH -
3. sEX 4, COLOR QR RACE 3. S[;:;:%:cg?nmmth\gm?:’? or 16.- DATE OF DEATH (um-'m DAY AKD YEAR) z : 2 5 — 18 ij

..

17.

PERMANENT RECORD

1 HEREBY cen-nr:v Thatlatcndeddwemdlm-
i

Sa. IF MarriED, WinowER, on-Bwoasm £ ~

. HUSBAND oF /O/
] Z/fﬁﬂxfu,a//t/

6. DATE OF BIRTH (uonTH, mwmnvm)m /- /ﬂ/ 4

Exact statement of OCCUPATION is very important.

7. AGE YEARS MonTHS Dars "I LESS than 1
[ /— . N
[l "
' § Z ‘_27 ?/ [T J— min,

AGE should be stated EXACTLY. PHYSICIARS should state

8. OCCUPATION OF DECEASED
(a) Trode, profeasian, o
particular kind of work

(b) Genersl patere of indnstry -
butinexs, or mbh:hmat in ) (SECONDATY)
which employed (or loyer)......... : .

(c) Name of employer

*, (STATE OR coun‘m’)l ;

10, NAME OF FATHER

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)... ..orvceremereennansasnnsssrenesnrerns *State the Drszasm Cicmso Dauru, or in destha frofy Viouewe Cavers, state
st ) (1} Mears axp Nairtoms or Inyuer, and (2) whether Acomanril, SBvicmat, or
(SraTe on counTRr) AT Hoaemsas.  (Ses reverse sido for sdditional space.)

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

' %[45: 023

ADDRESS

B i et

N. B.~=Every itoem of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified,




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census:and American Public Health
Asgociation, )

Statement of Occupation.—Precise statement df
oooupation is very important, -so that the relative
healthfulness of various.pursuits ean be known. - The
question applies to each and every person, irrespeo-
tive of age. For many .ccoupations a single word -or
term on the first line will be-sufficient, ¢. g., Farmer ar
Planter, Physician, :Compositor, Archilact, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
Bot in many eases, especially in industrial employ-
Juents, it is necessary to know (a) the kind of work
.and alzo (b) the nature of the business or industry,

and therefore an additional line is provided for the

latter statement; it should be used eiily when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales~
man, (b) Grocery; (¢) Foreman, (b) Automobile fac-
lory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fors-
mean,” “Manager,” ‘‘Dealer,” ete., without more
Drecise specification, as Day laborer, Farm daborer,
Laburer— Coal mine, ote. Women at home, who are
engaged in the duties of the housdhold only (not peid
Housekeepers who receive o 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 specifically
.the ocoupations of persons engaged in .domestie
serviee for wages, as Servant, Cook, H ougsemaid, etc.
it the ocoupation has been changed or given up on
aceount of the nIsEASE cavusiNg ‘DBATH, state occu-~
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 ocoupation
whatever, write None.

Statement of cause -of Death.—Name, first,
the DIsSEABE cAusivg pEATH (the primary affection
with respest to time and eausation,) using always the
same accopted term for the same disease, Exemples:
Cerebrospinal fever (the only definite gynonym is
“Epidemie cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid preunmonia™); .Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis af dungs, meningas, periloneum, eto.,
Carcinome, Sarcoma, ete., of .. ......... (name ori-
gin;*'Cancer’’ is less tefinito; avoid use of “Tumor”
for malignont neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; (Chronic inlersiiticl
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need nat -be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere:symptomsior terminal oconditions,
such as “Agthenia,” *Anemia"” (meroly symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Ddbility”” (‘“Congerital,” *Senils,"” eto.,)
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘YInanition,” *“Marasmus,” “0ld age,”
“Bhock,” ‘{Uremin,” ‘‘Weakness,” otc., when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
85 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 08
probably-such, if impossible to determine definitely.
Examples: Accidental drowning; struck by wrail-
woy drein—aceident; Revolver wound of head—
homicide; Poisoned.by.carbolic ascid-—probably suicide.
The nature -of ‘the injury, sa fracture of skull, and
consequences {e. g., gepsis, fetonus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause:of death approved by
Committes on Nomenolature wof -the American
Medical Assoeciation.)

Note.~Individual offices may add to above 1ist-of undesir-
dble terma and refuse to accept certificates containing them.
Thus-the form In use in New York City ‘states: **“Certificatos
will bo returned for ardditional Informasion which.give any of
the following diseases, without explanation, a8 the sole causa
of death: Abortion, cellutitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryeipelas, moningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, sepsicemia, tetanus.”
But general adoption of the minimum list.suggested will work
vast Improvement, and its scope ean be -extended at a later
data,
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