< MISSOURI STATE BOARD OF HEALTH
*  BUREAU OF VITAL STATISTICS .
o . CERTIFICATE OF DEATM : . 1 6 28 5
- -
=249 1. PLACE QF DEATH . ‘
bl
g g Coonty.
o E Townshipl. . ]...cooeererregons Bt sreensenenn
2 n
w § City.
2-5 2. FULL NAME ...}
O
[7Re] (a) Residence. Ne.............. . -
ol ; (Usual place of abode {If nonresident give city oritown and State)
E E Lenjth of resideace in cily or fown where degth occurred ¥*s. mos. ds. ~ How loaf in U.S., if of foreign hirth? s mos. d:._
. ¥ ‘
8 PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
8 .
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR : )
E ' i IYORCED {sorite the word) 16. DATE OF DEATH (MONTH. DAY AND mn)_-—-YY\\ Y " ? 19 2‘3
o ~H ’ * - 17, . . .
E R CERTIEY, Thatl
© SA. IF MarrIED, WipoweD, or Divorcen . g 3
HUSEBAND or RY B2 % v 404 W Vet SUSUORS i N (0. g... LU . g
i 1 Iast saw b MAA.... elive on..........[ . 10.%.9, and that

(ar) WIFE or : 4
Yo )W, QQQMA) death cocurred, on the date stated sbare, ... D). (I

E should be stated EXACTLY.

E o N ML AV X 0N ) i cocarred, on the dute steted sbom ... | 00, (52 s
] e
4 §. DATE OF BIRTH (kowm. paY mo vey~ g, 4 90 | R HE CAUSE OF DEATH® was As FotLows:

) 7. AGE Years

o

L

o

H

MonThs ’ Dars U 1i LESS then 1

% ﬂ l ! day, ..,...._..:h'l-

2 | &
8. OCCUPATION OF DECEASED

e -’y . . QJI_{M)

pasticular kind of work.. P8t s g ?j‘ WY WA
{b) Gemeral natery of indusiry, ’
boasi or exieblish {in (sscounm:v)

which emplayed (or L0 L) S — . T . P e

pplied,

8o that it may be properly clas

v

(c) Name of emzloyer

T8. WHERE WAS DISEASE CONTRACTED

3. BIRTHPLACE (crry on Town X
(STATE OR COUNTHY) /o

IF MOT AT PLACE OF DEATHY.....coeevermnrinne

‘b DiD AN OPERATION PRECEDE DEATHT............. DaTE OF........
10. NAME OF FATHER J\ ( !
& M LA, Q Q WaS THERE AN AtrTOe
8 ’ - .
8 @ | 1. BIRTHPLACE OF FM{%R {crry or w@Y\ALQ@A_.&J WHAT TEST conrid)
_g E (STATE R COUNTRY) (Signed)

4
= &1 12 MAIDEN NAME OF MOTHER  _* 40,13 Y Irsiress)
EI‘ 13. BIRTHPLACE OF MOTHER (cirr o v _aj *Siate the Dmrasa Cavsitng Drurm, or in dutb.#mm Vicwwwr Cavszs, state
[ 3] - ) () Mears awo Narozz or Imuny, and (2) whether Accrorzrar, Bmcmar, o
= {STATE OR CoUNTRY Howrcmat.  {See reverse sido for additional epace.)
(=]
I " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

, "maag L D3I
15. 20. UNDERTAKER ADD
: [ & O j:!z‘
Yt ™M o-dld’*“‘/\ i o0
. N o 4 1




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Heaith
Association.)

Statement of Occupation.—Pracise statement of
oceupation is very important, so that the relative
hoalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocsupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Firgman, ete.
But in many cases, espeoially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked or may form part of the
sacond statement. Never return “Laborer,” *'Fore-
man,” *Munager,” ‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ns Housewifs, Houssework 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 domestie
service for wages, as Servent, Cook, Housemaid, sto.
If the occupation has been changed or given up on
account of the DIBEASE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oconpation
whatever, write Nons,

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affoction
with respeot to time and causation), using always the
samo zeaeptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’*); Diphtheria
(avoid use of "Croup”); Typhoid fever (never report

“Pyphoid pneumonia’); Lobar paeumenia; Broncho-
preumontia {“Poenmonia,” unqualified, is indofinite);
Tubsreulosis of lungs, meninges, perifoneum, ele.,
Carcinoma, Sarcomas, eta.,of . . ., . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”’
for maltignont neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse enusing death},
99 ds.: Bronchepneumonia (secondary), 10 ds.
Never report more symptoms or terminal conditions,
such as “Asthenis,” “Anemia” (merely symptom-
atie), “Atrophy,” *‘'Collapso,” “Coma,” “Convul-
gions,” “Debility’”’ (‘‘Coogenital,” *‘Sonile,” ota.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-~
orrhage,” “Inanition,” “Marasmus,” “Qld age,”
“Shock,” *“Uremia,” “Weokness,” ete., when a
dofinite disease can be ascertainod as the causo.
Always qualify all diseases resulting from child-
birth or miscarriage, ns “PUERPERAL septicemia,”
“PyERPERAL pertlonilis,” etec. Stato cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
a5 ACCIDENTAL, BUICIDAL, Or ROMICIDAL, Or a3
probably such, if impossible to determine definitoly.
Examples: Accidenial drowning; esiruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—rprobably suicide.
The nature of the injury, na frasture of gkull, and
eonsequences (o. g., sepsis, telanusg), may be stated
under the head of “Contributory.” (Resemmenda-
tions on statoment of cause of death approved by
Committee op Nomenclature of the American
Medioal Association.}

Norx.—Individual offices may add to above list of undesir-
ahle terms and rofuse to accept cortifentes containing them.
Thus the form in use in New York City states: “Certificatos
wii be returned for additional information which give nny of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, homor-
rhage, gangreno, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia. septicamin, tetanus.™
But genera) adoptien of tho miatmum list suggested will worlk
vast lmprovemeont, and ita scope can be extonded at b later
date.
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