2, FULL NAME

(a) Besid
{Usual plar.e of abode)

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No....... é ,2,*—5

Primoary Registration Distrlct No.... M3 L%

(If nonresident give city or town and-State)

[

Exact statement of OCCUPATION Is very important,

(b) General nalare of indusiry,
buginess, or estahlishment in
which employed (or employer)
{c) Name of employer

=Y, WITH UNFADING INK==<THI> IS A PERMANENT RECORD
N, B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be propesly classified,

9. BIRTHPLACE (cITY or TOWN) ............
{STATE CR COUNTRY) -

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (ciTY or TOWN)............
(STATE 0% COUNTRY)

PARENTS

'/

WHAT TEST CONFIRMED DIAGNOSIST....... w m;’ .................
4-1..4! & :

Length of residence in city or lown where desth occarred yrs. B, ds, How long in 0.5, if of fareifn hirth? mos. da.
< . -"3
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3, SEX
/4’\- COLOR RACE 5. SinciLe, sznmmth\:ﬁxﬁn OR 16. DATE OF DEATH (u . DAY AND ¥ 19
f R 17.
= ! HEREBY CERTIFY, That I attended deceased trom ,,, Aot
SA. Ir MARRIED. Wmowzn. ol Dlvonc 2 R
HUSBAND o  f S vy [ S A ety 1% .3... [ T E ........................... » k1 T
( thet I last smr b, erd.... alive on.,., /T zng .............. 21030, and (et
death d, oo (he date sinted shove, of & f i m
6. DATE OF BIRTH (kowTH. oaY axo ’E“’/% L2 / ( # 7 THE CAUSE OF DEATH® was AS FoLLOWS:
7. AGE MonTus Dars It LESS ﬂmn
LI P— %
B. OCCUPATION OF DECEASED
{a) Trade, profession, ar 7-
perticules kind of wack..... 2 B, A MR Lories.....

CONTRIBUTORY...
{SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

IF KOT AT PLACE OF DEATH . ovevrvres rrersemssemrrsnssssnssasssasssssecesseomssmsencooffioencscanasen
DID AN OPERATION PRECEDE DEATHT. ﬂ DATE 07........... /722- ..........

WAS THERE AN AUTOPSYT...

WML ....................... .-H.D
vie) 2V anng i iBls Trte

18

12. MAIDEN NAME OF MWWM%

13. BIRTHPLACE OF MOTHER (ciTy O TOWN)
(STATE OR oouu'rm')

the [2om Viewswr Cavsxs, sinte
Acctoexras, Sttcmar, or

*Htate the Disesem Cavmng Drearm, or in
(1) M=muxs axp NatUme or Tnsony, and (2) W
Hmlmm (8eo revemse side for additional space.}

DATE OF BURIAL

- / SB;RIAL, CREMATIOZ OR REMOVAL




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive Engineer, Civil Engineer, Stationar)y Fireman, ete.

But in many oases, especially in industrial employ-

ments, it is neoessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” *Fore-
man,” “Manager,” *“Dealer,” eoto., without more
precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Womern at home, who are
engoged in the duties of the household only (not paid
Housekcepers who receive a definite salary), may be
enterod as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, a8 Servant, Cook, Housemaid, ete.
If the ocoupation has heen changed or given up on
asocount of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write Nene,
Statement of Caus
the DISEABD CATUSINGY
with respect to time an
same accepted term for
Cerebrospinal fever (t
“Tpidemic eerebrospi
(avoid use of *Croup’

" Death.—-Name, firat,
the primary affection
sation), using always the
ame disease., Examples:
only definite synonym Is
| mepingitis’)}; Diphtheria
; Typhoid feeer (nover report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
prneumonia (“"Pneumonis,” unqualified, is indeoflnite);
Tuberculosts of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete.,of . . ... .. (name ori-
gin; “Cancer” s less definite; avoid use of ' Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronie valvular heart disease; Chronic inierstitial
nephritis, ete. 'The contributory (sesondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {(disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 des.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” *Coma,” *“Convul-
sions,” *'Debility’’ (“Congenital,’” *Senile,” etec.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” ‘“Inanition,” ‘“Marasmus,” “0Old age,”
“*Shock,” *“Uremia,” *Weakness,” ete., when a
defipite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarringo, a3 "“"PURRPERAL septicomia,”
“PUERFPERAL peritonilis,” eto. State cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANB oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Exzamples: Accidental 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
oonsequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

. Committee on Nomenelature of the American

Medieal Association.)

Noto.—Individual offlces may add to abova list of undesir-
able terme and refuse to accept certificates contalning them.
Thus the form in use In Now York City states: “Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chiidbirth, convulsions, homer-
rhage, gangrone, gastritis, erysipelas, menlngitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemin, totanus.™
But general adoption of the minimum st suggested will work
vost improvement, and ite scope can be extendod at o later
date.

ADDITIONAL S8PACE FON FURTHER STATEMENTS
BY PUHYBICIAN,




