Do mei msc this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

©
‘g; 1. PLACE OF DEATH 2 5 7 2 9
§ Comny.....ousrcssrnestonscearesesarermrasersrasnsecsisisnassiisn " Registration Distict No...... . Fily No..
: imary Regisiraion Districy No - Registcred No. il!?g@.@
% ........................ . G(f ........................................ Sl et Ward)
B o, T T
& Ne. 25204 o A
[l {Usual place of abode) (If conresident give city or town and State)
o Lengih of residence in city or town where desth occurred © s, ds, How long in U, 8., il of foreign birfh? I8, mos. ds.
-]

PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

pa
A T
s [ 3. SEX 4. COLOR OR RACE | 5. sl;:umm' Mw;h‘:m? on 16. DATE OF DEATH (MONTH, DAY AND 'm\n)a/(-/(—q ')fd IJ@
E 4 71612{/ 17, /
% SA. IF MARRIED, WinOWED, o Divorcen
& HUSBAND or
B (or) WIFE oF
2 [ I
g 6. DATE OF BIRTH (MONTH, DAY AND Ym)dnaﬂ Zj "'/q 7/3
& 7. AGE Yeaxs Monis , Davs | | LLEAS then1
.5 [ —
: 3 |/ | g
2 =
8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
parficular kind of work.......
(b} Genernl pature of iodusiry, CONTRIBUTORY ....cvveeecrvnerrrressnssnssassessrsssnvstlfosnondfon
business, or establishment in . (sm“m_‘m)

which employed (or employer)....... | T

(c) Namo of employer
18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (citr of Town) W IF NOT AT PLACE OF DEATH.uccomuronrermsemsarcssesasesemessusases sasmsssrsersasessensassssssss sases
(STATE OR COUNTRY) f/
DiD AN OPERATION PRECEDE DEATHT...oieccsnew

10. NAME OF FATHtMM’ W ¥
WS THERE AN AUTOPSYY,

11. BIRTHPLACE OF F ER 4‘! ¢R TOWN)... J

{STATE OR coumv) W/
12 MAIDEN NAME OF MOTHER %(,&_{ CMM

13. BIRTHPLACE OF MOTHER (:4 o Yown) iy o]

PARENTS

(1) Mzuxs arxp Nitozn or oy, and (2) w‘bcthaAocmmﬂmmm
Eo:ncm.u.. (Sumnméda!uradd’thalm)

19. PLAGE OF BURIAL, CREMAFJON, OR REMOVAL | DATE OF BURIAL
2 3.7

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. B.—Every item of information should be carefully supplied.
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Revised United States Standard
Certificate of Death

(Approved by U. 8, Ceunsus and American Public Health
Assoclation.)

Statement of Occupation.—DPrecise statement of
occupation is very importani, so that the relative
healthfulness of various puranits can be known., Tho
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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in indastrial employ-
monts, it is necessary to know (a) the kind of work
and also (b} the nature of the husiness or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used ‘only when needed.
As examples: () Spinner, (b) Cotlon mill; (a) Sales-

" man, (b} Grocery; (a) Foreman, (b) Aulomobile jac-
tory. The matcrial worked on may form part of the
scoond statement, Never return “‘Laborer,” “‘Fore-
man,” “*Manager,” ‘‘Dealer,” eto., without more
precise specificstion, as Day laborer, Farm laborer,
Laborer—Coal mine, oté/ Women at home, who are
engeged in the duties of the household only (not paid
Housckeepers who roacive a definile salary), may bhe
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school-or A¢
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acoount of the DIBEABS CAUBING DBATH, state accu-
pation at beginning of iltness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBEASE cauBING DEATH (the primary affection
with respect to time and eausation), using always the
same acoepted term for the enme disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio. aerebrospinal meningitis'); Diphtheria
{avoid use of *'Croup™); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’-
for malignant neoplagma); Measles, Whooping cough;,
Chronic valvular heart diseass; (hronie interatitial,
nephritis, ete. The contributpry (secondary or in-
terpurrent) affeotion need.not be stated unless;im-
portant. Example: Measles (disense-causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as “*Asthenia,’” ““Anomia’” (merely symptom-
atio), “Atrophy,” "Collapse,” “Coma,” ‘Convul-
gions,” *‘Debility’* (*'Congenital,” ‘‘Senile,” eata.}),
“Dropsy,” *‘Exhaustion,” “Heart failure,”” “Hem-
orrhage,” *Inanition,” ‘“Marasmus,” *“Old age,”
“Shoek,” *“Uremia,” '‘Weakness,”” ete., whan a
definite disease oan be ascertained as the cause.
Always quality all disenges resulting from child-
birth or miscarrisge, a8 ‘' PUunerPERAL seplicemia,’
“PunrrPRRAL periloniiis,” eto, State cause for
which surgical operation was undertaken. For:
YIOLENT DEATHS 5tato MEANS oF INJURY and qualify
23 ACCIDENTAL, BUICIPAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Resolver wound. of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturo of the injury, as fracture of skull, and
consequences {e. g., sepsiy, fefanua), may. be stated
under the head of ““Contributory.” (Recommendn-
tions on statement of cause of- death approved by
Committes on Nomeneclature of: the Amerioan
Medical Assooiation.)

Nore.—Individual ofices may add to above list-of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in Naw York City states: * Certificates
will be returned for additional information which give any of
the followlng discases, without explanation, as tho;solo Ghuss
of death: Abortion, eollulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitls, miscarrfnge,
necrosls, peritonitis, phlebitls. pyemin, sapticomis, tetanus.”
But general adoption of the minimum Ut suggested will wark
vast Improvoment, and ita scope can he extended. at a later
date.
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