| MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s

82
_zg 1. PLACE OF 7 f/o )
% g Comty-sir? ‘ i Registration District Ne............... 5. €. 7. S
2 g o o ; Primery Begistration District Nn#’jil‘i ......
W P < "
o8 Gity ‘{/ ....... Ve esseenee e et ies — . erd)
g: 2. FULL NAME .. 7 /&t oAl A
B o (o} Besience. No.lWolrle L, G Sl et oSl oottt WENL, oo overveeesroseeeseesess s ss oo eeeeee e oo eesesmes oo
B ; (Usual place of sbode) (If nonresident give city or town and Siate)
EE Length of residenca in cily or town where dealh adcgrfod yra mas. . ds, How long in U.8., il of foreign birth? 8. mos. ds.
B ‘
¥ 8 - PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[al=] —p =~ .
/ a7
g % SEX ‘4 comnif\mcrs 5. simae, Mamen, Wioowen o8 | 1o parelor DEATH (wowrs. oar o ve) 24 @, /0 T 1n23%
- v
] 1 TP L2 ecHF 17 -
::E ™ 1 | HEREBY CERTIEY, Thotl decensed from........ovoenrenn,
22 tr Magmien, W Divo (e O RT¥2 L. 803
28 (oa) WIFE oF that T Jast saw h.ﬁ%nu o MG LA 4, 19.2.5, ond that
Q - n .
ae ) death d, on ibe date stated nbave, al..................ﬂ.. 7, U . N
] 2 :
% Pt 6. DATE OF BIRTH (NONTH, DAY AND YEAR) /ﬂ/ /Wy Tuz CAUSE OF DEATHS was s ws:
e | 7. AGE YEARS MoutHs (] If LESS ikan 1 74
5 ° 7 y dngy oo brs. R Al = Vot o e e 22 O v B 2228 W‘Z
] g é L S— min.
<g o
% B. OCCUPATION OF DECEAS /Kr.{
» -~ =
SE (a) Trade, professios, or NN
= parficnlat hind of work o/’ G2 CCLX
g8 (B) General natuare of industry, CONTRIBUTORY.....
: © basiness, or establishment in
] ': which employed (o5 employer)..........ocoomivmrimrennden s it e et
"g a (c} Name of employer
-
= - 9. BIRTHPLACE (¢rY oR TOWN)
"ﬂd é (STATE oR QOUNTRY} ~
_g 2 10, NAME OF FATHER
(]
g8
oL g
Bg & T
-]
iz & 72/( 3,152 Forssrss
] E *Biate the Dmseass Cavsivg Drzate, or in deaihs from ViaLgsT Civnrs, staia
g (1) Mrars axp Naroen or Duuny, and (2) whether Accomeear, Buicmar; or
.‘gﬁ Bowcmal,  {See reverce side for additional space.) *
=R
s ~FIACE OF BURIAL, CREMATION, Q OVAL | DATE OF BURIAL
H 3 :
& . —_
[ = | m&m Clrreleries /2//¢/ 1S
[--¥=]
L y / AD V4
[ R4 .




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Amsociation.]

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits oan be known, The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composgitor, Architect, Locomo-
live enginear, Civil engineer, Slationary fireman, oto.
But in many ¢ases, especially fn industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefors an additionsal line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never retura ‘‘Laborer,” ‘“Fore-
man,” *Manager,” “Dealer,” ete.,, without more
precise specification, aa Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ss Housewife, Housework or At home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Hougsemaid, ete.
It the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no cooupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the pDiIsBaABE cAUsSING DBATH (the primary affection
with respect to time and eausation), using always the
eame accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym 1is
“Epidemie oerebrospinal meningitis’’); Diphtheria
(avoid use of **Croup’’); Typhoeid fever {never report

Tyt hoid pneumonia''); Lobar pneumonia; Broncho-
pneumenia ("Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........ ... (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disegse; Chronic inlerstitial
nephritis, oto. The contributory (zecondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie {(secondary), I0 da
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *Coms,” “Convul-
sions,” “Debility” (**Congenital,” ‘‘Senile,” ets.},
“Dropsy,” '‘Exhaustion,’’ ‘“Heart failure,” “Hem-
orrhage,” “'Insnition,” ‘Marasmus,” ‘‘Old age,”
“Shock,” “Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the ocause,
Always quality all diseases resulting from ohild-
birth or miscarriage, as ‘‘PUERFERAL seplicemia,”
“PysrPERAL pertloniiis,” eoto. State ocause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O 88
probably such, it impossible to determine definitely.
Examples: Aceidental drowning; siruck by rail-
way irain—accident; Revolver’ wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
consequences (o, Z., sepsis, tetanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death nspproved by
Committee on Nomenclature of the American
Meadical Association.)

Nore.—Individual offices may add to above list of undesir-
able tarms and refuse to accept cortificates containing them.
Thus the form fn uss In New York Qity states: “Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulltie, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitls, pyemls, septicerta, tetanus.*
But general adoption of the minimum list suggested will work
vast improvement, and it# Scopo can be extended at & later
date,

ADDITIONAL BPACE FOE FURTHER BTATEMENTS
BY PHYBICLAN.




