MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH . LI AP
&4 ! d Ffa T
8 g 1. PLACE OF DEATH e
=2 Cornty.. AP i 4 VAR Vol S ol Begistration District No....... q / 2 File Ne.
2 4550 » [3...
2= Township,,... ST SN RS— Frimary Begistration District No.......... .50 5 P A Registered No. BT L S
a5 I s 1// e
= > n[
E: 2. FULL NAME.. ﬁﬂ/%'ﬂ 7
@ S {8) Besidenca. Noo...,.iocviecorieniieaer i race ot srrc s L.
E = (Unui place of abode) (If o
B E | Leodth of residence in city or town where death scomrred ) yis. mos. as. How long in U.S., if of forcign hirth? b N mos. ds,
Mo PERSONAL AND STATISTICAL PARTICULARS ' ‘f’r - MEDICAL CERTIFICATE OF DEATH
e :
Ow 3. SE" 4. COLOR OR RACE | 5. S'fg-;cg?mm““m? R ‘16 DATE OF DEATH (xowTH. DAY AND mn)% y I 191.1
23 ‘
o B HEREBY CERTIPY That [ attended decessed trom
s8 Ir Mnam:n. WIuom:n. or DIVGRCED I 19 "S‘t
£ 7 HMUSBANBor o o ag g 4 5 % . f 2ok,
Ba (oa) WIFEm’ Wz f % tlmlllastnw A/ nﬁmu%

B 0
a 3 deatk d, on the date stated abe T A SR
3N 6. _DATE OF BIRTH (uontH, oAY amo YEAD) 1))y of 2l f“' L lll Tue cAUSE OF DEATH® was s rouLoms: '
2. 7 A YEARS MONTHS Dars If LESS than 1 :
; 3 é day, een B
3 -E o L — N

3 8. OCCUPATION OF DECEASED
'8 'E. {z) Trade, profession, o
5 § parficular kiod of work .....vr-iecrerenriennens
2‘ g {b) General cature of indastry,
@ business, or cstablishment in
g Which @RpIOYEA (B8 EBPLOYEL) cuvr-vrevrerras s ssssmsssssnss s s st ssses s
"g ] (c) Namo of emphoyer

-
L% 9, BIRTHPLACE (crrv o Town)
% 'E {STATE OR COUNTRY)
58 10. NAME OF FATHER 4 %
K g Zo
"
S8 o | 1. BIRTHPLACE OF FATHER (EITY OR TOWN)...
E.g z (STATE OR COUNTRY)
ic | J
dg < | 12 MAIDEN NAME OF MOTHER % f’
-
°H . BIRTHPLACE OF MOTHER (CITY OR TOWN).....peoeercrere i *3tate the Dismusn Cavarka Deavs, or in deathy from Viovkwr Catmes, state
g: STATE OR COUNTRY) {1) Mmrs s Naroms or Ixiosr, and  (2) -whether Acemwmwras, Briomay, or

: ag (St Hourcrmat.  (Ses reverse aide for additional epace.)
,., :
Eg " TAFORMANT .....oeov. . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
=
Address) / 4, Zéﬂ
| & ¢ : 2% ﬂtﬁ&o .3 nly
ap 15 20. UNDERTAKER | ADDRESS
mo Fren. (A Z/#05 " BT N é{ ﬂ_&y [ . .
. AVl d / J A Aloans




Revised United States Standard

Certificate of Death

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

Statement of Qccupation.—Precise statement of
ocoupuation is very important, so that the relative

healthtulness of various pursuits can be known. The
question applies to eachk and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo~

tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the birsiness 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) Coiton mill; (a) Sales::

man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
{ory. The material worked on may form part of the
se¢ond statement. Never return ‘‘Laborer,” ‘ Fore-
man,” “Manager,”” "“Dealer,” ets., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
.engaged in the duties of the household only (not- pmd
Housekeepers who receive s definite salary), may be
éntered ns Housewife, Housework or At home, and
- shildren, not gainfully employed; as At school or At
_ kome. Care should be taken to report specifically
the occupations of persons engaged in domestic
servioe for wages, as Servani, Cook, Housemaid, ote.
It the occupation has beon changed or given up on
account of the DIBEASE CcAUBING DEATH, state ocon-
pation at beginning of illnesa. "If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death. —Name, firat,
the p1sEASE cavsiNg pEaTH (the primary affection
with respect to time and sausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Pyphoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Poeumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of .......... (name ori-
gin; “Cancer”’ is less definite; avoeid use of *Tumor"’
for malignant neoplasms) Measles; Whooping dough;
Chronic volvular heart diseass; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
térouirent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
28 ds.; Broenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia’” {merely symptom-
atic), ‘*Atrophy,”" “Collapse,” “Coma,’ *“Convul-
sions,”" “Debility’" (‘*‘Congenital,” *“‘Senile,” eto.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” *Hem-
orrhage,” ‘Inanition,” *“Marasmus,” ‘‘0ld age,”
“Shoek,” *Uremia,” *‘Weakness,” eto., when a
definite disease can be ascertained as thoe cause.
Alwaya qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,"”
“PUERPERAL peritonilis,’” otoc. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way- train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, telanus) may be stated
under the head of “Contributory.”” {(Recommenda-
tions on ststement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

. Note—Individual oficos may add to above izt of undesir-
able terms nnd rofuso to accept certificates contalning thom.
Thus tho form in uso In Now York Olty states: “Oartificatos
will be returned for additional Information which give any of
the following disaases, without explanation, as the solo cause
of death: Abortion, collulitis, childbirth, convulalons, homor-
rhoge, gangronoe, gaatrltis, erysipelas, meningltls, miscarriago,
niecrosis, porltonitis, phlebitis, pyemin, septiconiin, totanus.''
But general adoption of the minimum list Buggested will work
voat Improvoment: and ita scopo can be cxtended ot n Iator
date.

ADDITIONAL SFACE VOR FURTHER BTATEMENTS
BY PHYBICIAN.




