MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
P CERTIFICATE OF DEATH (";l’(y’-ﬂ j ; 4 2
g g 1. PLACE OF DEATH d\e) ot
% g Coupty..ounrnne Registrath ﬂ £, "'—"’ )
o E Toweship .. bl iieriicnrcnecieeete e
q
] Cit
z > -
E': 2. FULL NAME.. .o~ G B e 32 5T
B (a) Residence. Ne... /.7 . LW ard.
(o (Usaal place of abolle) (If nonresident give city or town and State)
E E laagth of residcace in city or town where death occurred J-/ O yra, == mos. T da How long in U.S., if of foreign hirth? e, mos, da.
=]
et 8 PERSONAL AND STATISTICAL PARTICULARS B ‘3 MEDICAL CERTIFICATE OF DEATH
] Q :
g% 3. SEX 4. COLOR OR RACE | 5. Ssrlum.: M?mihfm? on 16. DATE OF DEATH (MONTH, OAY AND YEAR) 5‘ :! ; 9}? ,3/
o ’
¥ /% d/&\ M&‘_ﬁc
- g | HEREBY CERTIFY, Thatl eti ‘“
o 0 5A. iF MaRRiED, WiDOWED, OR DIVORCED -
‘3" E HUSBAND or
@ (or) WIFE or m%\,(
A% -
-_gg 6. DATE OF BIRTH (MONTH, DAY AND YEAR) F (A a_jf/(g‘ L/?é q
g, 7. AGE Years MaKTHS my If LESS than 1
Ch 427, corr bra.
H
8% S 4 < A | =
a 8, OCCUPATION OF DECEASED .
o = (s) Trade, professio /& Mﬁéfk
= 3 a, or
g8 potticolar kisd of work ......... d A0 LELOTC L
a e
- (b) General nature of indasiry,
: : hminess, or esiablishment in
5 ': which employed (or employer)..........cocsinisrinin s —————————————
k] a {c) Name of employer
5 18. WHERE WAS DISEASE CONTRACTED ,
a
- 8= 9. BIRTHPLACE {cirY or YoWN) .....-eers St Serbe e el T IF NOT AT PLACE OF DEATHI
n 4 (STATE on CoUnTwY) BT AA e chn s :
4 7 DiD AN OPERATION PRECEDE DEATHY.....icscr.. o DATE OF.....ooiiiririsctienic e inens
- 28 10, NAME OF FATHER , g o
i ® )
o
3 gg 8 | 11. BIRTHPLACE OF FATHER (
5 g _g z (STATE OR COUMTRY} .
. & Ky o
! E-E : 12, MAIDEN NAME OF MOTHER 7
r o 13. BIRTHPLACE OF MOTHER (crry ) or in deaibs from Viewsyr Cavars, state
: E: (STAT! on comml'r) (1) Mzars amp Nirves o2 Imjuzr, axd (3) whether Accrowerir, Sviomat, or
=m Hoaromoal.  (Ses reverse gide for additional space.}
=A . ( !
£ ]w: / I 2<¢ et Ll St K :s PLACE OF B RIAL. CREMATION, oa REMOVAL | DATE OF BURIAL
R
e (Addren) /ﬁ( Bor sy (Rt . 1 A76
B 15, é zu uu AKER ADD




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Pracise statement of
occupation is very important, so that the rolative
healthfulpess of various pursuits ean be known. The
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 suflicient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, elo.
But in many cases, especially in indusirial employ-
ments, it is necessary to know (a) the kind of work
and also (b) tho 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) Cotton mill; (a) Seles-
man, (B) Grocery; (a) Foreman, (b} Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return “'Laborer,”” “Fore-
man,” “Manager,” “Dealer,” stc., without more
precise specification, as Day laborer, Farm laborer,
Laborer>~Codl mine, ete. Women at home, who are
engagad in*tho duties of the housohold only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home.  Care should be taken to report specifically
the otcupations of persons engaged in domestio
gervice for wages, as Servan!, Cook, Housemaid, ete.
If the occupation has been changed or given up on
acecount of the DISEASE CAUSING DEATH, state oceu-
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 eceupation
whatover, write Nona.

Statement of Cause of Death.—Name, first,
the DISEABE CcAUSING DEAaTH (the primary affection
with respeet to time and causation), using always tho
samo accopted term for the same discase. Examples:
Cercbrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis”); Diphtheria
(avoid usa of ““Croup'); Typhoid fever (never roport

“Typhoid pneumonia'"); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite};
Tuberculosiz of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, ete., of.._....... (name ori~
gin; “Cancer” is loss definite; avoid use of *“Tumor”
for malipnant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopneumonia (secondary}, 10 ds.
Nover report mere symptoms or terminal conditions,
such as *‘Asthenia,”” **Anemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” ‘“Coma,” *Convul-
sions,” “Debility" (*'Congenital,’” “‘Benile,” ete.),
“Dropsy,” "Exhaustion,” “Heart failure,” *“‘Hem-
orrhage,” “‘Inanition,” “Marasmus,” *“QOld age,”
“Shock,” *Uremin,” “Weakness,”” ete., when =a
definite discase can beo ascerinained as the eause.
Always qualify all diseases rosulting from child-
birth or misearriage, as “PUErRPERBAL soplicemia,"
“PUERPERAL perilonilis,” ete. State cause for
which surgiecal operation was undertaken. TFor
VIGLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF A§
probably such, if impossible to determine definitely.
Examples: Aeccidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, os fracture of skull, and
eonsequences {(o. g., sepsis, {elanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nore—~—Individual officos may add to above list of undosir-
ablo terms and refuse to accept certificates containing them.
Thus the form in uso in Now York City states: ' Certificate,
will be returncd for additional information which give any of
tho followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rvhago. gangreno, gastritis, erysipelas, meningitls, miscarrigge,
necrosis, peritonitis, phlebitls, pyemin, eepticomia, tetantus.*
But genera! adoption of the minimum list suggested will work
vast improvement, and its scope can be extendod at a later
date.
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