WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

Do ot nye this apace.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS )y t7¢p g
CERTIFICATE OF DEATH 3 i { zf b

]
g a 1. PLACE OF DEATH )
!_g 8, Comnly.........coiviiesteeieee st emseneane istration District N et File No..., : ey
] E Township..... Begisiered No. bhu() ...........
B
; B City. S s Ward)
I b
gi 2. FULL NAM o e D A= 22 S A
U
8o {n) Residence. No.... 4 0 .X A el v 2 S Lot Bt e eemvrerereign
P ; (Usual place af abode) (If nonresident give city or
E E Lengih of residenre fa cily or tewn where dcalll occurred TS, mes. ds. How lond in U.S., il of foreign birth? L. mos. ds.
- L) .
™ 8 PERSONAL AND STATISTICAL PARTICULARS '2/’ MEDICAL CERTIFICATE/?F DEATH
* 5 SEX 4. COLOR DR RACE | 5. o en ARRIED. WIDOWED O | 16, DATE OF DEATH {MoNTH, OAY AND mnm o 19 2oL
L e le 7% L le - ; 7. g’/
] ) W o 1 HEQEBY CERTIFY, ath
o A. ARRIED, lm'm. or DIVORCED
1 HUSBAND ..,.....\3...:.‘nwm...................... o g to ..
o (cr) WIFE OF ihat § Inst saw b.-44AA, alive on.. o
‘g desth occorred, on the dafe mled ve, af...............
= §. DATE OF BIRTH (monTH. paY AND "““‘)771&/1/ v B -2 'THe CAUSE OF DEATH® was as rouLows!

7. AGE YEARS MonTns

{4 g

8. OCCUPATION OF DECEAS
(a) Trade, proleasion, or
particalar kind of work ... el B A A F
(h) General natere of fodustry,
business, or estahlishment fn .
which employed (a7 ERIBIOFER).....c.veuvieceseceiees e ecacr e sreeseranee s aee s ee s
(c} Nams of employer .

y supplied. AGE should be stated EXACTL

, 80 that it may be properly classified,

9. BIRTHPLACE (ciTy or Town) .,
{STATE CR COUNTRY)

mmmmmﬁ{mﬁ ¢ KO o

f2 1 11. BIRTHPLACE OF FATHER (crry o vown), D Ug 0l ]| WHAT TEST CONPIRKERNDIAGRDSIS.oovrove oo poee oo oo sooso
; (STATE OR COUNTRY)} ?
‘I‘:, 7 7, ¥\ .M. D
l e — Mmm/’? M@&'W I 2yl &33p %&
13. BIRTHPLACE OF MOTHER (¢ *Btate the Doxwusn Cavsiva Drata, or in deadd from Viergsr Cavars, state
{1} Mzirs axp Nazumm or Inuony, and (2) whether AccorNral, Sticiar, or
(State OR COUNTRY ) M Hoxwmal.  (See revesze sids for additional apace.)

| "o g

19. OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
MW @4&(’ 7//8 i L)L
15. Wl o
s 8 TNt 6 s np L Sl R ER"KER ”’“EZ
{ : . : . Z M /‘ /7 D,

N. B.—Bvory item of information should bs carefull

CAUSE OF DEATE in plaln termsa




Revised United States Standard
Certificate of Death "

(Approved by U. 8. Census and Ameorican Public Health

Association,)

Statement of Occupation.——Preeise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many oacupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many eases, especially in industrial em-

ployments, it is necessary to know (a) the kind of

work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. 'The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,' *Manager,"” *“Dealsr,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only {not paid IHfousekeepers who receive a
definite salary}¥ may be entered as . Housewife,
Housework or At home, and children, not gainfully
employed, as A? school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestiec service for wages, as
Servant, Cook, Housemaid, ete. If the oecupation
has been changed or given up on aeccount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieatod thus: Farmer (retired, G
yrg.) For persons who have 1o Uccupu.tmn what-
sver, write None.

Statement of Cause of Death. -—Name. ﬁrst the
DISEASE CAUSING DEaTH {the primary affection with
respect to time and ecausation), using always the
same accepted term for the same disease. - Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemie cerebrospinal meningitis’}; Diphtheria
(avoid use of *“Croup’}; Typhoid fever (never report

.

“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, périloneum, seto.,
Carcinoma, Sarcoma, ete., ol—————(name ori-
gin; “Cancer’ is less definite; avoid use of “*Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 dv.; Bronchopneumonia (socondary), 10 ds. Never
report mere symptoms or terminal econditions, such
as ‘*Asthenia,” “Anemia’ . (merely symptomatie),
““Atrophy,”” “Collapse,’” “Coéma,"” *‘Convulsions,”
“Debility™ (‘' Congenital,” “Senile,”" ete.), “Dropsy,”

- “Exhaustion,” * Heart failure,” **Hemorrhage,' **In-

anition,” “Marasmus,” “0ld age,” **Shook,”” *“Ure-
mia,” ‘“Weakness,” ete., when a definite disease can
be ascertained as the ocause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “"PukrPERAL peritonitis,”
etc. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-’
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e. g., sspsis, lelanus),
moy be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nora.~~Indlvidual ofices may add to above list of undeslir-
able terms and refuse to accebt certificates containing them.
Thus the form in use In Now York City states: - “Certificates
will be returned for additlonal information which give any of
the following diseascs, without explanation, ns ths eole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipolas, moningitls, mlscarriage,
necrosis, peritonitls, phlebitis, pyoemia, septicomals, totanus,'™
But general adoptlon of the minimum list suggested will work
vast improvement, and its scope caii bo extended at & later

- date,

ADDI'I‘IONAL APACE FOR FURTHER BSTATEMENTS
BY PHYBICIAN,




