Do nct use this some

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 35107

CERTIFICATE OF DEATH
File Ne........ 5 z"’

.

i

% g Regixiration District No....._........... /..

-g .E Primary Hegistration District Registered Ne. ....

G

o E ...St

Sa

55 Verd

E a ) ""(if nonresident give city or town and State}
] s, mos. ds. How long in U.S., if of fareign hirth? TS moes. ds,

8l

p;8 PERSONAL AND STATISTICAL PARTICULARS \5 MEDICAL CERTIFICATE OF DEATH

- o & % .

g.s fx—. OLOR OR : E| S Snlucu-: M’fnmmthvglv?g:i) 5 ©% || 16. DATE OF DEATH (wowrh, DAY awp vemwza, /j 14 if
| fé A é A, FEALE 17 .

o

] - H % v = HEREEY CERTIFY, That ] l!endeddeocmdlmmd‘$,3

§ 5 ¥ ARRIED. IDOWED, 0 DIVORCED . Y B R LI A‘H( ? L1, z.s[

U fon WIFE or : ﬂmlllautsmrhMu- alive o... 47.-'-(.( el e dl,-sﬂ‘z ovd that
-~

-g - / y Z death o 1, va the date stated above, al... / 67
w

I 6. DATE OF BIRTH (MaNTH, DAY AND “‘"’% M fé / / Tue CAUSE OF DEATH® was As FoLLéws:

2 7. AGE YEARS 1f LESS thano 1

] — F. L — Lkrs.

) of ... N,

g 67 =

& g

8. OCCUPATION OF DECEASED

() Trade, prolession, or ﬁ MLL___‘
particular kind of work .. reginnnane

{b) General natore of lmlnstnr, CONTRIBUTORY..
hasiness, or esiablishment in {SECONDARY)
which employed {or employer)......c...covereeemvrrnccneiemsminsssssrissmrssssiversnssssmmsisned || ol

() Name of employer

8, BIRTHPLACE (ciTY OR TOWN) w

(STATE OR COUNTRY) %%_— Dip AN 0 PmECE ''''

10. NAME OF FATHEW
4 . BIRTHPLACE OF FATHERM or
F4 (STATE OR COUNTRY)
(7]
[y
< | 12 MAIDEN NAME OF MOTH
13. BIRTHPLACE OF MOTHER (ciTy or towaf. /.. “ 2o b1 ..., *State the Drsmusn Civmya Dravs, 4r in deaths from Viorzwr Cavses, state
- SUNTRY) (1) Meamg amp Navows or Inuvmy, and (2) whether Accromrrin, Buoiemar, or
(STATE 07 © Hoszcmat. (See reverse side for additiona! space.)
T4,

CAUSE OF DEATH in plain terms, ¢ that it may be properly classified.

il
&

......_._....,_.,-_....
K. B.—Every item of information should be carefully supplied.

%ﬁg OF‘BURM CREMATION, OR REMOYAL DA E OF BURIA
7 . 7 é b

- . BNDERTAKER’
; - 4




Revised United States Standard
Certificate of Death

(Approved by U. 8. Censas and Amerlean Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various purguits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the firet line will be gufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete,
But in many oases, especially in industrial employ-
ments, it {s necessary to know (o) the kind of work
and algo (b) the nature of the business or industry,

"and’ therefore an additional line is provided for the
latter atatement; it should be used only when needed.
Ap exsmples: (g) Spinner, (b) Colten mill; (a) Sales-
man, (b} Grocery; (a) Foreman,. (b) Automobile fac-
tory. The muterial worked on may form part of the
second stateruent. Never return “Laborer,” “Fore-
man,"” **Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm luborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered a8 Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report speetﬁcally
the ovoupatious of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ofo.
If the oconpation has been changed or given up on
agoount of the DIBEASE CAUSING DEATH, state ocon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Furmer (re-
tired, 8 yrs.) For persons who Im.ve no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pDlagasg CaUSING DEATH (the primary affection
with rospeot to time and causation), using always the
same acoopted term for the same disease. Examyples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ocerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“ Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of.,........ (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant nooplasma); Measles, Whooping cough;
C’hrofuc valvular heart diseass; Chronic interaiitial
msp!mtu, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oonditloua,
such as *‘Asthenia,’” **Anemia” (merely symptom-
atie), “‘Atrophy,” "Collapse,” *“Coma,” “Couvul-
stons,” “Debility”’ (*Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart tailure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,”” “Old age,”
*Shook,” “Uremia,” ‘‘“Weakness,” eto., when a
definite disease can be asvertained as the enuse.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PumrrERAL septicemia,”
“"PUERPERAL pertlonitia,” eto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS staté Mnaxs or 15Jury and qualily
B3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 0OS
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenaes (e, g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenolature of the American
Medioal Association.)

Nore.—Individual cificea may add to above st of undasir-
able terms and refuse to accept certificates contalning them,
Thus the form in use In New York City states: * Certificates
will be returned for additional information which give aay of
the following dlseases, without explanation. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrisgo,
necrosls, peritonitis, phlebitis, pyomla. septicemta, tetanus."
But general adoption of the minlmum Ust suggested will work
vast improvement, and fts scope can be extended at a later
date,
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