Do oot use (his space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS () ? q
R CERTIFICATE OF DEATH o e
g 1.
o
|
=]
8
@a
0
=
5 2. FULL NAME.........
@ (@} Beaidence. No.. .
b (Usua! place of abode) [¢13 nenresident | mvu city or town and State)
E Leadth.of residence in city or iown where death occorred yra. mos. da. How lang in U.S., il of foreifn birth? e mos. s
™ PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
=t _
5 3. SEX 4. COLOR OR RACE | 5. %r%:égmm_mih\'e\nnowz)n 9 || 16 DATE OF DEATH (wonTh, baY anp YEAR) QL 7 1 ){J
3t | el | H | ~ v 4
- e W = | HEREBY CERTIFY, That{Fottended 4 d lrom
A. IF ARRIED, 1DOWED, OR LMYORCED . -
g k MAARRIED, W v 2B RIS TIP3 nﬂté
g {oR) WIFE of W - ||ibat T tast saw hacies.... alire om........ s 1905 end that
A death occurred, on the dato siated sbo o,
3 6. DATE OF BIRTH (wonTk, pAY AND YEAR) Hreecr~ 17+ /T4R THe CAUSE OF DEATH® was As FoLLows:
g 7. AGE . YEARS MONTHS Dars If LESS tkan 1
a é , dagy e brme [ .
& Jo—. "
2

8. OCCUPATION OF DECEASED R 2 | Pttt . o
(8} Trade, proleasion, or D 2 J'f:\ e !’3
petiicuiar kind of work...... . O |

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

L]
L]
! - _
g {b) Geoeral ature of industry, CONTRIBUTORY.....
. business, of establiskment i T {seconpaRy)
=] which employed (or employer)... TRt | VU eteeserenete e ssrraeanraen
% {c) Name of employer . l/ i 7
§ i : 18, WHERE WAS DISEASE CONTRACTED > a
s 9. BIRTHPLACE (CITY OR TOWN) ........ s s esse IF NOT AT PLACE OF DEATHI . - %) }
{STATE OR COUNTRY %/ LAl vr ﬂﬂ -
E ) ALY e T # DID AN OPERATION PRECEDE DEATH? AT or.
_§ 16. NAME OF FATHER A W  an %/
. AS THER AUTOPFY Fosrinanpenssnnss s ol laals s iarssersanrssis s45t b8abireonreonssanrrns renarans sannss
g .
5 gl BIRTHPLACE OF WHAT TEST CONFIRM
g E . {STATE OR COUNTRY) W)_f‘-
M e L1840 (Addrem
g |l & | 12 MAIDEN NAME OF moTHER /-~ 7 b ) B0/
© #State the Dospusn Cavane Dzura, or in desths from Viotexs Civaca, state
13. BIRTHPLACE OF MOTHER (CITY OR TOWN}. ... e rnirrsireramennns
H ) d P (1} Mzars a¥p Natoes or Immvmy, and (2) whether Acemontar, Burcmas, or
.':' (STATE OR COUNTRY Homxemal.  (Bee revergo gide for additiona! space.)
g‘ . 19. PLACE OF BURIAL, CREMATION, OB REMOVAL | DATE OF BURIAL
m - G -
[ Y, Q@ w1t
m 15 20, UNDERTAK ADDR
" i+ L9
g ad e




Revised United States Standard
Certificate of Death

(Apptoved Ly 1. B, Census and American Public Health
Association.}”

Statement of Occupatlon —Precise statement of
oecupation -is very important, so that the relative
healthfulness of various pursuits can be'known. The
question applied to each and every person, irrespec-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, e. g., Farnier or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, 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
for the latter statement; it should be used only when
needed. Asexamples: (a) Spinner, (b) Cotlon mill,
(a} Salesman, (b) Grocery, (o). Foreman, (b) Automo-
bile factory. The materinl worked on may form
part of the second statement. Never return
‘“Laborer,” *“Foereman,” “Manager,” ‘'Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, atc. Women at
home, who are engapged in the duties of .the house-
bold only (not paid IHHousekeepers who receive a
definite salary), may be entered as Housewife,
Housework ot At home, and children, not gainfully
employed, as At school or At home. Care should
. be taken to report specifically the occupations of
persons engaged in domestic service for wages, ns
Servant, Cook, Housemaid, eto. If the occupation

has been changed or given up on acecount of the

DIBEASE CAUSING DEATH, siate occupation at -be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.) For persons who have no occuputmn what-
ever, write None.

Statement of Cause of Death —Name, first, the
DIBEASE CAUSING DEATH {(the primary affection with
respect to time and causation), 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

——

Y

“T'yphoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (*Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eteo., of {(name ori-
gin; *Cancer' is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
tarcurrent) affection need not be stated unless im-
portant. Example: Measles (disease cauzing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sush
as ‘'Asthenia,” ‘‘Anemia' (merely symptomatio),

. "Atrophy,” “Collapse,” ‘“Coma,” *Convulsions,”

“Debility” (*!Congenitdl,” “Senpile,” ete.), “Dropay,”

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

anition,” “Marasmus,” "“0Old age,” “Shock,” *Ure-
mia,”’ ** Weakness,”” eto., when a definite disease can
be ascertainéd as the cnuse. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL’ seplicemia,’’ “PUERPERAL perilonitis,”
ate. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANB OF
1NJURY and qualify as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
tormine definitely. Examples: Aceidental drown-
ing; struck by railway train—accident; Revolver wound
af head---homicide; Poigoned by carbolic acid—probd-
ably suicide. The nature of the injury, as fracture
of. skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of ecause of death
approved. by Committee on Nomenolature of the

_American Medieal Assoeiation.)

Norn.—Individual officos may add to above lat of undostr-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty states: ‘“'Certificates
will be returned for additional Information which give any of
the following diseages, without explanation, ns tho sole causo
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitls, phlebltls, pyemla, septicemla,’ tetanus,'*
But gonernl adoption of the minimum list suggested will work
vast improvement, and ita mpe can bo extonded at a later
date.
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