’ Do not wse this apace,
r MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH a
1. PLACE OF DEATH ?91 2 Yo 1 7
County Begistration Disrict No. 4 )
Townskip. .

..... 5":2""""';"&/3.2/ 7{

a] A1

[ 2, FULL NAME.. - Biarrreres ffars v

Q ) New 23, 225 .

(Ulunl phce of abode) (If noaresident give city or town and State)
Lengih of residence in city or town whera death occurred 3. os. How leag in U.S., if of foreidn hirth? ™. mos, de,
|J==
‘ -
! PERSONAL AND STATISTICAL PARTICULARS ,-' MEDICAL CERTIFICATE OF DEATH

F 2

5A. Ir MARIII!D Wlnowm or Divorcen

b R e o ey onis b wordy. " [ 16. DATE OF DEATH (uonw, oar avo yens) Z"q /1'.9
7

1 HEREBY CERTIFY,

HUSBAN .
(OR)WIFEOF' lIll.ltll.n.stuwhl.ﬂj lhmou.
2[death , on (be date siated nhve. at,.
6. DATE OF BIRTH (MONTH, DAY W% 2 /72¢l THE CAUSE OF DEATH® was g3 FouLows:
7. AGE ¥ Mo If LESS than 1 .
s ieSinl | Tireme ha-t MEALIMBPUA, ...

o | o | 2E

8. OCCUPATION OF DECEASED
(s) Teade, profession, or D
parficular kind of work..........ocnvirninnnininasniscsnsnnsnns
(b} Genera] nature of indostry,
s P L Eed ¢ in - - (SECOKDARY)
which employed (or €mpbRer) ..o (L sasaesssecie e eee e eeeeeerame et eseeee (dwratien)............ L T - S da,
(c) Name of exmployer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {ctTY oR TOWN) .}
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHT.

" Din AN PERATION PRECEDE DEATHY.. SP8etl  DATE oF.....

10. NAME OF FATH s
Was THERE A AuToesTL.... 20, .
'2 11, BIRTHPLACE OF FATHER-CITY OR TOWM)......ccccouvimienmmnomnenmccnrienanny
z {STATE OR COUNTRY) % / . oo ... M.D
4
< | 12 MAIDEN NAME OF MOTH%W/’J -' 13)3; ddrm)% Q é_v {_,{/é;,qﬁ Z/Z’/ &
' 13. BIRTHPLACE OF MOTHER (cITY or ToWN b $State the Drsmism C.WB!E/D or iz dcaths from Vi Cavzzs, stats
. . y % (1) Mzarn anp Natoem or Inury, and (2) whether Aocmzorrar, Butcmar, or
; (STATE OR COUNTRY Bostoroan.  (Ses reverso side for sdditional space.) :
;14

' 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE CF BURIAL

e =% s 5 nz

' INFORMANT Lt e oty O i o
ki) 3 D

et 23, et ) Vs B OAAEE o )
LA

N. B.—Evary item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very importaat.




Revised United States Standard

Certificate of Death

(Approved by U. S, Consus and American Public Health
Assoclation.)

Statement of Occupation—DPrecise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean bo known. The
question applies to each and evory person, ifrespec-
tive of age. For many oceupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete, DButin many eases, especially in industrial em-
ployments, it is neeessary to know (a) the kind'of
work and alse (b) the nature of the business or’in-
dustry, and therefore an additional line is provided
for tho latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (e) Foreman (b) Aulomo-
bile factory.” The material worked on may -form
part of the second -statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ote.,
without more precise specification, as Day laberer,
Farm laborer, Laberer—Coal mine, eto. Womeon at
home, who are-engaged in the duties of the house-
hold only (not paid Housekecpers who receive a
doefinite salary), may be entered as Housewife,
Houscwork or Al home, and children, not gainfully
employed, as At school or At home. Care should

be tnk’ey to report specifically the oecupations of -

persons engaged in domestie sorvice for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISBEASE CAUSING DEATH, state oecupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer, (refired, 6
yrs.) For persons who have no occupation what-
ever, write None. .

Statement of Cause of Death—Name, first, the
DISEASE CAUBING 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 cersbrospinal meningitis’"); Diphtheria
(avoid use of ““Croup™); Typhoid fever (never report

“Typhoid pneumonin’); Lebar pneumonia; Broncho-
preumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, periioneum, otec.,
Carcinoma, Sarcoma, ete., of——————(name ori-
gin; “Cancer” iz less definito; avoid use of ‘“Tumor”
for malignant ncoplasm); AMeasles, Whooping cough,
Chronie valvular heart discese; Chronic interstilial
nephritis, ete. The contributory (seeondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Meusles (disoase eausing death),
28 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as “‘Asthenin,” ‘“‘Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Dability’’ (“‘Congemtal,’”” ““Senile,” ete.), “Dropsy,”
“Exhaustion,” *“Heart failure,” “Homorrhags,” “1n-
anition,” “‘Marasmus,’” “Old age,” !‘S8hock,” “Ure-
miz,"” “Weakness,” ete., when a definite dizease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” ‘'PUERPERAL peritonitig,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stato MEANS oF
1INJURY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing: strick by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suigide. The nature of the injury, as fracture
of gkull, and consequences (e. g., sepsis, letanus),
may be stated under the head of ‘“Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Ameriean Medical Association.)

Nore.—Individual offlces may add to above list of undeosir-
able terms and refuse to accept certificates -contalning thom.
Thus the form In use in New York City states: ‘'Certificates
will bo returnod for additional information which give any of
the following diseases, without explanation, ns the sole cattse
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitls, pyemis, septicemla, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
dato.
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