Lo pof use this space. .
- MISSQURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 2
o " CERTIFICATE OF DEATH , % 4 / tom—
- & - .
I?: E 1. PLACE OF’DEATH ) . : EY X
% g Registretion District No....
5 E Pﬂmury Bedistration District No..
2
2§
%2
58 )
E l.:: aresident give city or town and Snt.:)
B E How long in U. foreign hirth? T, mon. i
58 PERSONAL AND-STATI|STICAL PARTICULARS I ' MEDICAL CERTIFICATE OF DEATH
0=} T
g‘a 3. sEX 4 O O RACE | S S be wordy. " || 16. DATE OF DEATH (mowtn, oAY axD Tear) é 24~ 1825
- . rHe
: ?&,ﬁ W’& Sy 2 Z el
--‘:E ~r o 5 / - _ . | HEREBY, GERTIFY, 1':?ln /_\
£t A 1R ey, SmoneD, or DivoRess : S YW T A—  J0S]
g8 (or) WIFE oF . thot 1 st s5w bm ..... olive on.;‘ 19208 and that
.8 g £ ﬂ death , on the date stoted above, ot.......... ?— .2 -S_-‘ f .m,
24 6. DATE OF BIRTH (onts, oar axn vexe) 9ol -2 5~/ P 7 Tue CAUSE OF DEATH® wAs A% roLLOWS:
W 7. AGE YEARS MonTHs Davs I LESS than 1
C] 'g I ) — hrs.
8 .
E‘E / 7 // o OF ....orirer TR
L
.5 8. OCCUPATION OF DECEAS : gy
‘3 ‘:‘: (n) Trade, profession, or .
218 ; particalar kivd of work. 7 .........................
gh (b) Geacrol natmre of indostry, . -
: © business, or estoblishmect in d
‘5': which employed (or employer) AP - T Tty SR S G
° E () Name of employer v '
§ 18, Wum Was b{}EASE cmm»\crw
P
£ é 5. BIRTHPLACE (air ox Toun) & AR AL AT .. MM 0........ 17 MOT AT Jtm oF DEATHI 154 oA
5 COUNTRY
g = {STaTE OR CO } 0 {, DID AN OPERATION PRECEDE DEATHT.. YN0 DAE P -
5@ NAME OF FATHER %.7_’(_ (
| '3 E‘ 0. oA A, WAS THERE AN AUTOPSTL...... fy\ D Y. TS
a
53 p | 1. BIRTHPLACE oF FATHE%OUN) WHAT TEST mW
g 4 & {STATE o COMNTRY) [ -] (Sidned) -
S T
33 < | 12. MAIDEN NAME OF MOTHER m@w& W19 (Address) Z?XWW%
kS It 13. BIRTHPLACE OF MOTHER (crry or Town)... *Gtate the Dm‘nun Civaive Drat, of in deathy from Vierxxr Cavnrn, mu
HE (1) Mzare axp Nartono or Ixsomr, and (2) whether Aocmenraw Buicmac, of
23 (STATE OR SUNTRY) e, _.Q Howicroat.  (See roversa chde for additiozal space.)
n LY
Eh 19. P A OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
) " 61?
” T~
|2 C:,,._M_, . 28
ne | 20, unnmﬁﬁéﬁ ADDRESS
L33 a& A O n ~7, -
et 1 - . '.';'—..
]1/.’4-‘7/‘]/)'f L Lﬂ/ :,/,L:L/i 7@@/!/’[%’/3/"._7?
7 . ‘,?




Revised United States Standard
" Certificate of Death

(Approved by U, 8, QCensus and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement.of
occupation is very important, so that the relative
healthfulness of various pursuita ¢an bs known. The
question applies to esch and every person, irrespec-
tive of age. For many occupsations a single word or
term on the Brst line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Cintl Engineer, Slationary Fireman, ete.
IBut in many oases, especially in industrial employ-
‘ments, it is necessary to know {a) the kind of work
and also {b) the nature of the business or industry,
.and therefore an additional line is provided for the
lattor statement; it should be uged only when needed.
As examples: (a) Spinner, (b) iColtor. mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never roturn “Laborer,” "Fore-
man,” “Manager,” “Dealer,” eto.,, without more
precise specification, as. Day laborer, Farm laborer,
Luborer—Coal mine, eto. Womeniat home, who are
engaged in:the duties of the household only:(not paid
Housekeepers who roceive a definite snlary), may be
entered an Housewife, Housewmork or At kome, and
ohildren, noi, gainfully employed, aa At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in .domestio
service for wages, as Servani, Cook, Housemaid, eto.
1f the-oeeupation has boen ehanged or given up on
account of the PISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: .Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pDIspABE CAUBING DEATH (the primary affection
with respeat to time and causation), using alwaya the
same accepted term for the same disease. Examples:
Carebrospinal fever (the only definite synonym is

*Epidemic cerebrospinal medingitis'); Diphtheria

{avold use ot"*'Croup’’); Tlyphotd fever (naver repors

“Typhoid pneumonin'); Lobar preumonia; Broncho;
preumonic (' Pnoumonia,” unqualified, is indefinite),
FPuberculosis of lungs, meninges, peritoneum, eoto.
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; **Cancer” is loss deflnite; avoid use of “Tumor”
for malignant neoplasma); Megsles, Whooping cough;
Chronic valvular hearl disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
tarpurrent) affestion need not be stated unless im-
portant. Example: Measles (dizense causing death),
29 ds.; Bronchopneumonia ({(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘Anemia’ (mgerely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” *'Convul-
gions,” “Debility” (“Congenital,”” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,”’ “Heart failure,’”” ‘‘Hem-
orrhage,”” 'Inanition,” *'Marasmus,” *“0Old age,"
“Shoek,” . “Uremia,” *Weakness,” eotc., when a
definite diseass can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or mniiscarriage, as *PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’’ ete. State ecause 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 determine deflnitely.
Examples: Accidental drowning; struck by rail-
way irain-—accident; Revolver wound of head—
homicide, Poisoned by carbolic aoid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributery.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individunl offices may add to above-list of. undesir-
able terma and refuse to accept certificates contalning them.
Thus the form in use In Naw York City.states: *‘Certificatea
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misearringe,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus,”
But general adgption of the minimum lst suggested will work
vast Improvement, and its.scope can be extended at s later
date.
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