' Do ool use (his space.

MISSOURI STATE BOARD OF HEALTH

', - : BUREAU OF VITAL STATISTICS 5697
CERTIFICATE OF DEATH . s '

| 1. PLACE OF DEATH

" Begistration District Nou.,..u.ueceeeecvisisinsiesseess s e

WE District No..

- 2. FULL NAME ... J¥

{e) Reaidence. No.
(Usual place of abode)
Leagih of residencs in cily or fown where death occarred yrs. ' mos. ds, How long in U.S., il of foreign birth? i, mos, dn.
PERSONAL AND STATISTICAL PARTICULARS /Q‘ MEDICAL CERTIFICATE OF DEATH -
» - > —
3. SEX 4. COLOR ORRACE | 5. Salz, MammimD, WIDOWED OF || 15 pATE OF DEATH (uown, oay axd Yem) M 3 24 0Ls

) W/ L. ' .
é.\ IF Mumlm WI;%ED ﬂ/ ME EE @ CEF:-:;, ;; . o 1?04};‘% from-
e . 18

(on) WIFE o < ﬁ 3 M M
death d, on lhe date nl.nled abo\re, ai..

6. DATE OF BIRTH (uowts oar wooffers) fyen, 2 1F6 O THE CAUSE OF DEATH® wa$ As FoLLOWS:
7. AGE YEARS MonTns Davs 1 LESS (han 1

4 5_ /, a_a L N—_ %

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, er 4

Exact statement of QCCUPATION is very important.

5 €7
i':?{.‘,.’y.

AGE should be stated EXACTLY. PHYSICIANS should state

particular kind of work ... = Wl e S BT o, S ‘

(b} General nature of industry, CONTRIBUTORY.......ccvcrcrmmreaif e

baxinexs, or establishment in (seconnary} )

o T— SN [ oot hratioly N et e,

(c} Name of employer

9. BIRTHPLACE (CITY OR TOWN} % T M i IF NOT AT PLACE OF DEATHT..cvuuensvrsassranssesssssrssssssmmsssss msarassasssons semssenemasssosesen
(STATE.OR COUNTRY) - —_—
/;Dm AN OPERATION PRECEDE numi...aﬂ... U701 s

P
' 16. NAME OF FATHER
G) W @MMA/ WAS THERE AN AUTOPSYL...ocoeuimrrrarennensn 07
;e 1. BIRTHPLACE OF FATHER (CITY OR TOWN)...
E (Sunz or CoUNTRY)
[+ 4
< | 12 MAIDEN NAME OF MOTHER £l aM M J s
| 13. BIRTHPLACE OF MOTHER (7Y 02 THn). oo *State the Dusmsn Cavmxa Dzamm, or in deaths from Viouswy Civars, state
) {1} Meuxm u5p Natoan o Imsumrr, and (2} whether Accwnossse, Sticmoar, or
(STATE OR COUNTRY Houremar.  (Soo rovesso side for sdditional apae }
T
| NFORMANT {15, PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) _F %M m ,1/5 1wl

|| 20. URDERTAKER | AbGRESS

55 Qlgan ol A Jm 175 Al

K. B.~Every itom of information should be carefully supplied.
CAUSE OF DEATHE in plain terme, so that it may be properly classified.

® e i 0am b Bt o




Revised United States Standard
Certificate of Death

(Approved by U, 8 Census and American Public Health
Association.)

Statement of Occupation—Praocise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can he known. The
question applies to each and every person, irrespec-
tive of age. For many aeecupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compostior, Architect, Locomo-
tive Enginecr, 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. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {(a) Foreman (b) Aulomo-
bile factory. 'The material worked on may form
part of the second statement. Never return
“Laborer,”” *‘Foreman,” ‘‘Manager,” ‘‘Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, 6tc. Women at
home, who are ongafzed in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At heme. Care should
be taken to report spoecifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, 1f the oeccupation
has been ehanged or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from businoss, that
fact may be indicated thus: Farmer, {retired, 6
yra.} For persons who have no ocecupation what-
ever, write None,

Statement of Cause of Death—Name, first, the
DISEABE 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
“Epidemio eerebrospinal meningitis”); Dipktheric
(avoid use of **Croup'’}; Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia {"'Pnoumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcome, ote., of—————-(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronte valvular hearl disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditionp, such
as “Asthenia,’” “Anemia” (meroly symptomatic),
“Atrophy,” “'Collapse,” **Coma,” *‘‘Convulsions,”
“Debility’* (**Congenital,” “*Senils," etc.), “Dropsy,”
“Exhaustion,” ““Heart failure,” “Hemorrhage,” *In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,” **Weakness,” eic., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misecarringe, a®
"PUERPERAL geplicemin,” “PUERPERAL perilonilis,”’
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHB state MEANS OF
ixJury and qualify a3 ACCIDENTAL, SBUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; slruck by ratlway frain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (6. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Commitiee on Nomenclature of the
American Maedieal Association.)

Notr.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in uso in New York City states: *‘Cortificates
will bo raturned for additional information which give any of
the following diseascs, without explanation, s the sclo cause
of death: Abortlon, cellulitis, childbirth, convulsiens, hemor.
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetnnus.’’
But goncral adoption of the minimum lst suggested will work
vast improvement, and its gcope can be oxtended at a lator
dats.
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