Do oot ose tbis apace.
] MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 6 5 ::; 9
1. PLACE OF DEAT
&my%m/ : Registration District Now..... "2 / g_ File No.
Towaship._, /,._ .................... Primery Registration District No... 2. /.5~ Bedistered No. ..., /.

LY. PHYSICIANS should state

2. FULL NAME......0 M A
(a) Resid No........
. (Usual place of abode)
Length of residence in city or town where death octmred . mos. ds, Bow loed ia U.S., if of fareiga hirth? 3. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH i
3. SEX

4
5. Smae, Mirmer Woowroon 16. DATE OF DEATH (MowTH, DAY AND YEAR) S-Lfg//\' /‘:7 w25

4, C(;J&OH RACE

17, -
s%;m e o = ! HEREBY CERTIFY, Thalla d m?"/z"ﬁz\j
Hate, Wioowwo, or Pivoscen TSSO L YOO S a0, .- S0 AL | 92 S
(or) WIFE or thet 1 lact gaw hdrtctu,,. eliveon...... Zo ST Ao S 19,20, and (et
‘/ denth occrrred, on (he date sisted above, at.//‘_ﬂ's : 5. T .
§. DATE OF BIRTH (MONTH, DAY AND YEAR) ) THE CAUSE OF DEATII® was as FoLLows:
7. AGE YEARS

Monmis Dars It than 1
l dul:ih

[ —— ... .. )

8. OCCUPATION OF DECEASED [T U
(a) Trade, profession, or Z A
particular kind of work .. { Ry, f T
/ {SECONDARY) A ’

{b) Gencral natore of indostry,

y supplied. AGE should be stated EXACT

CAUSE OF DEATH lu plain terms, go that it may be properly clagsifisd, Exact statement of OCCUPATION ig very important.

WRITE PLAINELY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

. . g 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL

mg);ﬂf V;9 - /.aﬂ P et ; ) 2!9'9 . ’-M/g_,,zé
= Fn.zn% I8 W _ 20. UNDERTAKER 7 At

e Y R : &(éﬂé": P e b, /j"’{_

basiness, or estahlishment in
3 which employed (or employer)...................
e {c) Name of emglayer
E oy
H 8. BIRTHPLACE (cITY oR TowN) 791(?‘14_.
% (SYATE OR COUNTRY)} A W,é ;. e
= . NAME OF FATHER .
g 0. N MM//{ A Wo
[-] .
B p 11. BIRTHPLACE OF FATHER)(cITY 0R TOWN).... .
E z (STATE OR COUNTRY) j%&u/‘ 20, (Signed) '
& i . (Signed)..... S . A A SR
k| & 12 MAIDEN NAME OF Momm(/du L /{/Q 7‘/?‘ 21925 (Addrews) 1/ % . » /4
e . , 6 '
B CE OF MOTHER on *State the Dosmusn Cavming Drarm, or in deaths from Yiovzwr Cavazs, state
g 13. BIRTHPLA wm - gM (1) Mz axp Niroms or Iwmst, sod (2) whether Acommwnal, Suicmar,. or
£ (Srare or CounTay" Lt A 2 0. Houromar.  (See reverss sids for additional space )
t 1, .
(4
@
|
-]
"




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and ¢very person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, egpecially in indusirial em-
ployments, it is necessary to know (a) the kind of
work and also (b) tho 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) Collon mill,
{a) Salesman, {(b) Grocery, {a} Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
**Laborer,” “Foreman,” “Manager,” “Dealer,” otc.,
without more proeise spoecification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid IHousekecpers who receive a
definite salary), may be entered as [Houscwife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the oceupations of
porsons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has boen changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at bo-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.} For persons who have no ecccupation what-
ever, write None.

Statement of Cause of Death.—Namao, first, the
DISEABE CAUSING DEATH (the primary affection with
respoct to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis"'); Diphtheria
{avoid use of **Croup’’); Typhoeid fever (never report

“Typhoid pneumonia’); Lobar pneumonta; Broncho-
prneumonic {""Pneumonia,’”” unqualified, isindefinite});
Tuberculosis of lungs, meninges, perilongum, eto.,
Carcinoma, Sarcoma, eto., of {nameo ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant nooplasm); Measles, Wheoping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The eontributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal gonditions, such
as ‘'Asthenia,” “Anemin” (merely symptomatic),
“Atrophy,” ‘“Collapse,”” **Coma,” “Convulsions,”
“Debility” (“Congenital,’” “Senils," ete.}, ** Dropsy,”
“Exhaustion,” **Heart failure,” **Hemorrhage,” *'In-
anition," *Marasmus,” “0ld age,” “'Shock,” “Ure-
mia,” **Weakness,” etc., whon a definite disense can
be ascertnined as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,”’ ‘'PUERPERAL peritonitis,”
ctec. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or as probebly such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consoquences (o. g., sepsis, telanus),
may be stated under the head of “Contributory.”
{(Reecommendations on statoment of cause of death
approved by Committee on Nomenelature of the
American Medieal Association.)

Norg,—Individual oflices may add to abovo list of undesir-
able terms and refuse to accept certificatos contnining thom.
Thus the form in use in Now York City states: '‘Certificates
will ba returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ccllulitis, chlldbirth, convulsions, hemor-
rhage, gangrone, gastritis, orysipelas, moningitis, miscarriage,
necrosis, perltonitis, phlobitis, pyomia, septicomia, tetanus.’
But general adoption of the minlmum list suggosted will work
vast improvemsent, and fts scope can be extendod at a later
data.
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