MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS o
CERTIFICATE OF DEATH 3 1 3 1 :)

ﬁ Do nol ase this spaco,

Sa. IF M.tmusu Wrmwsn. or DivorcED

HUSEA —
(or) WIFE oF ] . K.

sy B k JUS—
| E 1. PLACE OF DEATH .
%8‘ Cocniy. . Begistration District No.. o moa g File No.
_E.E L N O -%n, ?ﬂl‘n : aLAsS 3%90
o] ’ .
m§ Gty... 2L W%‘ v, A SR o Werd)
S;’-’ 2. FULL NAME 0 A A
I~ g o
wo {4) Besidence ,2 4 a..z“su., ............... A T S S
[ 2] g es'(U;ml plncg of abode) /7 (If nom-cudent give city or town and State)
E E Length of pesidencs in city or town where denth occarred 8. ™. da, - How lang in U.5., il of foreign birth? “yrs. mos. da.
8 PERSONAL AND STATISTICAL PARTIC(:TLARS {{:MEDlCAL CERTIFICATE OF DEATH
=] : = : X
o 3. sEX 4. CoLoR ?R RACE | 5 Sinc Mzml_zn”;h\'lﬂmm R TS "PATE OF DEATH (MONTH. DAY AND YEAR) I75% sy M-I N
b -
g ﬂa,(_g_, }Zﬂo&_ 7
- . &
é R
k]
ﬁ
2]

- ¥
6. DATE OF BIRTH (MONTH, DAY AND mM Y22 L 73d

If LESS than 1
[ "% A— . N

[ J—
—

7. AGE YEARS

MonTHS ‘ " Davs
e e

/7

B. OCCUPATION OF DECEASED

{a} Trade, profession, or '
particalar kind of wark P oo R

(b) General nature of indestry, ’ CONTR[BUTORY/ el o e ol e st S
business, or establishment in T (sEcoNDARY)
which employed (or employer). L

(c) Name of employer
9. BIRTHPLACE (CITY or TO®N) MEZM :

(STaTR oncolum'r) R P ﬂf{/— z wg’

el BANMERATEE A NI Bf e I"E‘lmﬂﬂﬁl‘l Lal=d i gt g

. AN T[ON Pi
10. NAME OF FATHER .éﬁ A ‘@/ 7 - ©

11. BIRTHPLACE OF FATHER (CITY OR TOBH).....oovotiummrenicienreenienneirraesenans WHAT TEST CONFI¥)

B (SYATE OR COUNTRY) %W Ny ,
©
| 12 MAIDEN NAME oF MomEWM o1 /4
N - 1
13. BIRTHPLACE OF MOTHER (E17Y OR TOMN)...icoovvvremirrvrenrensrns M, *State the Dummasy Cavawva Drat, or ia deatis from Vierswr Cavsss, state
st J‘ﬁ i ’ (1) Mmixn avp Natvsx or Imivmr, and (2) whether Accomezral, Buicmar, or
(State oR ) Homzemoat,  {See reverse side for additional apase }

o ﬁm L0430 lE ... ........| T PRCEOF B CrENATIR, R REMOVAL | o oF BURIAL
WM&A&&‘L’ B 13 13 24

20. UNDERTAKER ADDRESS /‘{ /

g@w Lo Yandoit 4

-
w

e

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to eath and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. Butin 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. Asg examples: (a) Spinner, (b} Colion mill,
(a)} Salesman, (b) Grocery, (a)IF'oreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” **Dealer,” ete.,
without more precize specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite -salary), may be entered as Housewife,
HHousework or At home, and children, not gainfully
employed, as Al school or At home. Care should
he taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEASBE CAUSING DEATH, state occupation at be-
ginning of illness. 1f retired from business, that
fact may be indieated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation what-
ever, write Nome.

Statement of Cause of Death.—Name, ficat, the
DIBEABE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
game accepted term for the same disense. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

- L

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete,, of —————— (name orl-
gin; *Cancer’’ is lesa definite; avoid use of *Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic vcalvular hearl disease; Chronic interstitial
nephritis, oto. . The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthonis,” ‘“Anemia’ (merely symptomatio),
“Atrophv,” *Collapse,’”” “Coma,” *Convulsions,”
“Debility” (‘' Congenital,’” *“Senile,” ste.), *Dropsy,”
“Exhsaustion,” ‘‘Heart failure,” *“Hemorrhags,"” "‘In-

anition,” *“Marasmus,” **Old age,” ‘“Shook,"” “Ure-

mia,” “Weaknoss,” eto., when a definite disease can
be ascertained as the eause. Always qualify sall
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “‘PUERPERAL pertlonitis,™
ote. State cause for which surgioal operation waa
undertaken. For VIOLENT DEATHS state MEANS OF
1nJury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fraoture
of skull, and eonsequences (e. g., sepsis, lelanus),
may be stated under the head ot *'Contributory.”
(Recommendations on etatement of cause of death
approved by Committee on Nomenclature of the
Amerioan Madical Assooiation.)

Nors.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in uso in New York City states: ‘‘Cortificates
wlill be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septicomla, tetanus.™
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be extonded at a Iater
date.

ADDITIONAL BPACE FOR FURTHER BTATEMEONTS
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