I MISOOUUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -ﬂ 3 2 4
. CERTIFICATE OF DEATH
35 1. PLACE OF DEATH 3 RS -
o8 o #f Tie Na. o ord
g.ﬂ ..... ﬂ ReRY Redistered No. e
ok ) Lakad OLJL\H&P S Word)
g;: 2. FULL RAME. MO A AN D @ ey o o2 I e O x0T
B O {2) Besid Na.. X .................. A2
E : {Usual place of abode) - {If ponresident give city or town sad State)
n'E Length f residence In cify or fown where death cmred & s moe, da. How long in U.S., # of loreign hirth? s mod. de.
"3 PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
o L
g'g 3. sEX 4. COLOR OR RACE | 8. Smicie, Marwiep, WinoweD O || 15, DATE OF DEATH (woNmw, oav awd veam) | - ™\, A Ll
[~} (3— \U “\ LN | 17 )
'UE W e M w o \ I HEREBY CERTIF Fhat I att dd d from
[:] (¥ oR 'VORCED - —
& E Husmmmaa' m,-lmm' S ........... D—.b ........................... .19 wloo....... \L o “_" ........ ml.lg
HE (or) WIFE or 6‘\}. M‘-—- that T last maw bt nlive 0n......n ‘" N TS S 19,3y and Gt
2% death ed, on the date stated above, at..... M 5. ST CA
Ea 6. DATE OF BIRTH (uowrw, ot o vead) Y\ G (e VA NS H % 1 causk oF DEATH® was as sertoms:
g 7. AGE Years MonTes Dars " If LESS than 1 M
'uﬂ:'g FR brs, G‘-’ ................... et e S S Um' ......
8% RRNEYZ, /3 | stin ,
3 8. OCCUPATION OF DECEASED S S S
sE (a) Trade, pzofession, or M\ ! L 2 y ‘ g
% & l. l Hd“k....... r . ammeeamaraarraTEERARLARTTIRAT IR EAR IS frravaprans
;? E (b) General pature of indesiry,
: o buziness, or exinhlishmont in
5% which employed (or cmployer)...........rvreercverenrrcereemesrersrenr sl el
e a (o) Name of emplayer
5 18. WHERE KAS DISEASE CONTRACTED
3§ 8. BIRTHPLACE (crTy 0 Tomm ... ). LY\ A& e o KOT AT PLACE 07 DEATHL....._ B
St COUNTRY =~
% ; (Srare on ) < QJV\/D Gy //,‘Dm AN OFERATION PRECEDE nﬂrlm.. DATE OF .ot cnmmssnsssiennenmens
o 10. NAME OF FATHER TRy VA
2 (9’) € Cany WAS THERE AH AUTOPSTR. 1rvvvvecsore oo Phessstsssetsamstaess beemesiemssassssesemeeeseemestenssssssans
=]
5 E E 11. BIRTHPLACE OF FATHER (cITr ox Town)... WHAT TEST
g% H (sure oz comermry Ch_ 0 . (Sidoed). et md A g B e B LR ,M.D
3': | 12 MAIDER NaME oF Monitr \go.,\,. (7 pp.)\.kMAHJ i 1&’1{, (Addrm) S \u‘u‘u C. W ey o
® E i 13. BIRTHPLACE OF MOTHER (CITY OR TOWN). ..oo..eoeomoeoeeeeeeoeeeeeme oo, *Sato the Dmnien Cavmive Drats, or in deaths from Vicwawy Cavoas, siato
HE S (1) Mmxa arvp Narozn or DIumnr, and (2) whether Acconweat, Borpar, or
E g {STATE OR COUNTRT) MA-:}S Horormar,  (See revense tide for additional epace )
a
e " lmm CQJA.J 19. PYACE OF BIJIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
£ [ peemen LS A O e e ‘ .
Ta hdirem) SV C Q\LMA A Nooyw . | sy L~ v (
Mg / @w—v 20, UNDERTAKER ADDRESS
, T /&44 O L / ——aZf' -




Revised United States Standard
Certificate of Death

{(Approved by U, 8, Oensus ond American Public Hoealth
Assoclotion.) -

Statement of QOccupation.—Precisge statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeoc-
tive of age. For many occupations 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, Slalionary Fireman,
eto. 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
nooded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” ‘Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of tho house-
bold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or ‘At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been ohanged or given up on acoount of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thuas: Former (relired, 6
yra.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATE (the primary affection with
respect to time and causation), using always the

samse acceptaed torm for the same disease. Examples: -

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
prneumonia (*Pneumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eoto.,
Carcinoma, Sarcoma, eto.,, of ————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor”
for malignant neoplasm); Meaales, Whooping cough,
Chronic palvular hearl diseass; Chronic interstitial
nephritis, sto. The contributory (secondary or in-
tersurrent) affeotion need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Broncho-pneumonie (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“Anemia’ (merely symptomatio),
“Atrophy,” *“Collapse,” ‘Comas,' ‘‘Convulsions,”
“Debility” (*Congenital,” “Senile,"” oto.), *“Dropsy,’
“Exhaustion,” “Heart failure,” *“Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” ‘Shock,”” *Ure-
mia,” “Weakness,” ote., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUEBRPERAL seplicemia,” “PUERPERAL perilonitis,’”
eto, State cause for which surgisal operation was
undertaken. For VIOLENT DEATHS state MEANB oF
insurYy and qualify &8 ACCIDENTAL, BGICIDAL, O
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by roilway train—accideni; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may bo stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenolature of the
Ameriean Medical Association.)

Nore.—Individual officea may add to above list of unde-
girable terms and refuse to acceps certificatas containing them.
Thus the form in use in New York City states: "Qortificates
wiil be roturned for additional {nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlaga,
necrosis, peritonitia, phlebitis, pyemia, septicemia, tetanus.”’
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at a later
date.,

ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
BY FEYSICIAN.



