»~
MISSOURI STATE BOARD OF HEALTH !

BUREAU OF VITAL STATISTICS = %
CERTIFICATE OF DEATH 8 2 4 D "

Do not zae (his space.

1. PLACE OF DEATH
Cocnly..
Townshin .ccoprreapfioriian

2. FULL NAME.

(a) Residence. No... /
(Usual placc of abode)

(I[ nonresident glve city or town and State)

Lengih of residence in city or town where deafh occrrred . mos. ds. How longd in U.S., if of {oreifn birth? yro. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. SMGAE. MagrizD, WIDOMED OR | 1. DATE OF DEATH (wowrw. oar moves) 2. —~ / L~ i

‘M"" 17.

i

d‘EXAC‘I‘LY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

7 EBY CERTIFY, That1attended &
s Sa. g Magmen, Winousp, or Diveecen W"é ............ 19, 24 Y. S
g (or) WIFE or that I last xaw b secrvew.., alive on....
H du&ncmred.mlhdnhmbdnhye.
3 6. DATE OF BIRTH (wowrn, oay aovear) / 2 — 2 o 772 ,6 CAUSE OF DEAYH® mag
&, 7. AGE Years
23
3% )
g | '
3 8. GCCUPATION OF DECEASED /f' G _
L) {n} Trade, profession, or g o=
2k (b) Gesersl nature of industry, _ .
- barsinesy, or estahlichment in (SELONDARY ) & <
e which emgloyed (ar emphoyer)......, W —— o
b ol abbblieleteblitbbbbeb bbb A | EEP Y NCE 15 ) N NSRRI . R .
"" (c} Name of employer
§ E 18, WHERE WAS DISEASE CONTRACTED / ‘
o5 9. BIRTHPLACE (CITY OR ToWN) 7. 0200, Ll {F ROT AT PLACE OF DEATH........ = .. J ] :\
.ﬁg [
% E (STATE OR COUNTRY) / DD AN OPERATION PRECEDE DEATHI. %/M ,,,,,,,,,,,,,,,,,,, , ;
. OF FATHER .
_E - 10. NAME ?b M ﬁ/m%' WhS THERE AN AUTOPSYR, g N
| 11. BIRTHPLACE OF FATHER (e o . WHAT TEST, CONFIRMED DIAGNGSIST...orovy: S
2 J
z ,_(STaTE OR CounTRY) ,faM Sigeed). MR AL 00N .u.\nf‘ %
E ‘LIMMDE" NAME OF MOTHER ),,M 9 M 3;/2- »19.2 4 (Adiress) LA \ \1
4 - . A
TOWH eyt ssseerassssnsasse saiane *Siats tbe Dumisp Catuxg Dma ormdnth:bm\m.‘:r&uz:.ﬂah |
13. BIRTHPLACE OF MOTHER:‘ ) )i ,i ¢ 't (1) Mmpxs ars Narooo o !mr,}n‘;d (2) whether Accomitat, Bmicoar, or |
(STATE OR CoUNTRY) Heuzcmoat.  (Ses raverce side for additioonl spase) |

i :ﬁ:';.f':’zo ‘2 —cﬁda,o A«:—‘y 16 W T
L A Fet s Y.

N. B.—Every item of information
CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

Approved by U. B. Cepnsus and American Public Health
Association.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every perzon, irrespec-
tive of age, For many occupationa a single word or
term on the firet line will be sufficient, e. ., Farmer or
Planter, Physician, Compositor, Architect, locomo-
live Engineer, Civil Engineer, Slalionary 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 thaerefore an additional line is provided
for the latter statement; it should be used orly when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory, The material worked on may form
part of the second statoment. Never return
‘‘Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more precise specifieation, 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 Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At hame, and children, not gaintully
employed, as Al school or A¢ home. Care should
be taken to report specifieally the occupations of
persons engaged in domestio serviee for wages, ns
Servant, Cook, Housemaid, ete. It the ocoupation
has been ehanged or given up on acecount of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—Namae, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and osusation), using always the
same accepted term for the same disease. Examples:
Corebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’'); Diphtheria
(avoid use of “Croup’); Typheid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (‘'Pneumeonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of —————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular hearl disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection neod not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Anemia’” (merely symptomatie),
"“Atrophy,” “Collapse,” *“Coma,” *Convulsions,”
‘“Debility"’ (*“Congenital,’” **Senile,"" ete.), ' Dropsy,”
‘“Exhaustion,'” **Heart failure,” **Hemorrhage,” *‘In-
anition,” “Marasmus,” “0Old age,” *“Shoeck,” *Ure-
mia,”’ “Weakness,”” ete., when a definite diseage can
be ascertained as the cause. Always qualify all
diseases resulting from childbir h or miscarriage, as
“PUERPERAL 8epli emia,” “PURRPERAL perilonilis,”
ete. State oause for which surgieal operation was
undertaken, For vIOLENT DRATHS Btate MEANS O®
1MJury and qualify a3 ACCIDBNTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably sueh, if impossible to do-
termine definitely., Examples: Accidental drown-
tng; struck by ravlway train—accident; 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., sepais, telanus),
may bhe stated under the head of ‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee or Nomeneclature of the
American Medioal Association.)

Nora.~~Indlvidual offices may add to abovo Ust of unde-
sirable terms and refuse to accopt certificates containing them.
Thus the form In use in Now York City states: *'Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as tho sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemina, tetaous.'
But general adoption of the minjmum [ist suggested will work
vast improvement, and its scope can be axtended st a later
date.

ADDITIONAL BPACE ¥OR FURTHER BATATEMBNTS
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