e MISSOUR! STATE BOARD OF HEALTH o e AT
v g BUREAU OF VITAL STATISTICS ey O
' CERTIFICATE OF DEATH i'; U z d b
1. PLACE OF DEATH ot

:

Gulmlr.:. . . District No....... . . -/ File Nunn ....... t 913'?;_

Township, .. L oot rre v resansienessmen b bt " éﬂm? B7e¢'Zabon'l.). . Aﬁdﬁl .ql‘ ............................. wd-;
“Fr

City. -~ W L....

2. FULL NA [ R A S U .. <. A 8 AR R L e e B
(a) Besidencqq No.......... 3..?..7.4 .......... 1 0 A o 21 TR A - 7 T 4 AU OSSO ..

(Usu placr of abode) (If nonresident give city or town and State)
Leadih of residence in cily qfftown where death occarred ds, How longd in U.S., if of foreign birth? yT8. mos. ds.

[U——

¥

PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF}EATH

%&J 4 M /fi’m BB~ | n o or o comsn e er ZE 2] 02l
" % d
(_/t EREBY CERTIFY, Thatla 5

54. Ir MaRrrieD, WiboweDp, o’ DIVORCED mz u
HUSBAND of |l s O W ST
{cr) WIFE of lhnlll.ulnwl:m alirs on...

desth occzred, on ihe dale stated ahre, atl.

20 f..m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W /7L /f?é THE CAUSE OF DEATH® was A3 FOLLOWS: f }

7. AGE YEARS MonTHS WDAVS LLFSS lhn;’l.
Fo| 3 l /7 -

o
8. OCCUPATION OF DECEASED
{») Trade, prolessian, or
particular kind of work .................]
(b) Gesneral nature of indostry,
business, or establishment in

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS ghould state

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

(c) Name of employer

9. BIRTHPLACE {CITY OR TOTN) 4/\a<

(STATE OR COUNTRY)

WRITE PLI'NLY, WITH UNFADING INK---THIS IS ArERMANENT RECORD

o
L
3
[N
=
L]
B
El
d
[
o
(1]
L4
-]
% 1
5 10. NAME OF FATHER/&M
[
3
] A p| v BiRTHPLACE OF FATHER {u XA LT / :
a ‘E (STATE 0R COUNTRY) g (Sigood)........ ] L LE L{" JM.D
(]
O .
& < | 12 MAIDEN NAME OF MommﬂMq W 22 1526 cfaressy o Y < %f&\
k- 13. BIRTHPLACE OF MOTHER {cIY oR T *State the Dann’ Caveing Drame, or in dmgs Irom Vionexr Cutinm, gints
g {1) Mmaxs axp Niruen or Imsoer, and (2) whether Accoextas, Suiemar, er
;fi- (STATE OR COUNTRY) Houmtetoar.  (Seo reverse side for additional space.)
2 . CE 0P BUR ] CREMAJION, OR REMOYAL | DATE OF BURIAL
& .
3 A
i j 237
- 15. Wﬂﬂ' W ADPRESS
" ; J
; L 233/




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Enpineer, Stationary Fireman,
oto. But in many cnases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also () 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) Colton 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,” eoto.,
without more precise.specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold oanly (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 occupations of
persons. engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been ohanged or given up on account of the
DISEASE CAUSING DEATH, state oooupation at be-
ginning of illness. II retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.}. For persons who have no occupation what-
ever, write None. -

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING BPEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease, Examples;
Cerebrospinal fover (the only definite speonym is
“Epidemio cerebrospinal meningitis"); Diphktheria
{avoid use of ''Croup’); Typhoid fever (nevor report

B

“Typheid pneumonia’); Lobar preumonia; Broncho-
preumonia (*Pnoumonia,’ unqualified, is indefinite);
Tuberculosis of lunga, meninges, periioneum, seto.,
Carcinoma, Sarcoma, eto., of —————— {pame ori-
gin; “*Cancer”’ is less definite; avold use of *“Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronie valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
20 da.; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” ‘‘Anemia’ (meroly symptomatio),
“Atrophy,” *Collapss,” *“Coma,” *Convulsions,”
“Debility” (*‘Congenital,” “Senile,” ate.), *Dropsy,”
“Exhaustion,” ‘*Heart failure,’”” **Hemorrhage,” “In-
anftion,” “Marasmus,” “Old age,” *‘Shoek,” “Ure-
mia,"” *“Weakness,” ste., when a definite diseases can
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PuBRPERAL septicemia,” “PUERFERAL perilonitis,"”
ete. State cavso for which surgieal operation was
undertaken. For viOLENT DEATHS state MEANS OF
INJURY and qualify A8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequencea (e. g., sepsis, tclanus),
may be stated under the head of *“Contributory.”
(Recommendations on statoment of cause of death
approved by Committes on Nomenelature of the
American Medical Association.)

Norw.—Individual offices may ndd to abovae lst of unda-
sirablo terms and refuse to accopt certificates containing them.
Thus the form in use in New York Clty states: “Certificates
will 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-
rhage, gangrene, gastritls, eryelpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus,*
But general adoption of the minimum gt suggested will work
vaat improvement, and its scopo can bo extended at a later
date.
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