MISSOURI| STATE BOARD OF HEALTH Do rot ose ihis spece.
BUREAU OF VITAL STATISTICS

S CERTIFICATE OF DEATH /j
] 1. PLACE OF ; '
) - @ -
] o County...., Registr District No "3? 7 File No.,
. E Tow. tion District No......,,..... (8.9 " Bedistered No. .....\...ou...
> ;: City....... "~ St
\ =
c 5 2. FULL NAME DR s SET oo tvertl -7 SO
3 w (a) Residence. No... /#’ ‘VV ... Ward, eeeeasbeciemeresessvnmesesarresessnnesesrnaerarer
1] P sual placc of abode) - (If nonresident give city or town and Sutc)
L E Length of residesaca in city or town where desth occmred T moa. How long in U.S,, if of foreign hirth? I, 108 ds.
z o PERSONAL AND STATISTICAL PARTICULARS ‘)':;/ MEDICAL CERTIFICATE OF DEATH
TR : 4
= B 3, SEX 4. COLOR OR RACE | 5. SingLe, MaRRIED, WIDOWED 0% .
L * DivorceD (torize the word)
& DL
L &
L ';_ Ir Manmzu. WIDOIIED. or Divorcen
4 § (on) WIFE w%’
n 8 / M L
n 3 6. DATE OF BIRTH (MONTH. DAY AND YW)W & — 7§ 7
- 8 7. AGE Yeans MonTs Dars / It LESS than 1

- o [T S— s,

g ;)—-‘4 // X i ........... mifs.

8. OCCUPATION OF DECEASED .
(s) Tm!e. mlnmn. ot 17

(b) General nature of industry,
botiness, or establishment in
which employed (or employer)
(¢) Name of emplorer

CAUSE OF DEATH in plain terms, ao that it may be properly classified. Exact statement of OCCUPATION is very important.

o
2
a
(=Y
=
-]
B
|
4
g
'g 9. BIRTHPLACE {CITY OR TOWN. .. coiiiuiiiaiiininsissisriassraansinncrsisinismamssomprmssesasssaseeen
o (STATE OR COUNTRY)
‘3 s
- % 10. NAME OF FATHER
=
3 r_-, 11. BIRTHPLACE OF FATHER (citr or TOW|
| z (STATE oR couTaY)—"27 7/ ’f
L & o
y H & | 12. MAIDEN NAME OF MOTHER | n
t T 13, BIRTHPLACE OF MOTHER (CITY OR TOWN).......ouovtoeremssrmrenesesessmessesncees *Sute the Dismsn Cavavo Drfh, o in deathaffom VioLevr Caoess, state
g (1) Mmars axp Narvee or Inuvmr, and (2) whether AccmEwral, Brictan, or
2 (STATE OR COUNTRT) i Homteroar, (e revesse side for additional apace.)
2]
5 " 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
[ .
m
| . Yo
& 15. ?77 | 20, UNDERTAKER DDRESS
¢ L / 17 w3/ 77 Loopec
Az 2. 7o A L2720
% _ /o (. ]




Revised United States Standard
Certificate of Death

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

i

Statement of Qccupation.—Precise statement of
ooccupation {s very important, so that the relative
healthtulness of varlous pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oscupations & single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in Industrial em-
ployments, it {a necessary to know (a) the kind of
work and slso (») the nature of the business or in-
dustry, and therefore an additional line ia provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b} rocery, () Foreman, (b) Aulo-
mobile fuctory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,’’ ‘Manager,” *Dealer,” oto.,
without more preoise specification, as Day laborer,
Parm laborer, Laborer—-Coal mine, ete. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who receive a -

definite =malary), may be entered as Housewifs,

Housework or At home, and children, not gainfully -

employed, as At school or Al home. Care should
be taken to report epecifically the oeoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto, If the ocoupation
has been ohanged or given up on acgount of the
DISEABB CAUBING DEATH, atate ooccupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (relired, 6

yrs.). For persons who have no ocoupation what-!

ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DBATH (the primary affection with,
reapoot to time and causation), using always the’
same aocepted term for the same disease, Examplea:
Cerebroapinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “'Croup’’); Typhoid fever (never report
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*Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eoto.,
-Careinoma, Sarcoma, eta., of (name ori-
gin; #Canecer” is lesa definite; avoid use of ‘‘Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease oausing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” “Anemia'” {merely symptomatia),
“Atrophy,’" ‘Collapse,” “Coma,” “Convulsions,”
“Debility” (“Congenital,’ “Senile,” ote.}, ' Dropsy,”
“Exhaustion,"” “Heart failure,”” *Hemorrhage,” *‘In-
snition,” ‘*Marasmus,” “0ld age,” ‘‘Shock,” ‘‘Ure-
mia,” “Weakness,'" eta.,, when a definite disesso can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misoarriage, as
“PUDRPRRAL gseplicemic,” “PuEnreaal perilonilis,”’
eto. State eause for which surgiesl operation was
undertaken. For YIOLENT DEATES state MBANS OF
injoRY and qualify as ACCIDENTAL, S8UICIDAL, O
HOMICIDAL, O 88 probably such,.if impossible to de-
tormine definitely. Examples: Acecidental drown-
wng; siruck by railway train—accident; Revolver wound

- of head—homicide; Poisoned by carbolic acid—prob-

ably suicide, The nature of the injury, as fraoturs

* of skull, and oconsequences (e. ‘g., sepsis, telanus),

may be atated under the head of “Contributory.”
{Recommendations on statgment of cause of death
approved by Committee on Nomsenclature of the
Americgn Medioal Aasootahon.)

1 K
Norn.—Individual offices may add {0 above st of unde-
sirable terms and refuso to accep$. certificates contalning them.
" This the form in use in New Yeork Oity states: *“‘Certificates
will be returned for additional information which give any of
the following disoases, withomt explanation, as the sole cause
of death: Abortion, cellulitis* cilidbirth, convulsions, hemor-
rhige, gangrene, gastritls, eryjipglas, meningltis, miscarriage,
necrosls, peritonitis, phlebltlsf'px_emia,. septicemia, tetanus."
But general adoption of the um list suggested will work
vast improvement, and its scops can’'be extended at n later
dato.
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