T TR TR BT e A

1 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(c) Nams of employer

9. BIRTHPLACE (cITY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER %j O a v £

11. BIRTHPLACE OF FATHER (ciry OR TOWK) ﬂr
(STATE OR COUNTRY} - e P

%4 .
1.9 :
3 LACE OF DEATH , 791 f; :\3 r{ F {
% ‘ Registration District No. 1% File Ne.......ccom... revran & 4 b
'E'g, . Primsary Begistration District No.. 3 ‘ Begistered No. .......... L) ﬁ .......
o g LT AP s A o) .
-]
o Si 2. FULL NAME....Q’I/M /}/V}
8 Eﬂ.e {a} Residence. No.........J.....
i EE,,, {Usual place of a
[ AE hni&o!rddmmubuhmvbuudﬂhm . dsy How'long in U.S, if of foreidn hirth? yrs. mes., ds.
= .
z mS PERSONAL AND STATISTICAL PARTICULARS 'f/ BMEDICAL CERTIFICATE OF DEATH
Ho
z Bl 3. SEX 4. COLOR OR RACE | 5. SNk, MarrIED, WIDOWED OR
g =] /N DIvORCED (worite the word)
s 3 4 : .
r M E ’ %
E Te Sa. 1¥ Marniep, Winowen, or Dt\mncm
% HUSBAND or
g 5 (or) WIFE oF J/\/Pr/ 2 b
@ 2%
w -_sg 6. DATE OF BIRTH (Mo umrmtm) M
2. 7. AGE YEARS Dus umm.nl .
ot g iy
| ¥ < il §
R 8. OCCUPATION OF DECEASED
Py {a) Trade, professia 73/ A 0
oW ] n, of
2L porticular kind of work ., o i
58 (b) Geseral nature of industry, f/
o © basiness, or estshlishment ia
A which employed (or employer).
g
]
R
3
-]
£}

PARENTS

12 wonroen awe of otven Dip gy Retumnsr
13. BIRTHPLACE OF MOTHER (cry oa, *Btate the Dmmusn Civsve Drama, ar in desths from \':oqé! Canzzs, stats
{STATE Ok COUNTRY) . (1) Mearm arp Narvas of Imsuey, and (2) whether Accomeeay, Btreman, or
Hourcmoar.  {See reverss sids for additional space.)

" % QW E M—ﬂ(f;—w v .|| 19- PLACE OF BURIAL, CREMATION, DR REMOVAL | BATE OF BURIAL
i Gy il Ol | B igp f) Jonio oo T~ /Tn>]
e e 3 =5 Ay el it

N. B,—-Every itom of information should he carefull

CAUSE OF DEATH in plain terms,

i




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
hoalthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespac-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archileet, Locomo-
tive Engineer, Civil Engincer, Slationary Fireman,
ote. 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 sdditional line is provided
for the Iatter statement; it should be used only when
neoded. As examples: () Spinner, (b) Cotion mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Naver return
“Laborer,” “Foreman,” ‘““Manager,” *Dealer,” ete.,
without more precise specification, 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 szlary), may be entered as Housewife,
Housework or Al home, and c¢hildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, etc. If the occsupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ococupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupstion what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEASH CAUBING DEATH (the primary affection with
respect to time and causation), using always the
samae aecepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis'’'); Diphtheria
(avoid use of “Croup’’); Typhoid fever (naver report

“Typhoid pneumonia™}; Lobar pneumonia; Broncho-
pneumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ————— (namao ori-
gin; ““Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronte valvular heart discase; Chronic inlerstitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms bt terminal conditions, such
as "‘Asthenia,” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” *Collapse,” ‘‘Coms,” *‘‘Convulsions,”
“Debility’ (*Congenital,’”’ **Senile,’” ete.}, “Dropsy,”
“Exhanstion,” “Heart failure,” *Hemorrhage,’’ *In-
anition,” “Marasmus,” “0Old age,” “Shock,” ‘‘Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL geplicamia,” “PUERPERAL perilonilis,”

‘eto. State cause for which surgical operation was
‘undertakeli. For VIOLENT DEATHS state MEANS OF

INJORY and qualify &8 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; slruck by railway 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., sepsis, letanus),
may be stated under the head of *“‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
Ameriecan Medical Association.)

Nota.—Individual offices may add to above lst of unde-
sirable terms and refuse to nccept certificates containing them.
Thus the form in use in New York Oity states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsiona, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
nocrogls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But genersl ndoption of the minimum st seggested will work
vast improvement, and ita scope can be extended at a Inter
date.
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