i t

Do oot we this space.

neLLwUn

Latlil=lL B}

TTAlw B %

A
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o s CERTIFICATE OF DEATH
s 1. PLACE OF DEATH
- c%ﬁ ( -3
o 8 County 2 ?
X B g
=]
i n
2
g;" I LTI P UL TSN A A8, Pl A dvitereothootll 4. % A M o St . T comeerieres O
no (a) Besidence. No..............,
e {Usual place of abode) - . (If nonresident give city or town and State)
E g Length of residence in city or town where death occurred ya. oos. ds. qu long in U.S,, if of foreign hirih? T mos. ds.
=] - B
™ 8 PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
=15 =
S ] B'J% 4. COLOR OR RACE 5 sﬁf‘fo'“fc M '-;h‘:":g:i? on 16. DATE OF DEATH (MONTH, DAY AND YEAR) %‘ ‘:‘: g ) |92,g
35 ) % A 7
o 8 . | HEREBY CERTIFY, Thal I atiended deceased {rom ....................
] 5A. IF MarrieD, WIDOWED, OR DIVORCED .
= E HUSBANDW e kbbb an. ¥
88 (oR) WIFE or / that I last saw b............
'g'g . 'if"'n death !, oo the dzie staied sbove, at.
34 6. DATE OF BIRTH (wowts, oay ao vium) | fiplh @G~ 2.5 CAUSE OF DEATH® was as
- 7. AGE YEARS MonTHS Dars - » If LESS than 1 >, by
; b= ?.-..._ ARy, ceoe _.h,,‘ ................ ; 74
' 3 g . R— min. || 4
o
cl 8. OCCUPATICN OF DECEASED 5
B 'E' {a) Trade, peofession, or Y e .
=n§, particalar kind of work -+ FRUUIOIN | My P b R B ,
BE (b} Genersl nature of industry, CONTRIBUTORY.. ¢
- business, or estsblishment in V : (sECONDARY) i
g2 which employed. (or employer) :
- pioyed. (OF EMPIYEr). ..o srsafMernsnnssmsassensnsstensimssssnsnenenn | S, -
® a (c} Name of employer /
ﬁ . 18. WHERE WAS DISEASE COl
- -
2 - 9, BIRTHPLACE {CITY GR TOWN) . wrefl gy IF NOT AT PLACE OF DEATHLcomovsosr ;
= é (STATE OR COUNTRY) /W 7 . '
3 = . ¥ -3 'DID AN PERATION PRECEDE DEATHI.uvornerrs v AT Wi tnes s vtme e saran
e 10. NAME OF FATHER P
2w 5 acd"dau/ %“l% AH AUTOPFY D.cocissrtianscsim s srassssssnssssrssnsiass s srnsses surs ceeertranranen
a
-;°3 g }2 11. BIRTHPLACE OF fATHER (CITY DR TOWN}..oovrieerveerernnenemmenernrreracarannenas WHAT TEST CONFIRKED Dl?ﬂlﬁl.... 3
g g E (STATE ORt COUNTAY) o . (s.md)ff
)| —:" & | 12. MAIDEN NAME OF MOTHE / ,19 (Address)
-~ -
;E 13, BIRTHPLACE OF MOTHER (c11y orR TOWR) ... oo, @ ‘ilzt: the Dt;ml Cmn;m Dumd or(zi;x ?:er.hs fro:: VKOLVIM Caraxs, state
. 1 paxs axp Natryme o INyugry, on ther AccmExrar, Boiemar, or
.g ﬁ {STATE OR coun;m') — X — Houtcoar.  {See roverse side for additional space.)
A =
Eh INFORBANT ... / LA ALE woorereennnn|| 19 PLACE OE,BURIAL, CREMATION, OR REMOVAL | DATE GF BURIAL
m O '
' {Address) . - m . Mﬂ 4 192?'
Ap 15. 20.- UNDERTAKER ADDRESS
] Pa; FII.E'.')q\{ 112.8.’ ....... p 1 -




—_ ‘r-‘
DML Y Gy L

.

Ry

Revised United States Standafd
Certificate of Death

{(Approved by U, 8. Census and American Public Health
Assoclation.}

Statement of Occupation.—Preocise statement of
ocoupation is very important, #o that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age.. For many ocoupations & single word or
torm on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ate. But in many cases, especially in industrial em-
ployments, it is necessary ‘to know (a) the kind of
wark and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the atter statement; it should be used only when
needed, As examples: (a) Spinner, (b) Cotion mill,
{a) Salegsman, (b) Grocery, (8) Foreman, (b) Auto-

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, otc. Women at
homae, who are engaged in the duties of the house-
hold only (not paild Housekeepera who recelve a
definite salary), may be entered a3 Howsewife,

Housework or Al.home, and ohildren, not gauﬂy‘
d

employed, as Af school or At home. Care shou

be taken to report specifieally the ocoupationswol -

persons engaged in domestic service for wages, as
Servant, CooR, Housemaid, ete. If the ocoupation
has been changed or givem up on socount of the
DISEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, G °
yre.). For porsons who have no ‘oceupation what-
ever, write ANone.

Statement of Cause of Death.—Name, first, the
PIBEASE CAUSING DRATH (the primary affection w1th
respect to time and causation), using always the
same acgepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'’);
(svold use of “Croup”); Typhoid fever (neverjreport

Diphtheria :
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“Pyphold pneumonia”}; Lobar pneumonia; Brencho-
pneumonia (“Poeumonla,” unqualified, i indefinite);
Tubsrculosiz of lungs, meninges, peritoneum, ete.,

Careinoma, Sareoma, eto., of {name orl-
gin; “Canoer” is less definite; avold use of “Tumor”
for malignant neoplasm); Maeasles, Whooping cough,
Chronfc valvular heart diseaze; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be etated unless fm-
portant. Example: Measles {disease causing death),
290 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal condltions, such
83 “‘Asthenia,” ‘‘Anemia” (merely symptomatis),

d".Mmphy." “Collapse,” *Coma,” ‘Convolslona,”

“Daebility’ (“Congenital,” “Senile,” ete.), *“Dropay,”
“*Exhaustion,” “Heart tallure,"” *Hemorrhage,” *‘In-
anition,” “Marasmus,” “0ld age,” "Shock,” *‘Ure-
mia,'’ *Weakness,” ete., when a definite disease can
be ascertained as the oause. Always qualify all
diseasea resulting from ohildbirth or misearriage, as
“Poenrenal seplicemia,” *“PUBRPERAL perilonitis,”
eto. State cause for which surgleal operation wsas
undertaken. For vIOLENT DBATHS siate MEANS OF
inJurY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF 88 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railwady {rain—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., sepeis, lelanua),.
may be stated under the head of ‘Contributory.”
{Recommendations on statement of eause of. death
approved by Committee on Nomenolature of the
American Medieal Assosiation.)

NoTte.—Individual offices may add to abova list of unde-
sgirable terms and refuse to accept certificates oont.al.n.!ns them,
Thus the form in use in New York Oity etates: * Certificates
will be returned for additional Information which give any of
the followlng disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryelpelas, meningitis, mlacm-rlage
necrosis, peritondtis, phlebitls, pyemia sopticomia, tetanus.
But general adoption of the minimum Ust suggested will work
vast improvemont, and Ita scope can be extended at & later
date.
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