Do mot e this space,

i MISSOURI STATE BOARD OF HEALTH - -
BUREAU OF VITAL STATISTICS 3 ol 25
CERTIFICATE OF DEATH J

s
LR 1. PLACE OF DEATH
5%
& K. T e
38 iRe. .. $269HO
; I R Y o 7y R Vo 7 7= 7 A ioop o A S T -
[
= - .
5; 2. FULL NAME.,
Y= (a) Residepce. N
b : (Usual place of abode)’
E E Lendth of residenco in city or fown where death ocorred yta. mos. ds, How long in [, S., if of foreign birth? ¥ mos. ds.
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
'.‘
> d/ ‘ COLOR OR RACE | 5. S‘F‘,WMQ"““,',E”,",;‘:",?&"F,“ °" | 16. DATE OF DEATH (vowtn. oar a0 vear) /7727 é 182 7
-l
W /L = —'-""‘" 1 HEREBY CERTIE That 1 atiended d d lrom

S Sl 3 B ? 18l
it T last sz b o€k alive g, .mf},?.adum
*e———— "|denth scomred, on (e date siated llmre, [t S, /.;)..». A-} e
6. DATE OF BIRTH (MONTH, DAY AND YEAR)

M TuE CAUSE OF DEATH® WS AS FOLLOWS:
7. AGE YEARs Monrus ! Dars If LESS than 1 i E e
d., o ”hn_ CETTTTTPTRPPPRIRY b, it v.. . CE ey A e
70 /® 7 e ( A fads [ el JA alegraact. .
\5/5’

8. OCCUPATION OF DECEASED L SIS TEREL At
(a) Trade, profession, or r

. I- l m o‘ mk ------ B PP T PP L TR TR

3 (b) General natoro of indusiry CONTRIBUTORY...

businexs, or estoblishment in "ﬂj

18. WHERE was Digh

5a. IF Mmlm. Wioowsn, ok Diveacen
D of .
(on) WIFE oF

“

..
T

{c) Name of employer

9: BIRTHPLACE (CITY OR TOWN) ...ooovvvnrmreneo s oniinnnniiinns
{STATE OR COUNTRY)

> e
IF ROT AT PONCE

e
i |

; DID AN DPERATIO
' 10. KAME GOF FATHER

V18 )—:j/um) u}dw J&Q A

*State the Diamusp Cavmse Dzamm, or in desths from NioLmwe Cu:nn. etate
I {1) Mesxs arp Natonn or Imumy, aod  (2) whether A Evrctan, or
AL g7 Gzt <7 » Homicmat. (Seormndaforldlﬁhum!sm)

e lota, 2

11. BIRTHPLACE OF FATHER (¢irr or Toun)f . ........
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

—
- ff
|
i

PARENTS

WRITE PLAI‘LY, WITH UNFADING INK---THIS IS A PE

OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

. B.—Every item of Information should be carefully supplied. AGE should bo stated EXACTLY.

CAUSE OF DEATH in plain terms, so thet it may be properly classified. Exact statement of OCC




Revised United States Standard
Certificate of Death

. o
(Approved by U, 8, Cemsus and American Public Health

Assoclation.)

Statement of Occupation-—Precise statement of
occupation is very important, so that the relative
hoalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For ms.ny ocoupations &' single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,

* ato, DButin many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b)lfhe nature of the business or in-
dustry, and therefore an additional l;ne is provided
for the latter statement; it should be used only when
neceded. As examples; (a) Spinner, (8) Cotton mill,
(a) Salesman, (§) Grocery, () Foreman (b) Aulomo-
bile factory. The 'material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,” *Manager,” *Dealer,” ete.,
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 only {not paid Houseckecpers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
emploved, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ete., If the ocoupation
has boen changed or given up on account of the
DISEASE CAUBING DEATH, atate occupation at be-
ginning of iltness. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yre.) For persons who have no occupation what-
aver, write None.

Statement of Cause of Death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same necepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio corebrospinal meningitis"); Diphiheria
{avoid use of "“Croup”); Typhoid fever (nover report

“Typhoid preumonia’"}; Lebar prneumonia; Broncho-
pneumonia (*‘Pneumonia,’”” unqualified, is indefinite);
Tuberculvsis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of——————(name ori-
gin; “Cancer” is less definite; avoid use of *Tumeor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! discase; Chronic inierstilial
nephritis, ote. Tho econtributory (secondary or in-
torcurront) affection need not be statod unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds: Never
report mere symptoms or terminal conditions, such
a3 “‘Asthenia,” ‘““Anemia” (merely symptomatie),

“Atrophy,” “Collapse,” “Coma,” *“Ceonvulsions,"

“Debility’” (*Congenital,’” **Senile,” ete.), *Dropsy,"”
“Exhaustion,” **Heart failure,” *‘Hemorrhage,” ““In-
anition,” *Marasmus,” “Old age,” “Shock,” *Ure-
mia,” “Weakness,” etc., when a dofinito disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PURRPERAL seplicemia,” "PUERPERAL periloniiis,”
eto. * State cause for which surgical operation was
undertaken. For vIOLENT-DEATAS Stato MEANS OF
INJORY and qualify 83 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely. KExamples: Accidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the i ln]ury. as fracture
of skull, and consequences (o. g., sepsis, tetanus),
may bo stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerman Medical Association.)

Nore.—Individual offices may add to above lat of undoeslr-
able termys and refusa to accapt certificates contalning them.
Thus the form in use in Now York City states: *Certificates
will'be returnod for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childblrth, convulsipng, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis,’ miscarrlage,
necrosis, peritonitis, phlebitls, pyemia, septicemin, totanus,”
But genoeral adoption of the minimum list suggested will work
vast improvoment, and {ts scope can be exterided at a later
date. .
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