l"‘"“f 1) oy .MISSOURI STATE BOARD OF HEALTH .
. g _ BUREMU OF VITAL STATISTICS ST _ / .
> 8. o . : CERTIFICATE OF DEATH' . . I 1 4 6 4
ag 1. PLACE or&u‘ru Lo . . SRR J ) s - :
i [ . vt TIL men o
_g-E = Towuhp....;.. AALAA.... w  Primary j i !1353 Begistered No. .....ue..veeeifeeeniscvssssssnnnns
C] . : y . : IR A a T - .
w5 . Gty Bl e
Zs '
E Oi 2. FULL NhAME .
8 &g (a) ‘Resideoca. No.... Ward,: -
o E = ¢ ' {Usaal place “of .lbode) o ' ’ (If nonresld:ut gwe c:ty ‘or town nnd State)
[ 4 B E Lenith of ‘residence in city or town where death oecwretl . yra. , moa. . ds, Hnw long in U.S,., U of fereign birth? 5. mos ds.
z :‘ 3] Y PERSONAL AND STATISTICAL PARTICULARS - - t;)\ . MEDICAL CERTIFICATE OF DEATH
e S ” A > -2 g
B 3. SEX . 4. COLOR OR RACE | 5. SincLE; Marmizo, Wioowep or || DI . - §
) ] ! . P 18. DATE OF. DEATH (MONTH,.DAY AND YEAR) = - .19
15 |Zne| 2 | EET e £ 23
E Mo ; ’ ’ .
-t - & E - g"fé - | HEREBY cen*nrv.‘l'hﬂ.md:ddmdm wﬁa\
LB 5a. Ig MARRIED, Wlooisn. or Divorcep o ) L
i3 H A _ N | T OO B L V-V -3
; . : ’(OR) WIFE oF ’ kit T last eaw ll Ay slive °“----M J -V ¥ T, Yoereroines . 19.3\. and that
2% death occmrred, on (be dato siated shove, at.................. 9.
" g,ﬂ 6. DATE OF BIRTH (wowwm, oay a0 Year) Sz 42~/ #3 /
T 5. 7. AGE Years Mowte_—"|  Dars If LESS than 1
E oas da3,y o e
¥l o 2 | ot
-
z -d?- 8. OCCUPATION OF DECEASED esrboelann LRt e tbe et e AP e Re B rereres et e
b (a) Trade, profesxion, or % o
g 38 perticalar kind of work .. (=4 S i ] ------------ ————t
a 2k (b} General matare of Indusiry, L. : conmmuron%xmm Mﬁ‘ ot 4 ‘m
d € « business, ot establishment in ) . . )
/.‘! =] ': which employed (of mployer).......comeiueeeeemreeenrraernnns e JES SO
{ o § a (c) Naie of employer -
LE g% 3. BIRTHPLACE (cTy or Tows)
‘ E 3 4 . (STATE OR COUNTRY) T iaoscir -
A ,§'°‘_ 10. NAME ‘OF FATHER% XW
'3 af
z 3 s 0 | 11. BIRTHPLACE OF FATHER (arry ; e
S {STATE OR coum'r)
oy E i E (&Mwm A
E E-E-' < | 12 MAIDEN NAME OF MOTHER %ﬂ % ? 197 (Address) WS o D : Q—):
T ;E 13, BIRTHPLACE OF MOTHER (ar *Siste the Diszusn Caivming Du'm, or in deatbs from Vioraxr C.umu. state
(1) Mzaxs axp Narums or Inrumy, and (2) whether Accromwrar, Smcmu.. or
g :.?'E (STATE GR COUNTRT) Homtemar.  (See reverse side for additional epace.)
Eno. - = =geth |19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
] 3 <
| (Addmn) / ? /'Zuzz, M = & 7 ‘J/&‘
Mp 15 /1/ : 20. UNDERTAKER ADDRESS
£ ennThasel sl / ({Zﬁmw 7%, , 7
Mn Q M .203? M




Revised United States Standard
Certificate of Death

[Approved by U. 8. Consns and Amearican Publie Health
Assoclation.)

Statement of Occupation.—Pracise statement of
occupation is véry important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composiler, Archilect, Locomo-
tve engineer, Civil engineer, Slationary fireman, ¢1o.
But in many ecases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
apd also (B) the nature of the business or industry,

d therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {(a} Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tery. The material worked on may form part of the
pecond statement. Naver return *Laborer,” *Fore-
man,” ‘“Manager,” ‘‘Dealer,” ote., without more
precise specification, b.s_ Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who ate
engaged in the duties of the household only (not paid
Housekegpers who reccive a definite salary), may be
entered as Housewife, Hougework or Al home, and
children, not gainfully employed, as At school or At
homs. Care should be taken to report spacifieally
the occupations of persons engaged in domestic
service for wages, as Servanl, Cook, Housemaid, eteo.
If the occupation has been echanged or given up on
account of the DIBEABE CAUSING DEATH, state ocen-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.——Name, first,
the DIBEASE ¢aUSING DEATH (the primary affection
with respect to time and caueation), using always the
same accepied term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'’); Diphtheria
{avoid use of **Croup”); Fyphoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia ("' Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor"”
for malignant neoplasms)y Measles; Whooping cough;
Chronic velvular hearl disease; Chronic interstitial
nephriliz, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”’ ‘‘Anemia” (merely symptom-~
atic), “Atrophy,” “Collapss,” “Coma," "“Convul-
sions,” “Dability” (“Congenital,” *“‘Senils,” ete.),
“Dropsy,” “Exhaustion,” *“‘Heart failure,” ‘“‘Hem-
orrhage,” ‘Inanition,” ‘‘Marasmus,” “0Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease ¢an be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
B8 ACCIDENTAL, SUICIDAL, OFf HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic aeid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., gepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda~
tions on statcment of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates containing them.
Thus the form in nse in Now York Olty states: “Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the solo cause
of death: Abortion, eellulitls, childbirth, convulsions, homor-
rhage, gangrene, gnstritis, erysipelas, meningitis, miscarriagoe,
necrosis, peritonitts, phlebltis, pyemia, septicemia, totanus.'
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can he extended at a later
date.
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