MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

(c) Name of employer

9. BIRTHPLACE (cITY OR TOW
' (STATE ORt COUNTRY) M_ﬂ . o

10, NAME OF FATHER E

¥
11. BIRTHPLACE OF FATHER (CITY OR TOWM)...oo,ooomorsrinimrrevine oo e canin

(STATE OR COUNTRY) U J Ci oo

- n ) iy - v ;
i P 0y VO WU - 400, SRk A W W L ! w
2. MAIDEN NAME OF MOTHER( ¥ ‘E caedl 5eW mlz(Add:m) 4 CI% r e fﬂ?
13. BIRTHPLACE OF MOTHER (crry o T0M0.......... ooovoeeoveveeeoeeeece *State tho Dmsauss Cavmxe Drarm, o ia deaths from Viouxw Cacslh, state

PARENTS

WRITE PLAIN'Y. WITH UNFADING INK---THIS IS A PE

. . . {1) Mzxixa axp Natos or Duar, and (2) whetber Accooxirin, Borcmat, or
(STATE OR COUNTRY) UM—W/Q. Hosremar.  (Ses reverse gids for additional space.)
14,
neromaore s, D0sassd TR, wu’al- ]| 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

Address) .(j]',c;

Fm‘ﬁ?' 1wt 2 (A2 AN i 0 2. UNDERT ADDRESS

: AW Wariton Rect

o CERTIFICATE OF DEATH 1 6 S ﬁ'{;
'é E 1. PLACE OF DEATH . . .
H SO 7L S -~
88 mwmmada“ Begitered No. L S P
@ ‘5 ........................... e oot eemee e oot eeee oo et en e St e Werd)
a gi 2. FULL NAMEQMT me-—g
o - n =1
=) )] N Ourrceeoeemecmsene e evesascessesase s seessemsmreeceseeeneemeseamserene Sty oo Warde o]
B E!’: : {Usaal place of abode) : {If non:eadenr. give city or town and State)
[ 4 n.é Length of residencs in city or town where desth occared 5. [ ds, Hew long in U.S., i of foreifo hirth? - yEa mos. a2
:z: M PERSOMAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
20
= X
- gg 3. sEX {. COLOR ORRACE | 5. Smae. MARRiED. Winowsn OR || 16, DATE OF DEATH (MoNTM, DAY AND YEAR) Niceay §2) 1 Yl
b1 A}
-+ 1 ok
‘g o SA. Ir Marmep, Winowep, or DivoscEn
- -y HUSBAND or
] £8 (os) WIFE or
5 £%
n
! gg 6. DATE OF BIRTH {MONTH. DAY AND ":M)‘dafh}_ 9_3 I% 4 2.
! 2 . 7. AGE Years Mowis Davs I LESS than 1
] C o day, ........hrs.
. ) -
O T T £ B W T =
! 3 8. OCCUPATION OF DECEASED
: gk
] o " (a) Trado, wofession, or
; a8 sarticalar kind of waek ... A TArAAY.. (EM
' 55 (b) Genera! natare of tadastry,
: © batiness, o esiohlikment in
3 -: which employed (of employer)...........oovvreriirincrenrrerreniane
EE ]
g,
2 -
=4
28
g .
g
'E =
i
K-
3gq
o8
a
1]
gg
=i
BAR
Sy
o
| &
o (0
B
%3




|.‘

Revised United States Standard
Certificate of Death

[Approved by U, 8, Consus and American Publlc Health
Asociation.}

Statement of Occupation.—Proolss statement of
occoupation 18 very fmportant, so that the relative
healthfulness of various pursuits ean be known. The
question applies toeach and every person, frrespec-
tive of age. For many occupations a slngle word or
torm on the first line will be sufficlent, e. ¢., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially In industrial employ-
ments, it 18 necessary to know (a) the kind of work
end also () the nature o! the business or industry,
and therefore an additlonal lino is provided for the
latter statement; it should be used only when nesded.
Asg oxamples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond atatement, Never return ‘‘Laborer,” “TFore-
man,” “Manager,”” ‘Dealer,” eto.,, without more
precise speoification, as Day laborer, Farm laborer,
- Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who receive a definite salary), 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 specifically.

the ocoupations of persons engaged In domestic

- service for wages, as Servant, Cook, Houzemaid, ete.
If the cooupation has been changed or glven up on
account of the DISEASBE CAUSING DEATH, state occu-
pation at beginning of fllneas. If rotired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yrs.)- For persons who have' no ocoupation
whatever, write None.

Statement of cause of Death.—Name, ﬁrst.
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same diseass. Examples:
Ccrsbroapmal fever (the only definite synonym Is
“Epldemle cerebrospinal meningitls’’); Diphtheria
(avold use of “Croup’’); Typhoid fever (nover report

“Typhold ppneumonia’’); Lobar pnsumonia; Broncho-+
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor®’
for malignant neoplasms); Measles; Whoeping cough;
Chronic valvular heart diseass; Chronic interalilial
nephritis, ets. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-

-portant, Example: Measles’ {diseaso eausing death),

29 ds.; Bronchopneumonia- (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘‘Asthenia,’” “Anemia’’ (merely symplom-
atie), “Atrophy,’” ‘“Collapss,” “Coma,” *Convul-
gions,” “Debility’” (“Congenital,’”” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,’” “Heart failure,”” ‘‘Hem-
orrhage,” “Inanition," “Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,"” ets., when &
definite disease ocan - -be sscertsined as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage,“as “PUERPCRAL 2eplicemia,’
“PUERPERAL perifonilis,” eto. State oause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O 88
probably -such, If impossible to detormine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound .of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuil, and
consequences (e, g., sepsis, lelanus) may '4be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nore.—~Indlvidual offices may add to above list of undesir-
able tarms and rofuse to accept certificates containing them.
Thus the form In uge in New York Oity states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without erplanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage, .
necrosis, peritonitls, phlebitis, pyemla, septicemia, tetanua.”
But general adoption of the minimum li#t suggested will work
vast improvement, and its scope can be extendad at a later
date.
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