Township.... 2. ...

....... '
{No.....

2. FULL NAME

{a) Hesidecce.
(Usual place of abode)

Lengih of residence in city or fown where death occmred

No...

.|

egistration District No... .3
Primary Regisiration District No.. éﬂ

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

224/27

o Ward,

ds. = How loag in U.8S., il of foreign birth? , 8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ;j : MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR

3. SEX 4. COLOR O CE
‘i_ DIVORCED (rorite the word)

%ﬂw“k Lo 2n

be stated EXACTLY, PHYSICIANS should state

Exact statement of OCCUPATION is very important.

Sa. Ir MARRIED, WIDOWED, Ml Divorcen
HUSBAND oF —
(or) WIFE or

‘u;.:[u..whs Y"_iﬁve on..

16. DATE OF DEATH (KONTH. DAY AND YEAR) @4 q- 1 /7
, 7
| HEREBY,
7[«L¢-.1 Sf .lsjf

» acd that

RTIFY, 'ﬂinllntknd:fldwuxdlmm
04 1 M

death

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 4/ /ﬂi—

7. AGE YEARS MonTHs If LESS than I
N7/ J N -

QGE shomld

B. OCCUPATION OF DECEASED /
(s) Trade, profession, or A/
{b) General nature of indastry,
business, or establishment in
which employed (or employer)......civiiiomi it i e e

(c) Name of employer /7 . 7

9. BIRTHPLACE (cIty or TQ'I’N)
(STATE OR COUNTRY)

f\

e

, on the date stated uhve. at.
THE CAUSE OF DEATH?* was As

| —

9 :f::.:%;'::..:;:::::::::::_.:::::::::E;;Ifﬁfifﬁfii.fi:.if'.'.'_'_...'_'_'.'.ﬂﬁfﬁjffii_..f..""

CONTRIBUTORY...
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED ﬁ/j’
IF NOT AT PLACE OF nEArm....W.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, 60 that it may be properdy classified.

10. NAME OF FATHW / W -
"~ WAS THERE AN Au‘rm-sn?/"?/...— ............................................... -
ﬂ 1. BIRTHPLACE%’ FATHER (CITY QR TOWN)......ocoiiminmin e eetinnen, WHAT TEST CONFIRMED - AP SN
E (STATE OR CouNTRY) ( V7N (S.M_ A MDD
& [ 12. MAIDEN NAME QF MOTHEW %3 M &g /f {Address) /BM"W(‘ Zf/‘&)
13. BIRTHPLACE OF MOTHER (cITY oR ToOWN).......... ‘Sz,e the Iharass Cavaing Dmra, or in deaths from VioLrwr Cavszs, state
St ) Mroa axp Natoes or Imuey, and (2) whether AccmEstar, Scicmar, or
(STaTE n7£oumv) W 21 osmtctial. (See reverse side {or additional space.)
14 —~1~19. P| E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
i v W& // l!
15,

R 3,



Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American i’ublh Health
Asspciation.)

Statement of Occupation.—Proclse statement of
ocoupation Is very lmpgg,tant, so that the relative
healthfulness of various puragits can be known. The
question applies $o each, and every person, frrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficlent, e. 2., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive engineer, Civil engineer, Stglionary fireman, eto.
But in many oases, especlally in Industrial employ-
ments, It is necessary to know {a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line s provided for the
latter statement; it should be used only when needed.
As examples: (g) Spinner, (1) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
gocond statement. Never return *‘Laborer,” “TFore-
man,” “*Manager,"” *“Desler,’”” ets., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only {not pald
Housekespere who recelve a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as. At school or At
home. Care should be taken to report specifieally
the oooupations of persona engaged in domestio
service for wages, as Servant, Cook, Housemaid, ofo.
It the ccoupation has been changed or given up on
account of the piaEAsR cAUBING DBATH, state ogou-
pation at beglnning of illness. If retired from busi-
ness, that faot may be Indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oooupation
whatever, write None.

Statement of cause of Death.—Name, firs,
the p1sRAsN cAUSING DEATH (the primsary aflacton
with reapeot to time and causation), using always the
#ame accepted term for the eame disease. Examples:
Cersbrospinal fever (the only definite synonym fs
“Epldemio cerebrosplnal meningitia’’); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typhold pneumonia’}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ,.........(name ori-
gin; “Canocer' Is lesa definite; avold use of “*Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heari disease; Chronic intersiitial
nephrilis, eto. The contributory (secondary or in-
terourrent} affection need not be stated unless Im-
portant. KExample: Measles (dizease causing death),
28 ds.; DBronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,”” ‘'Apemia” (merely symptom-
atie), ''Atrophy,” “Collapse,” "“Coma,"” *Convul-
sions,” “Debility” (“Congenital,”” “Senile,”’ ete.),
“Dropsy,” *“Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” *Wealkness,” ete., when a
definite disease van be ascertained as the eause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL ssplicemia,”
“PUERPERAL perilonitia,’” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANE oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O 88
probably such, if Impossible to determine definitely.
Examples: Adeccidental drowning; struck by ratl-
wey train——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of ths injury, as fracture of skull, and
consequences (e, g., scpsis, telanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the Americaz
Medical Assoolation.)

Nore,—Indlvidual ofices may add to above list of undeair-
able terms and refuss to accept certificates contalning them.
Thus the form in use in New York Olty states: “Oertificates
will be returned for additional Information which give any of
the following diszcases, without expianation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, moningitis, miscarriage,
necrosid, peritonitis, phlebitls, pyemia, septicom!a, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at o later
date.

ADDITIONAL S8PACE FOR FURTHER ATATHMENTS
BY PHYSICIAN.



