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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important,

—Hvery

'W MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE %EA f
2 2L ,('A—-( 2 Redh

District No.. ?,7¥ File Noo
Primary Begistration District Nou....ccwrerenen. {?L F4. 5" Begistered No.

;ugﬁ/d/ ]/ A - St

25119
Ve

Ward)
2. FULL NAME N“&/MQ/(AM'I’H.‘A, RV, T VA
(2) Besldencts MOu..ciierrermercrommmiotitaisrsimssssssmssonsrsnnsensiansasssnsrrnretraserse o scveccmcamsencisncrs WEEe s
{Usual place of abode) (If nonresident give city or town and. Sum)
Length of residence in cliy or town where desth occzved e oS, ds, How long in U.8., it of foreign birth? 3. mos. ds.

PERSONAL AND STA'TISTICAL PARTICULARS

’V MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SlNGI.E Mnnrm WipoweD OR

DivosceD (writy the word)

16. DATE OF DEATH (MONTH. DAY AND YEAR) M

1 s ZLL&

5a. IF MARRIED, WipoweD, ok DivorceD

ZHern e of

HUSEA or c/é-?
éi/l/lfm_ 2.4 < J/J_—d‘p(/’

17.
| HEREBY CERTIFY, Thatla
gl .’M(% wue10.Z .fun
M I lnst saw LM.}’Luﬁvc [ SO
d, on (he daie stated nhove,nt. SRRl e ¥ £ Al

5. DATEOFBlRTH(nm mtmmn)/?ﬂ S - /576
1t LeSY than 1
Lo p—

o .. ... 0

yéjm __________

7. AGE

7

8. OCCUPATION OF DE
{a) Trade, profeasion, o
perficular kind of work 0.4

(b) General nature of mlu!ry,
buxiness, or establishment in
which employed (or )

(c) Namo of employer

MonTHs

7

l 7]

"

9. BIRTHPLACE {(crry or TOWN) l=fl. o
{STATE OR COUNTRY}

CAUSE OF DEA WAS AS FOLLOWS:
% ......... AN LB
/74 - 5 / /

CONTRIBUTORY...... 4«4
SECONDARY)

A f{Lﬁ.M/n.
. cerme = (datation)...<. {17 PSS . NN
18. WHERE WAS DISEASE CONTRACTED }

tF NOT AT FLACE OF DEATHTY.

n U DID AN OPERATION PRECEDE nF_nmr..M. DaTE or. b
19. NAME OF FATH Was - . M
. E OF FATHER { DR TOWH) . WHAT TEST D v £\
gl BIRTHPLAC 7 - ‘ .
i (Star= on counTer) ragicaialn , 2L (Signed)...... Pt ot (AR A L /ﬁ&n—-——
& ) ‘ VA -
| pepe— 7 S 1 P IR P ) =7y
// ,7 *Biate the Drsmusn Caveiva Dumm, wind;ﬂuﬁm\hm{u:cgmm
12 BIRTHPLACE OF MOTHER (cx? Towm . 7N (1) Mmars amo Naroam or Imumy, and (3) whether Accomenit, Bmemar, or
(STATE OR COUNTRY) AL AL s 700, Houtemas. {Ses reveras aids for additiseal space.)
14
InFomsANT /47 /7 / b/?‘/dzmw
(Addren) /{:@/ 25

19. PLACE OF B?‘l ﬁmﬁﬂo& OR OVAL DATE)JOF BU
- 5

= mész/!?,z‘a T Fr L f///ﬂz




Revised United States Standard
Certificate of Death

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

Statement of QOccupation.—Preciso statement of
ocoupation is very 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, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many cases, especially in industria! 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 is provided for the
latter statement; it should be used only when needed.
As ggamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Lahorer,” “Fore-
man,” “Manager,” *“Dealer,” eote., without more
preciso apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (oot paid
Housekegpers who receive o definite salary), may be
entercd a8 Hougewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been ohanged or given up on
aocount of the DIBEABE CAUBING DEATH, state oceu-
patico at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fgrmer (re-
tired, 6 yrs.) Tor persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pi1sEask causiNg peEATH (the primary affection
with respect to time and causation), using always the
same accépted torm for the same disease, Exnmples:
Cerebrospinal fever (the only definite synonym ls
“Epidemio cerebrospinal meningitis™}; Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

*'Typhoid pneumonia’™); Lebar pneumenia; Broncho-
preumonia (“Pnenmonta,” unqualified, is indofinite);
Tuberculvsis of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, eto.,, of . . . . ... {namse ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disessc; Chronic interafitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlss (disease causing doath),
29 ds.; Bronchopneumonia (secondary), 10 da.
Novor report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” *“Collapss,” "“Coma,” “Convul-
sions,”” *Debility” (“Congenital,” *“Senile,” ete.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,’” “Inanition,” *“Marasmus,’” “0ld age,”
“Shock,” “Uremia,” “Weakness,'”” eto., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases rosulting from ohild-
birth or miscarriage, as “PuERPERAL sepiicemia,”
“PUERBENRAL peritonitis,” eto. State oause for
which surgical operation was undertaken. For
¥IOLENT DEATHS state MEANB o INJURY and qualily
83 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, OF &5
probably such, if impossible to determine definitely.
Exemples: Accidental drowning; struck by rasl-
way tratr—accident; Revolver wound of head—
howmicide; Poisoned by carbalic acid—probably suicide,
The nature of the injury, as fracture of skull, and
conssquenoes (e. g., sopsis, lefanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on statoment of oause of death approved by
Committee on Nomenclature of the Ameriean
Moedical Association.)

Nor1e.—Individual offfces may add to abova list of undosir-
ablo terms and rofuse to accept cortificates contalning them.
Thus the form in use in New York City states: ‘"Certificates
will be returncd for additional information which give any of
the followlng diseases, without oxpianatinn, as the sole catise
of death: Abortlon. collutitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritisa, erysipelas, moningitla, miscarriage,
nocrosis, peritonitis, phlebitis, pyemias, septicemin, totanus.*
But generol adoption of the minlmum st suggested will work
vast improvement, and its scope can be extandod ot & lator
date,

ADPDITIONAL BPACD FOR FURTHEN ATATEMENTS
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