MISSOURI STATE BOARD OF HEALTH

[ 3 .
i 1 PLACE OF DEATH ' - @UHEAU OF VitAL staTiSTics
- ‘ : CERTIFICATE OF DEATH
; 157
] . , SV
) c . R.qlatr-uon Dluh-lct Nn . File No. ".99'
; ‘[
E Prlmury R-qiﬂratlon Diatrict HoLFg—?D R-giahred No. . /’
< , :
2 S ' T PR byl - . . I deah ocurred fn a
@ (NO.......' ............ N R — .. Wu-d) béspital or lastittion,
' : v oL zive its RAME Instead
-y 2FU LL NAME’ W . * of stitet and number.)
_. PERSONAL AND STATISTICAL PARTlcuuRs . . .~ MEDICAL CERTIFICATE OF DEATH  _ .
38EX "’ 4 COLOR QR RACE 5:':‘:,:‘,:“ ‘ 16 GATE OF DEATH s
E m WIDOWED . |{ e e Y e 181,
V4 ??vfw 2% . s X By ey
6 DATE OF BIRTH _ 17 . 1 HEREBY CERTITY, ihaj I/ attended, decaased from

6- 17;{ APV L@l 2. 1618...., wllllhG. /. 20.101 97,
- ADay) - (Year y

P R .. - ‘ -t -
that 1 last saw h..goeq alive on.. £ /?‘65/{&({5. 191.% ...

7 AGE . ItLESSthan| . £ R ) .
7 ? O V 1 day,....hs.]| and that death odcirred! on the date statad abovs, -L:p,.f:.ybm
= | er. min.? ' ' to ) :
/ -mos..#7 da. | OF The CAUSE OF DEATH" was as follows:

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, sc that i1 may be properly classifiod. Exact atatementof OCCUPATION is very hnpoﬂani.ﬁy :

B OCCUPATION
(a) Trade, profession, or M
particular iind of work....s - ¥ 4
(b} General naturs of industry

business or establishmaent in. &
which smployed {or employeér) e At

9 BIRTHPLACE
(City or town,
tate of foreign country)

wede.

10 NAME OF

11 BIRTHPLACE 77 -
2 OF FATHER _ ) @Z
z (Gaty ortown, State or fortign coustry) Ca (.5 181. g/ (Addrean;, / ;
e >
o 12 g;::g#HN‘;ME / / *State the Disoane Causing Daath, or, in dn!bs from Via nt Cau , state
o (1) Means of Injury; and (2) whether ficcidental, Suicigdt] or Hdfnicidal.
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospltal-. Inn tions, Transisnts,
OF MOTHER or Recent Rasldanta} L i
(Gity or town, State or fom mlry) 7 At plnca . . In the
o! dgat_h ........ FTB.iiarens S, 77 T— dms Btate........ FTBecrrrrnrnn TOOW e rrenesren ds
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whars was disease “n,“ct.d . ,
if hot at place of death?. . STV

(Informant) . Former or

usual residence.... e errebe et a st sk a s R s a s baar e r R R e e

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT REGCORD

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

¢Wuu/ 4:.,%4.., @mﬂ/ﬂ 18877

20 UNDERTAKER C/ ADDRESS
Al 50 ) AP oo
Vd / 'fhg

=

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

{Approved by U. B, Oensus and American Public Health
Assoclation.]

H}

Statement of occupation.—Precise statement of
occupation 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, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomoiive
engineer, Civil engineer, Stationary fireman, etc. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
foro an additional line is provided for the latter
s%a.t.ement.; it should be used only when needed.
As examples: (a) Spinner, (b} Cotlon mill; (a) Sales~
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The matarial worked on may form part of the second
statoment. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Desaler,” ote., without more precise
specification, ag Day laborer, Farm laborer, Laborer—
Coal mine, ete, Women at home, who are engaged
in the duties of the household only (not paid House-
keepera who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At! school or Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio service for
wages, a8 Servani, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DISEASE CAUSBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, € yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoeid fever (never report

“Typhoid pnoumonia'); Lobar pneumonia; Broncho-
prneumonia (' Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eoto.,
Carcinoma, Sarcoma, eto., of.....cccoeeveririnnanen. {name
origin;*Cancer'is less definite; avoid use of *‘Tumor'"
for mallgnant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ots, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” '*Anaomia” (merely symptom-
atie), *‘Atrophy,” “Collapse,” “Coma,” ¢Convul-
sions,” ‘‘Debility” (*'Congenital,” *“‘Senile,” ets.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘‘Haom-
orrhage,” “Inanition,’” ‘‘Marasmus,” “Old age,”
“Shock,” **Uraemia,” ‘‘Weakness,” etc.,, whon a
definite disease can bhe ascertained as the cause.
Alwayes qualify all diseases resulting from child-
birth or miscarriage, as ““PUERPERAL seplichaemia,”
“PUERPERAL perilonitis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Of as
probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by ratl-

way lrain—accident; Revolver wound of head—
homicide; Poisoned by earbolic aeid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)



