v

k)

-
WRITE PLAINLY, WITH UNFADING INK-=-THIS IS A PERMANENT RECORD

ARGIN RESERVED FOR EINDING

T MaARGH

|
V. 8. No. 2,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

' L _CERTIFICATE OF DEATH : - o .
1. PLACE OF DEATH . _ . A ' ) 9{)
Township ) L
2. FULL NAME... /’ e N T T,
" (@) Resid No.. : Coeeeteeenssesinseni UYMW | Y
{Usual place of abode) . : R : . . . . (If nonresident give nty or town and

Length of residencs in city or town wlm-_e death. oceirred . yea. mos. * ds. ' ,How long in U.S., if of foreign ]nrth? - s, mos. .. da.

PERSONAL AND STATISTICAL PARTICULARS - "7 "2,'!’ - MEDI.CAL CEHTI.FICATE- dl-' DEATH - 4.
3. SEX " 5. SINGLE. MARRIED, rr——— .

RCED (write the word) A 16. DATE OF DE:!TH (ﬁou'm DA‘; AND {'E.n;t)

%a&mﬁb

5a. 1F MARRIED, WIDOWED, OR DIVD
HUSBAND or
(or) WIFE oF

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ;ko\l { "-f' &’ &

J D doy, .o hirse

7. AGE YEARS MoKTHS l .Days [ IfLESS than 1

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

(B) General atore ol industry, T CONTRIBUTORY.

busineas, or establishment in g '\0 - Mol - {SECONDARY)

which emphn-._d {or employer).........o.... T Ty ST . N

(c) Name of employer

Vi . _|| 18. WHERE WAS DISEASE CONTRACTED

N. B.—Evsry item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classified.

‘A R B A
9. BIRTHPLACE (iTY O TOWN) %\ Fornnnsind] g NoT AT PLAGE OF DEATHI ‘ e
(STATE OR COUNTRY) O LA Y o A oK PRECEDE .
" ID AN OPERA FR DEATHT vann e -
10. NAME OF FATHER J—-uy :ZM .
4 J WAS THERE AN AUTOPSYY.
» 11. BIRTHPLACE OF FATHER {(crv oR - WHAT TEST CONFIRMED ,,
Z | (STatE or CounTRY) ~ E < (Siged)o = 7t
i ;
< | 12 MAIDEN NAME OF MOTHER f L 218 (Addresa} ¥ ..j i
- - \
13. BIRTHPLACE OF MOTHER (ciTY or T0 AT *State the Dismusw Caimna Dmurs, or in deaths from Viouenz Cavezs, state
o ‘ Ot it {1) Mzuxs arp Nazomm or Itovmy, and (2} whether Accoerreay, Buiemal, or
{STATE OR COUNTRY} P Homrcroas.  (Ses revarso sido for additional space.) .
14, )
INFORMANT | 19, m ATION, OR OVAL | DATE .0F BURIAL
(Address) ﬁ’l@/ 24 7
15, N - [

Fu.:n" 19 s ﬁfﬂnm fé @ Zfﬁ%




Revised United States Sfandé.rd
Certificate of Death

|Approved b'y . 8. Census and American Public Health
Aasoc!ation 1.

Statement of Occupation.—Procise atatement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil enginecer, Stationary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is Heesssary to know (g) 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 examples: (a) Spinner, (b) Collon mill; (a) Sales-

man, (b)) Grocery; (@) Foreman, (b) Automobile fac-"

tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-

man,” “Msanager,” “Dealer,” eto., without more

precise specification, as - Day laborer,” Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the dutiss of the household only (not paid
Hausekecpers who recelve a dofinite salary), may be
entored &s Housewife, Housework or At home, and
ohildrgn. not gainfully employed, as At sekool or At
hom.q Care should be taken to report specifically
the oceupa.t.lons of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto,
If the occupation has been changed or given up on
account of the DISEARE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) Fof.persons who have no oooupa.tion.

whatever, write Ndne. .
Statement of cause of death.——Na,me,
the DIBEABE cAusiNg DEATH (the primary affection

with respeet to time and causation), using always the.
same accepted term for the same disease. Examples:.
Cerebrospinal fever (the only definité synonym is,

“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of **Croup’); Typhozd fever (never report

first, .
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“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumenis (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs. meninges, periloneum, eoto.,
Carcinoma, Sarcoma, etfe., of ........ erareierasaeniaares (name
origin; “Cancer" is less definite; avoid use of *Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hear! disease; Chronic intersiviial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” ‘‘Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,’” “Convul-
sions,” ‘“Debility” (““‘Congenital,” “Benile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shook,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
‘Always qualify all dizeases resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PUERPERAL periloniiis,”” eto.  Stiate cause for
whiech surgieal operation was undertaken. For
VIOLENT DEATHS state MuaNs or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as frasture of skull, and -

consoquonces {o. g., sepsis, lelanus) may be stated
under the head of **Contributery.” (Recommenda-
tions on statement of cause of death approved by

Committee on Nomenclature of- the American

Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-

_ rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
' necrogls, peritonitis, phlebitls, pyemia, espticemia, tetanus.™

But general adoption of the minimum list nugzented will work
vagt improvement, and its scope can be axtended at a later
date,
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