that it :ma'y bo proporly classificd.

L

CAUSE OF DEATII in plain termas, sc

Ate HEs T &

1 PIZ%ATH
cnl;.nty .ZJ ...... ,./'"fm-‘

Towg\llhip.
or
Village .

S ,,,.Lm TR

Primary R.ghtraﬁon District No. é .......... ? Ragistered No. .ot

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ool S G =

. . [IF death occurred in a
g Bospltal or fnstibetion,

give its NAHE lastead

of street and number.]

ERSONAL AND STATISTICAL PAFITICULARS

l MEDICAL CERTIFICATE QF DEATH

- YT
4 COLOR OR RACE | 5oLt

WIDOWED

ﬁa’ﬁoﬁ.‘-&L‘ . ©on Dlvonc:; : :
( Wrife the word)

16 DATE OF DEATH

6 DATE OF BIRTH

B L.

(Momh) (ljlr) (Yemr)
7 acE o .| if LEBS than
; 1 day,.....hrs.

......Z.E ....... -...’ ....... mon.[g.‘!..d., OF..... IBL!\?

1 HEREBY CERTI

..... ,é 191

Kat I lant gow hMﬁ nl.ive on..

and that death oacumd ‘on the date stated abova, at. 3 foeiiim,

8 OCCUPATION
{a)} Trade, profesasion, or
particular d of work

{b) Genaral'nsture of industry
business, or astablishmaent in
which employed (or employor)

9 BIRTHPLACE

- The CAUSB 5 OF DEATH®* wasa as {ollows:

é‘“"‘mm“”j/ M& Z
lrcsan

RS D
11 BIRTRPLACE Z’ o % / '

OF FATHER
(City of town, State or M w;)

PARENTS

12 MAIDEN NAME
OF MOTHER & !

" *State the Dinnase Canuing Doalh , in deaths frem Violent Cacses, state
/1) Maans of In]ury and (&) whether ucldlntll Bulcidel ar Homicidal.

13 BIRTHELACE // W %;

OF MOTHER
City or town, State or Foreign epyntry)

( 1B LENGTH OF RESIDINCE (Pot Helpnqh Inaumuonn. Transiants,
ar Recent Rosidents
g}-q,..,.....n-

14 THE ABOVE IS TRUE TQ THE Bﬂm
{Informant) /m " isS A, el

{Address)....

yhgu was glasase conh-cl-d
not ¢t place of death?....

Formar qp [#3
usual ra-ldonc. oo

) 189 p;q: og 'BURIAL OR ax_uovLLl

T e

Z.QUNDERTAIQEE —— 1J ?05 8 7%.




Revised United States Sta;ldard '
Certificate of Death -

[Approved by U. 8. Census and American Public Health °
Association.]

4

Statement of occupation.—Precise statement of
ceecupation 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 wil sufficient, e.g., Farmer or
Planter, Physician, Complsitor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(&) the nature of the business or industry, and there-
fore an additional liné is provided for the latter
statement; it should -be” used only when needed.
As oxamples: (a) Spinner, (}) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise i
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-~
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At sckool or At home.
Care should be taken to report specifically the oceu-
pations o persons engaged in domestio service for

wagos, as Servanf, Ceok, Housemaid, ote. If the . o

cccupation has been changed or given up on aceount
! of the DIREABE CAUSING DEATH, state oceupation at
beginning of illness. I retired from business, that
faet may bo indicated thus: Farmer (relired, 6 yra.)
For persons who have no occupation whatever,
write None. : <
Statement of cause of death.—Name, first,
the PIBEASE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same acceptoed term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

"“Typhoid pneumonia’); Lobar preumonia; Broncko-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meéninges, peritonaeum, eto.,
Carcinoma, Sarcoma, 6te., Of ..o vecvivrvireens (name
origin;“Cancer’' ig less definite;avoid use of **Tumor"*

for malignant neoplasms); Measles; Whooping coughy *

Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease eausing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
~such as "Aslhem'a," “Ansemis’ (merely symptom-
atic), ‘‘Atrophy,” “Collapse,”” *Comas,” “Convul-
sions,” *‘Debility” (“Congenital,” *“‘Senile,” ete.),
“Dropsy,” *Exhaustion,” ‘‘Heart failure,” “Haem-
orrhage,” ‘Inanition,” *Marasmus,” “0Old age,”
“Shoek,” ‘“Uraemia,” “Weakness,” ote., whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as ' PUERPERAL seplichaemia,”
"“PUEBRPERAL perilonilis,” etc. State cause for
which surgical operation was undertaken. Ior
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or Aas
probably such, if impossible tq determine definitely.
Examples: Accidenlal drowning; struck by rail-
way train—accident; Eevolvers. wound of - head—
homicide; Poisoned by carbolic.acid—probably suicide.
The nature of the injury, aa fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tiofis on statement of cause of death approved by
Committee on Nomenclature of the Amerigan

" Medical Association.)
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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, irraspec-
tive of ago. For many occupations a single word or
term on the first line will be gufficient, . g., Farmer or
Planter, Physzctan, Compositor, Archilect, Locomolive
engmeer, Civil engineer, Slationary fireman, ete. But
in many cases, especially in industrial employments, -
it is necessary to know (g) the kind of work and also
{») the nature of the business or industry, and there-’
fore an additional line is provided for the latter
gtatement; it should be used only when needed.

" As examples: (¢) Spinner, (b) Cotton mill; (a) Sales- '

man (b) Grocery; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the second -

statement. Never return *‘Laborer,” “Foreman,”
“Manager,” *“Dealer,” etec., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-

keepers who receive a definite salary) may be entered.

as Housewife;, Housework, or Al home, and children,
not gainfully employed, as At scheol or At home.
Care should be taken to report gpecifically the oceu-
pations of persons engaged in domestic service for
I the
ocoupation has been changed or given up on account
of the DIBEABE CATUSBING DEATH, stata ocoupation at
beginning of fllness. If retired from business, that
faot may be indicated thus. Farmcr (retired, @ yra.)
For persons who have no: oceupatlon whatever,
write None.

F#  Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same acceptod term for the same disease. -Examples:
Cerebrospinal fever (the only deftnite synonym is
“Epidemio csrebrospinal meningitis'); Diphtheria
{avoid use of “Croup"}; Typhoid fever (never report

-“Typhoid pneumonia'’}; Lobar pneumonia; Broncho-

pneumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis ‘of . lungs, meninges, periloneum, ete.;
Carmnama, Sarcoma, 0t6., 0feeeevrseeseseereereseesenes (name

origin; “Cancer’' is less definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
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" able terms and refuse to

-

portant. Example: Measles (diséase causing death),
29 da.; Bronchopneumonic (secondary), 10 ds.
Never raport mere symptoms or torminal conditions,
such as *‘Asthenia,” “Anemia’ (merely symptom-
atie), ‘“‘Atrophy,” “Collapse,’” ‘“Coma,’” *“Convul-
sions,” “Debility” (*'Congenital,’” “Senile,” eote.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orthage,” “‘Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” etc., when a
definite disease ean be ascertained as, the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ““PUERPERAL seplicemia,”’
“PUERPERAL perilonitis,” ete. ‘State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and gualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck - by rail-
way (rain—accident; ~ Revolver wound of head—
homicide; Poisoned by carbslic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
consequences (o. g. sopsis, {elanus) 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 Association.)

Notr.—Individual oﬂiees may add to above Iist of undesir-
accept cortificates cont.u.lning them.
Thus the form in use in New York Cit tea: '“Certificates
will be returned for additional information whlch gives any of
the following diseasen, without ex) lanat.ion. as the solo cause
ha death: Abortion, ;‘.;s!!lghtls. ! l h, nlion s ons, hemor-
rhage, gANErene, tis, erysipe a.s me; ralscarria €y
necrosis, perito mg:s ph.lebitis, yem:[a septicomia, tet.anug
But Tanaml ndopt.lon of the m.lnimum list suggeut.ad will work
mprovement, and its scope can be extended at a later

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN,




