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MISSOURI STATE BOARD OF HEALTH

.- .- BUREAU OF VITAL STATISTICS
: : CERTIFICATE OF DEATH

27, FGLL NAME ..
(n) Hesidence. No............
: {Usual place of tbode)

Length of residence in city of town where death occmmed

v

oW,

. 7800
?MT; """ 1806, ..

TSl e Ward)

- (If nonresident give city or town and State)
ds. Bow long in U.S., if of loreign hirih? e mos.

PERSONAL AND STATISTICAL PARTICULARS -

MEDICAL CERTIFICATE OF DEATH

7~

4. COLOR OR RACE | 5. SinGLE, M?ml.m.thow?n Q
IORCED (write the word

16. DATE OF DEATH (MONTH. DAY AND YEAR) % /7

AGE should be stated EXACTLY. PHYSICIANS should stats’

TARTITRN THYIATTE I Tl I A SRR P TIRWV ML

5a. 'IF MARRIED, WIDOWED, o DivoRcen ' }
HUSBAND of
{or) WIFE or
_—
6. DATE OF BIRTH (MONTH. GAY AND YEAR) 02 -_ /ﬁ - /8/ J ()
7. AGE YEARS MoNTHS Dars If LESS than 1
75 — hrs.
? o .min.

8, OCCUPATION OF DECEASED
(a) Trade, profession, or
pariiculer kind of work ..

(b} Gederal catore of mdmln,
business, or estahlishment in

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ..........
(STATE OR COUNTRY)

L B

CAUSE OF DEATE in plain terms, so that it mey be properly classified. Ezact statement of OCCUPATION, is very important.

N, B.~—Every item of Informatlon should be carefully supplied.

10. NAME OF FATHER géz z é - g&gé E i 4
7

w | 1. BIRTHPLACE OF FATHER (CITY QR TOWN)..ooiiiiim i sisisiin i s emsseneee
E *  (STATE OR COUNTRY) d}~\ .
E -.d{/\/.W\/ P .
E“ "'12. MAIDEN" NAME OF MOTH%U

13. BIRTHPLACE OF MOTHER (CITy OF TOWN).......coooeeneeve

(STATE OR COUNTRY) W

1, ;
15.

*Htate the Domuss Cavarme Dura, o in desths from Vierswe Cavaes, state
(1) Mmuws adp Navoms or Douny, and (3) whether Accmxaman, Svremar, or
. Hoanermar,  {See reverse side for additional space.)

DATE OF BURIAL
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Revmed Umted States Standard .. -""Typhoid pneumonia’); Lobar, pneumoma, Broncho- !

Certlflcate Of Death " . o pneumoma( Pnaumoma, unquallﬁed is lndeﬁnltc)

: . i Tuberculasw of lungs, g.memngcs,‘ pcmtoneum, cte.,

' ' L R O -7 Qaréitioma, Sarcoma, ote., of (... ‘....f;..- ............. '(namo
[Approwd by U. S Census and Amcrlcan Pubhc IIcalbh_ il . i

Y ", Association. o N : ¢ . v - _origin;*“Cancer” isless deﬁnlte a.votduseof“'l‘umor

13 . -, A - (S . ¢ for mahgna.nt neopla.sms) Mcaslcs Whoopmg cough;

; ' i —— 3 - : i ,: - Chrenic ualuular heart” disease; Chromc mterstmal

S ? nephritis, ete. The contrlbutory-.(sccondu.ryn or. in-

Stattlament of Occupatlon.—Preclse statemant of K tercurrent) affection nded not becstated unless im-
occupa.tlon is ‘very 1mportant,. so that ‘the relamve

portant. Examplo: Measles (dlsease causing dm.th),
hea.lthfulnqss of ¥ a,rlous pursults ean be known. The 29 ds.; Bronchopneumonia (secondary), 10 - ds.

question applies to cach and every person, irrefpec- Never roport mere symptoms or torminal conditions,
r hl r L f ey | H
tive of age. For many oecupations a single word or ~such as “Asthenia,” “Anemia’l (morely symptom-

i, term on the first line will be sufficient, e. g., Farmer or atic), “‘Atrophy,” “Collapse,”. “Cona,"” "Convul- :
& .- A 1 L]
o Planier, PhJstcmn. Composttor, Architect, Lacom9- ‘sions,” “Dobility” (“Congonital,” “Somle, L ate.),
;‘1 tive engineer, Civill engineer, 'Stationary fireman, éte. ! “Dropsy,” “Exhaustion,” “Hoart failure,” "“Hom-
) * ¥ L
- rBut in many-cases, espacmlly in industrial employ- N orrhage,” “Inanition,” “Mafasmus,” “Old age,”
£, iments, it is necessary to knowi(a) the kind of work™ “Shock,” “Uremia,” ‘“‘Weakness,” ‘etc., when a
e ; N iy . L

rand also- (b) th" nature of, thio business or industry; '_I ¢ definite disease can be nscertained ‘as the cause.
n a.nd thnrefora ‘an addltlonal litio-is provided for the : Y Always qualify all. dlseabee rosultmg from thld-
' latter statdment; it should bo nsed only whon nesded. * birth or miscarriage, as “PUERFERAL septzccmw
- ‘As examples: (a) Spinner, (b) Catton mill; (a) Sales- . " “DupnpERAL periténitis” ote. Stato cause [for
i sman, (B) CTOC“TJ: (a) Foreman, (b) Automobile fic-' " which surgical operation was uudn'rtalmpl Kor
i ‘“W Tho material worked on may form part of the VIOLENT DEATHS state MEANS OF INJURY and qualify
{s -second statement. Never return *‘Laborer,” *‘Fore- 48 ACCIDENTAL, SUICIDAL, OR HO\lIGIDAL or as

* »oo s ” . .

:“; ,ma.n Managor,” ““Dealer,”. etc , withgut, more: . probably uch, if impossible to dotermine daﬁmtelv

i precl‘;o specification, as :Day laborcr ~Farm laborer,

h Laborcr—— Coal mine, ote. Women at home, whao, are.
- ;‘engaged in the dutms of the household only (not. pald !
Hc.usckeepers who recewe a deﬁmto sala.ry), may, be
v ’entered as* IHousewife, Houscuurk or'At home, .and’
" children, not gainfully employed as At schoal or AL
» . home. are should be- taken to report spemﬁea.lly
" the oceupatlons of persons, engaged, in domestic
+» sarvice for'wages as Servani;- Cook, Housemaid, ate..
If the occupation has Ve ehanged or given up on, _ s
account of the DlSLAsP CAUBING" DDATH state occu- Norg.—Tadividual offices may add to ab'ove‘ list of undeslr-
pation at beginning of. 1llness If retired from busi- 't able terms and refuse to accept certificates contalmng them.

: : Thus the form in use in New York Cxty states: "'Certiflcales
! ness, t']m‘t fa‘ct may be 1nd|ea.t0d thus:  Farmer (m ' will be returned for additional information Whlch give any of

. K
tired, ¢ yrs.} ~For Porsons Who have po 003“93“0“ o the following diseases, without explanation, as the sole cause

Pl

'hxamplos Acczdcntal drownmg, siruck-” by ‘rail-

: way tmzn—acczdent Reuolu‘er womzd1 c,f head—

. homzczde, ‘Petsoned by carbolic aczd——-probably sutculc

. The nature of the injury, as fracture of skull: and

: consequences (e. g.,- sepsis, telanus) may bo statod
under the head of “Contributory.” (Recommenda-

‘ tions on statement of eaiige of death upprovad by
Committes on  Nomenclature -of | the Amorlca,n :
Medieal Association.) -
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whatever, write Noné." - " - of death: Abortion; cellulitis, childbirth, convulsions, homors,
" Statement of cause of death. —’\Tame first,. ‘1 * rhage, gangrene, gastritis, erysipelas,, memngltis mlscarriagcf:

the DISEASE caUsING DEATH:(the prlma.ry affection’ ' ;'ﬁf:‘;?ﬁ;}:ﬁ%?:;:iz’nD:fgg:ﬁﬂ‘:’;{fﬁ“}1;‘*5;23:;‘::(1 :fltl?“‘:frk .

with respooct Lo time and causation), usmg always the | vast improvement, and its scope can be cxtend(.(l at:

game accepted term for the same disease. - Examples: e ' date. : s :

Cerebrospinal - fever (the only definite synonym is, ‘i LT ; — " i ' b'

“ ‘pldemlc cerehrospinal meningitis”); * Diphtherial =
{avoid use of-“*Croup”);, Typhoid fever (never report’ , BY ‘PHYSICIAN, "-

. : :.._.;'i-,‘:i




