AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
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1. PLACE OF DEATH ~

-

Registration nldﬂct No....
Primary Be{uinlﬂn District No..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e

2. FULL NAME .,

(a} Residence. Ne.............
(Us\ul place of abode)

Length of residence in city or town where death occirred

{If nonrestdent give city or town and State)

How lonog in U.S., if of foreifn birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, CQLOR OR RACE | 5. SIMGLE, MARRIED, WIDOWED OR

E.’i. SEX i

T

IYORCED

16. DATE OF DEATH (MONTH, DAY AND YEAR) W /9

17

] REBY CERTlFY Thei 1 n ed deceased from &7 -..‘....
B e s or o S .m..ff b (5. 1B.Lle
ibat I last ade ba........ elive on.....  fr LX 1 18.74. .., and that

d, on the date siated ah"n, al... ?— 3

o Wit %AW-/LQ_, @M
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W /3. /jf..f
1. AGE YEARs MonTis Fars © | ULESSthaal
LT\ Fas— bra.
2- [A \--__ ’ 7 i ............ i,
7

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

(b} Geoeral nature of indastry,
boxiness, or estahlithment in

THE CAUSE OF DEATH® was As FOLLOWS:

parlicolar kind of work ................ X e e A e T O O | Y

" CONTRIBUTORY...oovoeevenso e e Br i virerartsevssmsvonersessessmsosssssssossamsssssssemmeenesceeneon
(SECONDARY)

which employed (ar empl 0 T U
(¢) Neme of employer .
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciir or Town) IW eeaprree e eraen e st e /‘~. LF ROT AT PLACE OF BEATH . conmeeoeeeeeeeee e s eeesemeeoeeeeeeeeeeee e eeeeeseeseeeseeseeseeee
{STATE OR COUNTRY) Ia) 5
DID AN OPERATION PRECEDE DEATHI............s DaTE oOF.

19. NAME OF FATHER /W
I WAS THERE AM AUTOPSYT.

4 1. BIRTHPLACE OF FATHER (cm- OR TOY WHAT TEST CONFIRNED OIA
z {STATE O/ COUNTRY)
m]
% MAIDEN NAME OF MOTHM Q JQM / /7 {Addrens)
gz M /418

13. BIRTHPLACE OF MOTHER (ciry or TowN ]/ C’ S T ‘Sllta the Duamuss Cavatva Dmath, o in deaths from Viorexr Cavses, state

) M j (l) Mreaxs axp Niroox or Imury, end (2) whether Accomwwas, Sticmbar, or
(STATE OR COUNTRY L. (See reverse side for additional space.)
" 1%. PLA F BURIAL. Cl ION. OR ~.REMO‘J.M.. . y OF BURIAL
s/ 7

15. ADD '
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Rewsed Unlted States Stand;trsd ﬁ - “Typhoid pueumoma. "); Lobar prisumonia; Broncho-
C f f D th " z ,‘ pqeumoma ("Pneumonla," unque.hﬁed is indeflnite);
o el'tl lcate o ea . L % ¢+ 5 Tuberculosis™ of, lungs, ~meninges peviuoneum, eto.,

H & b 2 '-- =

[Approved by U. B OenHma ancll,A!merlcan Puglic Health- ° B Carmno'ma, Sar,r':oma, ete.;—of o '(na.ma
[ ! Aasoc!etlonl A ] 2 ) -origin; Cancer’, is loss dofinite; a.vo:duseof Tumor”
N I , :3’ sl 5 - for mahgnent neoplasms) Measles Whoopmg cough;
b 4 ,_'} A r;'lC’hmrm: valvular ‘heart - dtsease, Chronic interstitial
' 9 9 = 37 nephritis, eto. The contrlbutoryg(soéondary or in-
Statement of Occupatmn.-——l’reclse stateme_pt of % tereurrent) affection neod not be: stated unless im-

].;cm[lf]f'ftlfn is w;ery lmpor‘tant %tso thtt ]t{he rela.};;o portant. Example: Measles (dlsease ¢ausing doath),
oa " u ness]o vta.nou;purzm g;can be krown, Lhe 29 ds.; Bronchopneumonia ~(secondary), 0 ds.
;1“95 1;)11 a.ppBl‘es 0 eaci-al -etvery person], m-esgec- Never report mere symptoms or terxm!nel condltmns,
oo Po oy il oo okl ol i o (vl o
atio), “‘Atrophy,” *‘Collapse,” “Coma.," "Convul-
Planter, Physg:m;;, C'ompom‘lsnr,s Archt!ect Locomo- sions,” “Deblhty" ("Congemtal" “Somle," ate.),
o, GO g Sy reon o Moy oo s el ion
’ - orrhage,” “Ine.nition," “Marasmus,}’ “Old age,”
v ments. it is necessary to know (a) the kind of work ™ “Shocgk » “Uremia,” ™ Weaknoss,” 'etc . wheg a
cand also (5) the nature of the busmess or industry? ! ! definite disease can be ascertained |as the' cause.
._e,nd therefore an additional hne is provided for the Always qualify all dlseaqes resultmg from‘ child-
latter statement; it should be used ‘only when needed P birth or misearriage, as “PUERPERAL septwemm,
.As examples: -(a) Spmner, (b) Coltan mill; {a) Sales‘i LN “PUERPERAL perilonilis,” etc. State catuse for
;man, (b) Grocery; (a) Fo ”em“”' *(b) Automobile fac-" which surgica! operation was undertaken.’ For
tory (;Ph: ;naterlel vlzorkod °§1 ma‘}flfof)m pa’l:t‘ol_{{ the " VIOLENT DEATHS stato MEANS OF INJURY. and qua.hl’y .
secon statement ever return-‘‘Laborer,” 4'Fore- H
m'hn » “Manager, » “Dealer,” ste. thh:)u.t, e ag ACCIDEN'I‘AL,B SUICIDAL, OR HOMICIDAL, OF a8
fr D ' ! b " -F l b probably such if? 1mposslble to determme doﬁmtely.
e i, o By o B Batolol ot ot s
I — ' ' way tram—acctdent .Revolver woun of head——-
h enga.ged in the (}11““95 -of th“ h;usehold ?n]y (not pa}x)d h;mzctde, ‘Poisoned by carbolic ¢ aczd—-—-probably suicide.
"g:;’;::’:i‘";i"‘;l ::Vus(;u;?‘ze“;o:c sefu%l:;ct:ia jfyh);nr;ﬂ'a;ng The nature of the injury, as fra,cture of skull}: and
at ' consequences (e: g.; sepsis, tetanus) may be stated
children, not g;-lntiull{ em;;{loyed .as At dchool or. ﬁ“ " under the’ héad ‘of *“Contributory.” (Regommenda— -
home. Care should bo faken toireport speclﬁca y: tions on statement of cause of death approved by

rh
the occupations of persuns, enga.ged in d°«m’Stwr " Committde on Nomenclature of the American
sorvice for wages, as Servant : Cook, Housemm,d toto.’

If the occupation has been lehenged or gwen’up on
a.ccounlz‘of the DISEABE- causmurnEATn,,state occu-
pation at beginning of lllneqs.l It retired from busx-
ness, that. foot may he lndma.ted thus: * Farmer: ’(re-
tired, 6 yrs.) For persons who have no occupa.tion
whatever, write None. g ::

Statement of ca.use of death Name, ﬁrst,‘
the DISEASE CAUBING DEATH (the pnma.ry ‘affection’
with respect to time and ca.usatlon). using always the-

game accepted term for the same disease.. Examples' E 10,

Cerebrospinal - fever (the only  definite synonym‘ ig”
“Epidemic cprebrospmal meningitis’);+« Diphtheria

T

Medical Assoclatlon ) . : -_ 5 ;
': i f B |
No-m —Individual offices may add tod ebove ‘llst of undealr- '

- able terms and refusge to accept certificates contalning them.
* THus the form in use in New York City atetes " Certificates '

will be returned for'additionsal informition whlch glve any of ,
the following discases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrone. gaatritis, erysipclas, menlngitls. miscarrlage.
necrosis, peritonitis, phlebitis, pyemia, ecpticemja. tetanue

" But general adoption of the minimum Hsy. sugsested will,work
© vast improvement nnd its scope can be extcnded at: o) later
- date. : - l"’ ;.%
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{avoid use of**Croup”); Typhoid fever. (Mever roport |
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