MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
. : CERTIFICATE OF DEATH -

8, OCCUPATION OF DECEASED
(2) Trade, prolession, or

. particalar kind of wark 825 A AL LEES . 45 S/ Totee S
*(b) General distwre of indastry, LD ’
‘botiness; or esishlishment jn *
which employed (ur employer)........, et

(c} Name of emplayer .

sy
3 » o S ‘): ;
gé Registrntion District No. 7Ti .h‘-Nn. '!') gq
_5..5. ' - : on , leﬂdﬁdﬂo. “Isf ....................
. : :
an § .......... " L - St e Ward)
g gi 2. ruu. Nnm:%{d
Q He . ) "Resideice, / )? " X
P : (Usual pllce of abode . : (If nonresident gm: city or town aad State)
[ n‘E laﬂhdreddmelnubwbnvhmduﬁmd ﬂm ' mes.  ds Bwlnuinﬂ.s..ﬂoﬂw:linb&fhf . mos. ds.
E 50 . PERSONAL AND STA‘I‘IS‘I'ICA!; PARTICULARS o D . BEDICAL CERTIFICATE OF DEATH
& C S o |4 COPRORRACE | 5. Suele, Manmen, Winowen 02 || 5 paTE oF DEATH (uonrs, m‘rm’rm)/m 3. wrp
2 4 [Tl N - 2 : o
- = - - I HERza_y c:-:nTurY. That 1 dttended & ’;mn‘
81 Sa ‘Lﬂs’“"“ﬁ%g'm “3-'5’_2‘? ’ %uq LS a0 0 St 25 2 WILZ,
3 "(oR) WIFE or ’ that T last waw b.£7...... alive on....commris | 23 2 1847, aod thay
3 death ocxared, on fhe date stated above, at.... 1.4 5"/"77“”' eia
3 6. DATE OF BIRTH (wonh, paY arm “}Bg‘}aw / /}4//0 R SE OF DEATH® ns AS FoLLOWS:
3 7. AGE Yrass ‘MowTHs * Dars i'.,’.'ff.;"?,i et al /ﬂ . /,y
x Jo | &5 X7
L]
©
a
=
o
-]
P

9. BIRTHPLACE (v or Toika
(STATE oR couNTRY)

- DWA?HJCEWD!ATHT

80 that it may be properly classifled. Exact statement of OC

Dip AN OPERATION PRECEDE DEATHT.oueevreeera D.m: or

1 10. NAME OF FAT|

]
WAS THERE AN AUTOPST. Z,’a .

11. BIRTHPLACE OF F.
(S‘m‘z oRr mum-w)

}QWUR h1 0o 3 T, '. ....................... WHAT TEST CONFIRMED DIAGNOSIST.

) (Sltnnd).. %%’/’“acm ,M.D

PARENTS

12. MAIDEN NAME OF MO@MW /ngﬁ'r mxp (dvezs) B € 54 Delice an /5/».-/

13, BIRTHPI.ACE OF MOTH

"Sme the Dmauss Cavmmo Dramn,-or in deathy from Viorwire Caumes, state
(1) Mzuxa axp Nairvas or Dwwer, and (2) wh:therdmmsmo:
H?mmu.. (Snrm-de lor add'mumlm)

S
M LeS/ @27: /;ZW/Q

N. B.—Every item of information should he carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ccoupation is very important, so that the relative
healthfulness of various pursuits can boe known. The
question applies to each and every person, irrespec-
tive of age. For many oscupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the businedd or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobdile fac-
tory. 'The material worked on may form part of the
second statoment. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, ns Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterad as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken fo report specifically
the occupations of persons engaged in domestic
service for wages, as Servan!, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Nams, first,
the DISBASE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemio cercbrospinal meningitis™); Diphiheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonie (' Pnoumeonia,” unqualified, is indeflnite) ;
Tuberculosis of lungs, meninges, perifoneum, eto.,
Careinoma, Sarcoma, ete., of .vee......{name ori-
gin; “Cancer’’ is less definite; avoid use of *Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, etc. The eontributory (secondary or in-
tercurrent) affection-need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (gsecondary}, 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), ‘“Atrophy,” “Collapse,” *“Coms,” *‘Convul-
sions,” *Debility” (“Congenital,’” *‘'Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“0Old age,”
“Shoek,” ‘‘Uremia,” **Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘PUERPERAL ssplicemia,”
“PusRPERAL perilonilis,” eoto, State cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS atate MEANS oF 1NJURY and qualify
£8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if imposaible to determine definitely.
Examples: Accidenial drowning; siruck by rdil-
way train—accident; Repolver wound of head—
homicide; Poisoned by carbolic acid—probably guicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of denth approved by
Committee on Nomenclature of the American
Moedical Association.)

Nore.~Individual offices may add to above llst of undesir-
able tarms and refuse to accept certificates contalning them.
Thus the form In use in New York Olty states: **Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarrlage,’
necrosis, peritonitis, phlebitis, pyemia, sapticomla, tetanua.'
But general adoption of the minimum It suggestod will work
vast improvemsnt, and 1ta scope can be extended at a later
date,

ADDITIONAL S8PACE FOR FURTHHE BTATEMENTS
BY PHYBICIAN.




