l MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS g
CERTIFICATE OF DEATH . A 8 2 9 3

3 . d
i 1. PLACE or-Fg]m . . . /f
% - Comnly,......., oo SR AR . Begistratinn District No-, @ 70 Filo Ne.
_§ T MW A % Ssiornt Frimary Registration District Ne........ ..'fff3 .......... Redistered No, ........... / % ........ T
@ ay... AT - Qo ] - P S Ward)
g 2. FULL NAME.... ‘\-S‘ . W ..... S
% () Resid Ne. £ B, ¥ R - 2
E (Usual place of abode) . (If nonresident give city or town and State)}
A lmdthduademla_dbwhnvhululhmd »s. e, da, How long in U.S., if of foreign birth? - yra, s ds.
- — v
PERSONAL: AND STATISTICAL PARTICULARS * i . ) ", MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLQR OR RACE | 5, SingLe, MARRIED, WIDOWED OR
5a. l{{Mmm- WinowED, o Dlvom:eo

USBAND o
(nn) WIFE “mw
_ 6. DATEOFBIRTH(mm ovanovesy (o7 23 |8 %)

7. AGE YEARS . Mosimrs H LESS than 1
" }i d“l ............h'l-

8. OCCUPATION OF DECEASED
&) Trade, mlemion, e A s

surficnlar kind of wark............... 0. 2= o iremenee e
(&) General mpfere of industry, =~

business, or establishment in e

which employed {or emPlFEr).......... oo e
(c) Name of eployer -

y supplied. AGE should be stated EXACTLY.

18, WHERE WAS DISEASE CONTRAGTED

9. BIRTHPLACE {7y or Town) YL .. o7 Ry -Qn‘l[ IF KOT AT MACE OF DEATHE e iearee et et
(STATE ont COUNTRY)- ] ? A ‘ M

- - *- -+ i _-DID AN OPERATION PRECEDE DEATHL..! P 28 DATR OF ... eriiintssastsmnmmsarsssseseres
io. napee oF Famnen(} - Dedacd bia_ |, : 2
. 'AS THERE AN AUTOPSYI..,

11. BIRTHPLACE OF FATHER (cn-r oR WHAT TEST cwgn

{STATE Ot COUNTRY)
fiefl. 1B, 19/ (tirens)

*State the Dismuss Cavmme Dmatm, or fa desths from Vierwrr Cavexs, state
(1) Mmxs amp Natoms or Inoury, and (2) whether Accowrrir, Brmicmin, or
Howaeinat,  (Bee reverse mids for additional space.)

&E OF BURIAL; CREMA IION

g0 that It may be properly classified. Exact statement of OCCUPATION is very lmpom!!.

12. MAIDEN NAME OF MOTH

PARENTS

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

N. B.—Evory item of information should be carefull

CAUSE OF DEATH ia plain terms,




Revised United States.}Standi;rd
| .Certificatgi-of Death

[Approved by U, 8. Census and Amerlcan Publle Health
-t Assoclatlon} | oA

. » B A R ' S 1
Stat‘ém:;tif-‘ of O,ccupa'tiq_n.'-;—-PEeoise stat‘é:fheu,t of
oceupatié‘fﬁ:i_s very important, 80 that the' relative
healthfulness ¢t vm:if%ls Pursuits ¢an'be knowi. The
question applies t& e; th and every person, irrespec-
tive of age:.. For mady odeupitions a single word or :
‘" term on the first line will be.sufficient, e. g, Farmer or '
. Planter, Physician, Compositor,
tive engineér, Ctvil engineer,
" But in many oades, e;specially.in‘ industrial smploy- .
meontg, it is necessary to know (a) the kind‘c‘: work
and also (b) the natire of the business or industry, --
and therefors an additional line'is provided tor the
. latter statement;it should be used only when heeded.
As examples: (a) Spinner,
man, (b) Grocery; (a) Foreman, () Autotnobile fac-
tery. The material worked on may form part of the
" seecond statement. Nover return -‘fLabqge'r." “Fore--
man,” “Managef,"” “Dealer,” eto., without more
. Precise specification, as Day laborer, Farm laborer, .
Liaborer— Coal mine, ote. Women at home, who 4re’
~engaged in the duties of the household only {not paid
' Housekeepers who recoive a definiie’ salary); may bé’
. " entered as Hoyseuife, _
. " children, not gé.i‘pjully employed, as At school or At -
- home,

the ocoupations “of Persons engaged in doinestis
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service for wages, as Servant, .Cook, Housemaid, eto. o t

It the oecoupation hias been changed or 'éiifen.gp ‘on a{
account of the pISEUSE cavsING GEaTE, state ocaus’ -
Pation at beginning of illness. 1If retired from bugiZ.
ness, that fact may be indicated thus: E&’i-n{;‘gr (re-r
tired, 8 yra.)- For persons who hdye.nqﬁbcol‘xpgtion?/
whatever, write None, aelt s
Statement of csuse of Death.-—Nanis, Airat,«,
the p1sEAsE cavsiNg DEATH (the primary affectign’,
with respect to time'and causatio?, using always the '
same accepted term for the same-disease.” Examples: -

Cerebrospinal fever (the only definite synonynm - is

“Epidemie eerebrospinal menipgitia"'_) i, Diphtherig

(avoid- use of *“Croup"); Typho;‘r{ JSever .(2ever report
. ELE S

"Architect; “Locomo- 620
Stationary fireman, eto.®’

(b) Colton mill; (a) Sales- .

Housework or At home, andl '

Care should be taken' to report specifieally,.” -

W

+ “Shook,” “Urgtia,

“Typhoid preumonia’); Lobar preumonia;
paeumonia (““Pneumonia,” unqualified, is indefinite) ;

Broncho-

Tuberculosis of lungs, meninges, peritoneum, eto.,
Car¢inoma, Sarcoma, oto., of ...,.... ++.(name ori-
" gin; “Cancér”™ is less definite; avoid useof “*Tumor'’
tor malignant neoplasma); Measles; Whoaping cough;
Chronie valvular heart disease; Chro ic” interstitial
" nephritis, eto. The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example; Measles (disease eausing death),
89 ds.; Bronchqpneumonia (secbndarfy‘),_‘. 10 ds.
Never report niere symptoms or ter_;'nina.l_'condit.ions,
.such as “Asth‘enia_.',","Anemig," (merely 'symptom-

atie), “‘Atrophy," “Collapss,” “Coma,? “Convul-

. sions,” “Debility’"- (“Congenital,” JSeiile,” eta.),

- “Dropsy,” “Exhaustion,” *“Hars failprfe,”* Hem-
.orthage,” “Fiahition,” *Marasmus,” f.'Ol'q age,”

“Weakness,” eto., when =
definite disease oan be ascertained as !the. cause.
.Always qualify sl diseases . resulting 'rf-mﬁ_ child-
birth or mises inge, 88 “PUERPERAL seplicemia,”
“PUERPERAL Derifonitis,” ets. Stato cause for
which aurgieal operation was, undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, of HOMICIDAL, OF 8§
probably such, if impossible to determine df_aﬁ’nitely'.,;
Examples: Accidental drowning; struck by rail-¢
way lrain—accident; Revalocf_' wound of - head— -
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may he atated
under the head of “Contributory,” (Recommenda.
tions on statement of cause of death approved by
Committee on Nomenclature of the Americqri
Medieal Agsociation.) B .

]

Norm.—Individual ofices may add to above List of nndestr-
able terms and refuss to Accept certificates containing them. .
Thus the form in use in New York Uity statos: !'Cortificates

. will be returned for additional Information which give any of

the following diseases, without oxplanation, a8 the sole cause

" of death: Abortion, cellulitis, chlidbirth, convulsions, hemor-
‘rhage, gangrens, gastritis, orysipelas, meningitis, miscarriage,

Recrosls, peritonitis, phlsbitis, pyemis, septicemia, tetanus.”
But general adoptiocn of the minimoem list sugzestad will work
vast lmprovemont, and its 8cope can be extended at a later

) date.
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