MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. 'PLACE OF DEATH

28583

2, FULL NAME .

() Resideoon, No... 7. { ... £l 2etnadive o, 0 wat

(Usual place of al . ) - T nonresident give city or town I.Bd Seare)

l@dﬁdreﬂemlnuborhnvhmhdhmd b1 " mes. dn Buhndinﬂs..i!c!!weldnbb&? b Y oS, ds
PER‘SONAL AND STATISTICAL PARTKULARS ’2" MEDICAL CERTIFICATE OF DEATH
3. sEX | 4. COLOR OR RACE J 5. Seus. Mamies, Wioow> 03 |\ {6 DATE op DEATH (uim, ony avo vex®) /d : Z | #
: ) 17
Qs del. | ! HEREBY CERTIFY, Thet ! atieaded decensed from
SA. by Magrrep, Wipowen, ok Divorcen - -
PSR | SOOI 5 £ Y SO 1.

@lhﬂm ............ Revrserevenreren

HUSBAND or
- {or) WIFE or (
) 7Zrnw,6 ;

6. DATE OF BIRTH (MONTH, DAY AND rzu)

7. AGE lr?f; Moserys l yrz -:‘:":ﬁs_':"’h: .........

8. OCCUPATION OF DECEASED -
() Trode, profession, or ? /V‘/ _/“?

AGE should be stated EXACTLY, PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION s very important,

(b) Genéral astare of taduatr, ’ / (_"_

which emgloyed (or emplayer)..f, S, A~ 2ot S - . _ - :
(c) Nama of employer ' ’ R .
—— - i 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITy on Toww) o ; — IF KOT AT PLACE OF DEATHY e
(STATE OR COUNTRY) / ) . A
A DID AN OPERATION PRECEDE DEATHI............ . Dateor
-~ ;

“10. NAME OF FATHER
11. BIRTHPLACE OF FATHER (¢
{STATE ok counTaY) J

f2. MAIDEN NAME OF MOTHER %‘e}»— ) 7—.19 ,amdms) 3 4 % JI/D [l)/l,{}a,

13, BIR‘I‘HPLACE OF MOTHER 3 IV asiate the Cazavg D, | in duﬂu from Viowzsr Cavery, stats a

PARENTS

(l) Mrixn axnAaroen or ivRY, and (2) whether Aocmewwl, Svrémar or
1 &mm‘wwm)

19, PLACE OF BU? Z_..M_.ATION. OR REMOVAL

N. B.—Evoery item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,




Rev:sed United States Standard
Certlflcate of Death

IApproved by U. 8. Consus and Amerlcan‘ Pablic Health’
Association.] - .

Statement of Occupation.——Precise statement of -
occupation iz very important, so that the relative.

healthfulness of various pursuits ean be known; The
guestion applies to each and every person, irrespec-~
tive of age. For many ceoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.

" But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of-work -
- and also (4) the nature of the business or industry,
and therefore an additional line is provided.for the’

lattor statement; it should be used only when néeded.
. As oxamples: (&) Spinner, (b) Cotton mzll (a) Salea-

. man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-'

tory.. The ma,terml worked on may form part of the
second statement.” Never return *‘Laborer,” *“Fore-
- man,” “Manager,”. "“Dealer,” eto., without more
precise specification, as Day laborer. Farm laborer,
Laborer— Coal min’é‘, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
* entered as Housewife, Housework or Al kome, and
- children, not gainfully employed, as Af school or Ai
home. Care should be taken to report specifically
- ‘the ocecupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
acoount of the DIBEABE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no ccoupation
whatever, write None.

Statement of cause of Death.—Namse, first,
the pIBEABE causING bEATH (the primary affection
with respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal -fever (the only definite synonym. is
“Epidemie o rebrospma.l meningitis™); . Diphtheria
(avoid- use of ¥ Croup”); Typhoid fever (never report

"nephrilis, eto.

“Ty1 hoid pneumonths™);.Lobar pneumonia; Broncho-
preumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peruancum. eto.,
Carcinoma, Sarcogla, ete; of. . ... ....... {name ori-
gin; “Concer’ is less deﬁmte avoid use of “Tumor”
for malignant noaplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitigl
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disesse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

- Never report mere symptoms or terminal eonditions,

such as ‘"Asthenia,” “Anemia” (merely symptom-
atic), *Atrophy,” “Collapse,” *Coma,” “Convul-
siong,” ‘‘Debility” (“Congenital,” ‘‘Senile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failiare,” ‘*Hem-
orrhage,” “Inanjtion,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, ns “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgieal operation was ubndertaken., For
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF B8
probably such, if impossible to deterimine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolvéer wound of head—
homicide; Poisoned by carbolic acid—probebly suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, tetcmua) may be stated
under the head of *“Centributory.” (Recommenda-
tions on statement of ocause of death approved by
Committee- on Nomenclature of the American
Medical Association.)

Norr.—Individuasl offices may add to above list of undesir
able termA and refuse to accapt certificatés containing them,
Thua the form In use ft New York City states: “Qertificates
will be returned for additional Information which give any of
.the following diseases, without explanation, a8 the eole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas; meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicomls, totanus."
Buf general adoption of the minimum st suggested will work
vast Improvemont; and it8 scope can bs axtendod at a later
date.
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