ON is very important,

MISSOURI STATE BOCARD OF HEALTH DLy

. " BUREAU OF VITAL STATISTICS ~ . . . .z
. - . L ) = CERTIFICATE 70? DEATH - ot . . -
e W. L ’ . :.T? - :
: iureesns” /' Mndiatretion Dlstiict Now... e . ¥ile Now......
. ' ‘ | Prbihery Rigictratina Dinkict No., } Rafiatered

Residesion
(Usual plzce of abode)

. (I.l nm:uidcnt give city or town and Suu)
I!wlnihl‘].s.,ﬂdl&eﬂnlb&r

mwmumuunmmm ™ . b- e mes.. L%
) Psnsomu. AND STAT‘ISTICAL mrmeuuns L o  MEDICAL cmﬂrmra OF DEATH - -

3. SR, 4 COLORORRACE | 5. s‘m"‘"-mm"‘m’u’?* WindwsD 08 || 45, DATE OF DEATH (Masiru, DAY D YeaR) ,éc,t-/ .Z/ u/ﬁ
' 77 2

Su.ll" - - S - o - [ 3 HEﬂl‘BY CERTIFY. 'rhuz-u* d crerni -

e azo, WiooweD, ‘ SR 7 G /2 £ RLY VL4
(ca) WIFE cr < '7 <, Mlu-«-hé.-t:.. -nnn..:....eé A’é s 1/ 7.0 wad that
denth _d,nthddadﬂmlnhn.d . f—:— Eoollle

6. DATEOFBIM(W m\fmm:)xécd /—3 /Xfé

7. AGE YEARS Mowmys If LESS (han 1
f day, ... brs
74 9 . min

8. CCCUPATION OF DECEASED

perticular kiad of work
Q)Ge-m!mdhlnh
besiness, or eatabliskment i, -
whick amployed (ar exployer)
{c} Name of smployer

P W BRIt

' THE CAUSE OF DEATH® mas as fxzows: - '

9, BIRTHPLACE (cry on
(SYATE Oft CouNTY)

_m.mzosﬂm%p‘u% 44%

.n  BIRTHPLAC F/FATHER (617Y 08 TOWN).. ..
. " (SratE oR coumR)

12. MAIDEN NAME OF uomW /%

PARENTS

m, B'Hm WAS DISEASE CONTRACTED.

¥ lﬂ'l' AT PLACE G‘ DEATHL. verew

:\f Dmumnourmcm!num .............

I’nnmmmm

WHAT TIST CONFIRRED DIAGNOSIST.

/,g/j,g 1/ (hdidrems) //24 el ,/,%é,é’

13. BIRTHPLACE OF MOTHER (f.rr! o!mmn(:;---
{STATE OR uum'm) .

--4—1

R. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain termn, eo that it may be properly classified. Exact statement of OCCUPATE

mmnmmc;mo Dmurs; or in deaths fram Viauzwy Catezs, stato
(1) M=muor axp Navors or Insony, and (2) whether Accmwrwman, Buorcmay; or
anmu. (Sﬂmlidcfwlddlﬂnmlm) '

18, PLACE OF BURIAL, CW. OR R.EMWAL

DATE OF BURIAL

N Ees, 250 /7

=2 S i




Revmed United States Standard
Certxflcate of Death

IAnproved by U: 8. Oemnu and America.n Public Health
Auuciation.l .

i " !

[
Tat R

I .t

Statement.of Occupatlon.—Prec:se stat.ement of
oceupation is very 1mportant ‘80 that the relahve;

healthfulness of va.nous pursuits ean be known. The--

guestion applies to ea.ch and every person, irrespec-

tive of age. For many,. oooupatlons a single word or
i ; term on the first line will be’ sifficient, e. g., Farmcr or

. Planter, Physician,- C’omposuor, Architect, Locomo- :

' live engmeer, Civil sngmcer, ’Statwnary Jireman, sto. "

,But in many cases, especially in industrial employ-

., ments, it is necessary to know (a) the- kmd of work "

‘-and alzo (b) the nature of the busxnasa or lnduatry, -

' and ‘therefore an -additional lrie in- prowded for the". .
. lattér statement; it should be used only when needed. .

" As’examples: (a) Spinner, (b} Cotton mill; (a) Sales-

rman, (b) Grocery; (a) Foreman,. (b) Automobile fac- '

- tory.- The material worked on may form part of the -
secolid statement. Never réturn *Laborer,” “Fore-
‘man,"’ “Manager,” “Deoaler,” eto without more
preczse specification, as Day. laborcr, Farm laborer,
Laborcr«- Coal mine, eto., Women at home. who are
engaged in the duties of the. household only {not paid
Housekecpera who roceive a deﬁmte salary), may be
Tentered as  Housewife, Housework or AL, home, and
chlldran, not gainfully employed aa- At school or At
~home. Care should be taken to.report' spemﬂcally
.the .occupations of persons engaged in domestie
‘service for wages, as Servant, Cook, Housemaid, eto.
It the oeccupation has beer changed or given up on
account of the pisEasE CAUSING DEATA, state oceu-
pation st beginnime of iliness. *If retired from bum—
nees, that faet
tired, 6 yra) Fpr persoms who have no -gcoupation
whatever, write ¥None. ' .
Statement of cause of Death.—Name, first,
the DIBEASE ‘CaUSING DEATH {the pnma.ry affection
with respeoct to time and causation), using always the
same agoepted term for the same disease. Examples.
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal. meningitis’):" Diphtheria
{avoid use of “'Croup™); Typhmd fetrer (never report

¥ be indicated thus: Farmer ({re- )

MTyyhoid pnoumoma.") Lobar pmumoma, Broncho-

- PRéumonia ("Pneumoma," unqua.llﬁed is indefinite);

-, Tuberculonx of Iunga, memnges, pcrttoneum, ote.,

o C’arcmoma, Sarcéma, ote; of (name ori-

. gm"'Ca,ncer" is less deﬁmte avoid usé of “Tumor"”
for ma.hgnnnt poeplasms); M easles,. Whoopmg cough;
Chronic valoular heart dtseasa, Chromc tnlerstitial
" nephritis, ete. The contributory (aecondary or in-
terourrent) affection need not be siated unlass im-
portant. Example: Measles (disease causing ‘death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), *Atrophy,” *Collapse,” ‘'Coma,"” “Convul-
-#ions,” “Deblhty” (*“Congenital,” ‘'Senile,” ete.),
“Dropey,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Ina.mtlon ? “Marasmus,” (*0ld age,”
**Shoek,” ‘“Uremia,” “Weakness,” ete.,” when a
definite disease oan 'be sscertained a3 the cause.
Always qualify all diseases resulting -from ohlld—-_
birth or misearriage, as "PUEEPERAL septicemia,”
“PUERPERAL pertlonilis,” eto. ., State cause for
which surgical operation was undertaken. For
. VICLENT DEATHS state MEANS OF INJORY and qualil’y
08 'ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
prabably suech, if impossible to determine definitely.
Exa.mpleﬂ' Accidental drowmng, . slruck by rail-
way, train—aceident; Revclver wound of head—
homscide; Poisoned by carbohc acid—probably suicide.
The nature of the injury, as fragture of skull, and
conséquences {e. g., sepsis, lelanus) mu.y be stated
under the head of -“Contributory.”- (Recommenda-
tions on statement of ‘cause of. death approved by
Committee on Nomenelature of tho American
Medical Association. ) .

- Nore~Indlvidual offices may add to above list of undesir
able terms and refuso to%accapt certificates containing them.
Thue the form in use In New York Qity states: “Certificates
will be returned for addftional information which give any of
the following diseases, without explanation, as tho sole cauge
of death:  Abortion, ecllulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelns, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, sapticemia, tetanus,”
But general adoption of the minimum 1ist suggestod will work

. vast improvement, and its Bcope can be extanded at a later
date. . . P
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