-
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS o

° . CERTIFICATE OF DEATH. ‘ P ‘)

i 1. PLACE OF DEATH _ ' BT .491

% ; Begistrats msiruﬂn- L File No.. Eomed

. B WY 1 A

-§ Pricary Begisttats DhtndNn- brvensseditint Registerod No. .

o (Now, VQ\\.?W 9— ? - St s Ward)
) )t' . : ’ '
X g r 3 . 8 Q.«L/C_, ereafennrinnaranas

-t
- ) Besidences Nowod...nl.0.... ™ St SRS S, [ P — b ......... Ward, ...
§ (. o (Usual pllu‘élbodc‘),. B a. 3 - . (If noaresident give city or town and State)
r Lendth of residenro in city or town where death occurred 3. mas. - ds; Hnlcn{h[l.s..ﬂd!uuﬁhﬁ? e mos, ds.

'PERSONAL AND STATISTICAL PARTICULARS . //A, MEDICAL CERTIFICATE QF DE‘\'I;H

4. COLOR OR RACE

777m Lo,

Iv MaRRIED, WiDowED, o Divoecrn
SBAND or

S AR, mowy ™ || 16. DATE OF DEATH (uowtw, oav w> vesw) %I/ ‘8 /g

S: ' P 1. i
/ ol | HEREBY CERTIFY, Thotl stteaded d

+ (om) WIFE o : ) -

y.]
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Lﬂm F 9/ ff/
7. AGE : If LESS than 1
dl,l pu— N

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or g
parficuinr kind of wark e S . )
(b) General nature of industry, - . CONTRIBUTORY.... % .
bryinezs, or esfablishment in : ’ (sEcoNDARY) i . -
"which employed (or employer)..............oiverrierrenmrsnmn e s | evrererans e reersnstrrennn e et seeeeones nseenas ({duration)........... OBy caveerreeresD0OBm e da,
(¢} Name of employer .

18, WHERE WAS DISEASE CONTRACTED'

t may be properly classified. Exact statomont of QCCUPATION is very important.

N Rl IR Ty FESERNY WV ALINTWAE JANATTT RN I A T udrminisiie §

N. B.—Every item of information should be carefully supplied. AGE should be stated RXEACTLY. PHYS

pe 9. BIRTHPLACE (CiTY OR TOMN) ....c..r.ocrr " IF HOT AT PLACE OF DEATH . cuvveunresnvoniesssssassisnsssnsotsomssomssssmmssmsomrsssssnmssnres tones
é (STATE oR counTRY) . PN . :
o - / A " DID A OPERATIGN PRECEDE DEATHY. Darg or.
a 10. NAME OF FATH% . )/ - I
E. e, Fr D | - Wasmme an AuTorsY?
'j F 1. BIRTHPLACE OF FATHER (cnY ox ‘ WHAT TEST CONFIRMED DIAGNOSIST. g, 0
8 é (SraTe o2 ) . [T S A AN 77 /4
o 2| 12 MAIDEN NAME. OF MOTHW Moﬁf /2. 18 S (ke
- f = = 74 .
i 13. BIRTHPLACE OF MOTHER (crry ox Toww)... 7 ox.||/ *Sute tho Dummmn Carma Dimm, or iskatha from Viouawe Cavems, stata
l;,: (STATE oR ) (1) Mmus axn Naroep or Durey, and  (2) whether Accomywan, Bumomaz, or
] Hoacrmar.,  (Bee roverss xida for additional apaca.)
A 4
& ! DATE OF BURIAL
[=]
—
E - J—3F wrd
- 2. UNDES ADD
3 ’ /; . iz E? /75? ﬂ; 7




Revised United '_.Staées Stlmcla'r&
Certificate of Death’

{Approved by U. B. Census -and A—merlcan Publie Health
' . Assoclation] | .

-

Statement of Ohcupation.‘:—-Precis;a statomeént of

occupation is very Aimportant, g0 that the rela.l}ive,

healthfulness of various pursuits can be known. The
quastion applies. to each and every person, irrespec-
tive of age. For many ocoupstions a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
. tive engineer, Civil engineer, Stationary fireman, eta,
But in many eases, espeecially in industrial employ-

ments, it is necessary to know (a) the kind of work:
and also (b) the nature of the business or industry, -

- and therefore an additional line is provided for the
- latter statement; it should be used only when needed.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-

-man, (b) Groeery; (a) Foreman, (b)) Automobile fae~

-tory. The material worked on may form part of the
séecond statoment. Never return “Laborer,” *Fore-

‘man,” “Manager,” “Dealer,” eto., without' more
breéiso specification, s Day laborer, Farm laborer,

Laborer— Coal mine, oto. Womaen at héme, who are

engaged in tho duties of the household only (not paid
Housekeepers who receive s definite salary), may be
énterod as Housewife, Housework or Al home, nnd

"children, not gainfully employed, as Al school or. At

home, Care should be taken to report specifically
-the oeccupations of persons cengaged in domestia
"-service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEARE cavsing DEATH, state occu-
pation at beginning of illness, < If retired from busi-
ness, that fact may be indicated thus: . Farmer (re-
tired, 8 yrs.). Yor persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,

the DIsmAs® cAUBING DEATH (the primary affoction-

with respeot to time and causation), using always the
same accepted term for the same diseasa. Examples:

Cercbrospinal fever (the only defirite synonym s
“Epidemic cerebrospinal meningijtis'); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report -

L

“Typheid pueumonia™); Lobar preumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer” is less definite: avoid use of “Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitiol
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-~
portant. Example: Measles {disease eausing death),
29 ds.; Bronchkopneumonia “{secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anomia”, (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-

-sions,” “Dability"-(“Congenigal." “Senile,” oto.),
.“Dropsy,” “Exhaustion,” ‘Heart failure,” “Hem-

orrhage,” *Inanition,” “Marasmus,” “Old nge,”
*Shook,” *“Uremia,” "Weakpess," ete., whe

definite disease ocan be ascertained a8 the causd,
Always qualify all diseases resulting from child-
birth or miscarriage, ns “PyERpPERAL seplicemia,”
“PUBRPERAL perilonitis,” ota. State eause for
which surgical operation 'was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and

-eonsequences (e. g., sepsis, telanus) may be stated

under the head of *“Contributory.” (Recommonda-~
tions on statement of eause of death approved by
Commititee on Nomenclature of the American
Medieal Association,) .

Norz.—Individual ofices may add to above it of undesle
able tarms and refuse to accopt certificates contalnlng thom.
Thud the form In use in New York Oity states: "Cortlficates
will ba returned for additional Information which give any of
the following discases, withous explanation, as the sole cause
of death: Abortion, cellullt!s, childblrth, convulsions, homor-

-rhago, gangrens, gastritis, erysipolas, meningttls, miscarrlaga,

necrosis, periftonitis, phlobitis, pyemia, septicemla, tetanus.*
But general adoption of the minlmum st suggested will work
vast Improvement, and Its 8cops can be extendod at o later
date. H
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