MISSOURI STATE BOARD OF HEALTH i
BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH .
i o o N vt
[ e LI -
g " . : File No.....oo.oueennnn gerssnmsvonomfhenn e,
H P 1715}
@ g QAEp...... Sb e, Ward)
S
%g .......................
4 g (If nonresident gi;e“;ﬁty or town and State)
EE de How long in U.S., H of foreign birfh? P mos. ds
7 =

ME f PERSONAL AND STATISTICAL PARTICULARS o2 MEDICAL CERTIFICATE OF DEATH
<] o f b3
Sw 3- $EX 4. COLOR OR RACE | 5. Divoncen (omen, Winowep 0 | 1. DATE OF DEATH (wows, bar ann YEAR) % S s Y/ o

- L} T r e

g )}’Zd & 1. ”

a M | HEREBY CERTIEY, That I atiended d d from ... /i-'o

© 5a. IF Marriep, Winowen, or Divorczn

i HUSEANS o - |

OR, oF
A §. DATE OF BIRTH (uowrn. tar aw verr 758 @ — 274/
. 7. AGE YEARS U LESS fhan 1

MonThs Dars
day, ... brs,
86 |y 19/ g ’ e
8. OCCUPATION OF DECFASED -

(2} Trzde, protesyion, ar
particalar kind of work.., Y M/ Cs Al

which employed (o employer). £.030% _FETpra/
{c) Name of coployer te

M ; ' 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITy or Town)} %’JJA_M-\‘., IF NOT AT PLACE OF Dﬂmr....{[.[:. .l
{STATE OR COUNTRY) 7 / (
W} - DiD AN CPERATION PRECEDE DEATHT.. ...
10. NAME OF FATHER i .
Ads - WaS THERE AN AUTOPSY?...a%,

WHRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANBNT RECORD

. B.—Every item of information should be carefully supplied. AGE should ba stated EXA

CAUSE OF DEATH in plain terms, a0 that it may be proporly classified

p 11. BIRTHPLACE OF FATHER (GTr on Town /S
5 (STATE 0 CounTRY) 4 - (Sidned)... 16’ . . M.D
14
S| 12 MAIDEN NAME OF MOTH o %é +19.20 (Address) 9’&,% me d}z
‘ *Gtate the Diszasn Cavmine Drurd, or in deathy fram Viorewr Cavsrs, sinto
(1) Mmums arp Natoes or Imoony, and (2) whether Accrorovesr, Svreroar, or
Howremar, (Bee reverse side for additional space.}
1. ) 19. PLACE OF BURIAL, CREMAT R REMOVAL | DATE %
b prore. —546 Y=o
1. 20,_INPERTAKER ch’ B .
%a.zm" )}1 M A%




Revised United States Standard
Certificate of Death

[Approvediby U. 8. Oensus and’Ametloan Public Health
, Association.]:

Staterhent of Occupation,—Procise statement of
oooupation 1§ véry Important; so-that the relative
healthfulness of various:pursuits can be known. The.
question appliesito each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will besutficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomd-
tive engineer, Ci#il engincer, Stationary fireman, eto.
But in many cabes, espacially in industrial employ-
_ ments, it is necessary to know (a) the kind of work~
atid also (b) theinature of the buslness or industry,
and! therefore ad additional line is: provided for the
Yitter statément; it should be used only when nedded.
Aweoxamples: (a) Spinner, (b) Cotlon mill; (a) Sales-
. mam; (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory:- The material worked on may form part.of the:
sadond statement.
mdn,” “Mabager,” “Dealer,” ete., withéut more ,

piecise epecifiostion, as Day laborer;, Farm laborer, ©

Laborer— Coal méne,.ete. Women at hoine, who are

ongaged Inithe dities of-the Kousehold only (not'paid
Housekespers:who receive a definite’ salary), may be . -

entered aei Housewife, Housework or Al home; and
children, not gainfully empléyed, as At school or At
home. Care should be:tsken to réport specifically
the ocoupations' of persons engaged in domestio

service for wages, as Servani). CGook, H ousemaid, eta.” )

If the oceupation has bieen' ohg.nged or glven up on
account of: the DISEASE CAUSING DEATE; state aueu-

pation at Beginning of illness. | It retired from Busi-

ness, that faot may be indicated thus: Farmer (re-
tired, 6 yr&)- For persons who' Have! no* ogoupa,tioh ’
whatever, write None. '
Statemerit of cause of Death.—Name; first,
the pDiBBABE CAUBING DEATH! (the primary affection
with respect to time andicausation), using alwsys the
same acoepted term for the'same disease. Examples:
Cerebroapinal’ fever (the: only definite synonym ls
“Epidemioi cerebrospinal! meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid!fever (never report
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“Typhoid pneumonia”); Lobdr pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Puberculosie of lungs, meninges, periloneum, eto:,
Carcinama, Sarcoma, oto., of ..........(0oMS ori-
gin; “Canocer” is less definite; avoid use'of “Tumor'’
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The ocontributory {secondary or in-
torourrent) affeotion need not be stated unless im-
portant. Example: Measles {(discase causing death),
29 ds.; Bronchoepneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal eonditions,
guch as “Asthenis,” ‘“‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
gions,” “Debility’”’ (*Congenital,” *Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,” *Marasmus,” *“Old age,”
“Shoek,” “Uremia,” ‘Weakness,” eto., when a
definite disease can be ascertanined as the cause.
Always qualify all diseases rosulfing from ohild-
birth or miscarrisge, as “PUERPERAL seplicemia,’
“PyUERPERAL perifonilis,” eto. . State onuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MnANs o INJurY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 28
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
Komieide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fraeture of skull, and
consequences {o. g., sepsis, lelanus) may be stated
undér the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenoclature of the American
Medical Asscciation.)

Nore.—Individual offices may add to sbove list of undesir-
able terms: and refusa to nccept certificates contalning them.
Thusithe form In use In New York Oity statos: ‘‘Certifcates-
will be raturned for additional information which give any of
the followlng diseases, without explanation, as the'sole causs
of death: Abortlon, cellulitis, chitdbirth, convulslons, hemor-
rhage; .gangrene, gaatritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlabitis, pyemia, espticemia; tetanus.”
But general adoption of the minimum Uist-suggested will work
vast improvement, and its'scops can be artendodat a later
date. ’

ADDITIONAL BFACR!FOE FURTHER STATEMENTH
BY PHYBICIAN.




