1. PLACE OF M
[ N

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Lo ?

2. FULL NAME.. W R

(a) Besidence. No.
{Usual placc of abode)

Regh District No. p il Nowevonorneonserenasrend
Primary Bedistration District No......... 7 A2 05 ..
(Ne o x

e Wards

(Il noaresident give city or town and State)

PHYSICIANS .shonld state

Length of residence in cily or town where death occurred yea. zos. da. How lang ia U.S., it of foreign birth? - T8 mas. ds.
PERSONAL AND STATISTICAL PARTICULARS 1 // MEDICAL CERYIFICATE OF nfrru
3 s co:.on OR RACE [ 5. Sincra. Marmen \IDOWED OR |1 1, DATE OF DEATH (owTh, DAY AND YEAR) % { ’W@ 19
- MEREBY. CERTIFY, That] ai t!eoenedinm
5a. ll-‘ MARm-. Noow Divoreen Z}ZJ b_____/z.__gﬁ
(OR) WIFE or that I last saw !r’".hf‘- alive on....." L. -&.6 [./
death occmred, on the date sinted nhove, al.......e.ooee.onen m. ¢

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Tur CAUSE OF DEATH® was A5 FoLLOWS:

7. AGE YEARS MonTHs B Dars It LESS then 1
day, o brs.
¢ ‘)—-—‘f JLLp— min.
8. OCCUPATION OF DECEASED
{a) Teade, profession, or - Ao

(b) General nature of industry,
business, or establishment in

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B,—Every ltem of information should be carefufly supplied. AGE should be atated EXACTLY.

which employed (or emphm) """""""""" o (duration).......cc... P8 ceunnannans mes... 4, da
(&) Name of employer
18. WHERE WAS DISEASE CONTRACTED
5. BIRTHPLACE {cirY or Town) OAT e ¥ ROT AT PACE OF DETHIemm o -
STATE OR COUNTRY, :
¢ ) * /~ DD AN OPERATION PRECEDE nznmh@». DaTE or....f#
10. NAME OF FATHER ~ gy A 10 g™~ :
r_) 11. ‘BIRTHPLACE OF FATHER (CITY ORJOWN)......coocemimiinineminaiinins
E (STATE OR COUNTRY) o2 o s g Vi i s 2 . LMD
€ | 12 MAIDEN NAME OF MOTHER 72 ,€/ > W
*Su!.e the Dmpasg Civeing Drarm, or in deaths from Vioimwer Cavara, state
(1) Mraxs axp Narocas or Ingory, and (2} whether Acervewyar, Buretoar, or
Hmnmn.. (Bee reverse side for additional space.)
. E OF BUR @mn:on OR REMOVAL | DATE ozaunuu.
15. gDERTAKER : 2 AD




e

Revised United States Standard
Certificate of l?eath ‘

lApprovcd'by TU. 8. Census and American Public Health .
Association.] -

Statement of Occupation.—Precise statement of
oceupation is very important, so that the-relative
heslthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Lecomo-
tive engineer, Civil engineer, Stationary _ﬁrgfmt:m, eto.
But in many ecases, espacially in industrial employ-
ments, it is neeessary to know (a) the kind .of work
and also (b) the nature of tho business or‘industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (e) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (@) Foreman, (b) Automebile fac~
tory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” “‘Fore-
man,” “Manager,” “Dealer,” eto., without more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
ongaged in the duties of the household only (not paid
‘Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as 4! school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, efc.
If the ocoupation has bheen changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persous who have no occupation
whatever, write None. - ~ . ~ - .

Statement of cause of death.—Name, first,
the DISEASE CAUSBING DEATH (the primary affection
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite’ synonym is
“Epidemic cerebrospinal meningitis”); ‘Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

T

“Typhoid pneumonia”}; Lobar pneumonia; Brancho-
PREUMONIG (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eteo.,
Carcinoma, Sarcoma, ott., of .. (name
origin; “Cancer’ is less definite; avoid use of “‘ Tumor"”
for malignant neoplasms); Measles; Whooping cough;

© Chronic valvular heart disease; Chronic interstitial

nephritis, eto. The contributory (secondary or in-

~ tercurrent) affection peed not be stated unless im-~
‘portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenin,” “Anemia’” (merely symptom-

-atie), “Atrophy,” “Collapse,” ‘‘Coma,” “Convul-

sions,” “‘Debility” {“Congonital,’” “‘Senile,” ete.},

f‘Dropsy.” “Exhaustion,” ‘“Heart failure,”’ *Hem-

orrhage,” ‘‘Inanition,” “Marasmus,” “0ld age,”’
“Shoek,” “Uremia,” “Wonkness,” etc., when a
definite disease can be agcertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL septicemia,”

. “PUERPERAL perifonilis,” etc. State cause for

which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound .of head—
komicide; Poisoned by carbelic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. £, sepsis, tetanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on . Nomenclature of the American
Medical Association.) '

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in New York City states: *“Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the golo cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, premia, septicomia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and it8 scope can bo extended at & later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




