N : MISSOURI STATE BOARD OF HEALTH

BUREAD OF wITAL STATISTICS
CERTIFICATE OF DEAFH

1. PLACE OF %

Tuii.‘:ldp

Re@statiod INgert No... {D Pl N0 ieeecamenerztrnecreresas iiﬁ’@ 5

- Priemry Refistration Bhstict Ko, ; 2. ‘9 Lf Reégistersd No. 5/0 ......... e mreeeneeenee
5, N Sl s Werd)

R g ______________________ e

L s
=58.
bl 1
zE
28
2
ug
S
O )
o fa) Hesiderioes No.. Y- PO, 3
[ (Uwaf' place of n'bbde‘} (If nonresident give city of town dnd State)
GE umamdemmuuumnwmumhmmﬁj’f s mi.  dee Howlomfm U.S,HOF[@efa b6 e mes  iw
=] g - R . . -
o] _ PERSONAL AND STATISTICAL PARTICULARS P MEDICAL CERTIFICATE OF DEATH ‘
] [=] P i . . N —
g.s 3 SEX 4. COLOR OR RACE | 5. Sumfmﬁf?nwﬂ?ebfmﬁsoi 16: BATE OF DEATH (RofftH, bay s YEAD m ~ LP.
-
d 17
! ,v(// P
35 ;ZM“ }/// L 2 &%//“/ f’/ - P HEREBY ceERTIFY, Tﬁtrluuznd:dd&usedmm W'T‘q
[ R 5a, W MAmmicp, WiooweD, or DivORED ; 19 .
£ SOARD e OWED ORDWORER s 10
g8 (9R) WIFE or Va that 1 st gaw b._ £ alive on....... A
e M =+
2% . : it ‘/fi/f—f" d&“&mmﬁmlhdabeﬂabdxﬁuw.
%é -%. DﬂEOFBIRTF!’(nnm mvmmm%/ /y%‘? ‘
s, 7. AGE YEARS MonTHs Dars If LESS than 1
a 'g . dayy ........brs,
| ] ﬁ n .
R B, 2/ |2z
3 8. OCCUPATION OF DECEASED
% 'E {a) Trade, prolession, or
22 poréicifor kiad-of work . M’
g' ] (b) Gunerit nitard of .namf.—,
- e bustness, & Mﬂshﬂnd_r in- "
g -: B | T T———
k] N; . .
g E (c) Namto of m’am 18: WHERE WAS DISEASE COGNTRACTED
.gg 9. BIRTHPLACE (CITY OA Toww) ..... 4 T | 1F ROT AY PEACE OF DEAVHY...
% ‘; Srare or-counTir) / Lot L— " Dip AN OPERATION' PRECEDE nur’m....rh.v DATE 0F.
- gw® , RAM! op FATHER bl
: | E- 10, RAME ; ,.ER //’ 7 e WS THERE AN KUTOPSTI.......... L 3 P ST
o -
- 28 | BIRTHPLACE OF FATHER (CiTr off ToWN)... WHAT TEST CORPI TAGNDSIST. o copoe o B D e
S 83 B eweseww e York sty 2. A L IR AN, o
(=3 -a ~ + - - A’--
E i:Je < | 12 MATDEN NAWE OF MOTHER [,.yj,’,ﬁ /%rmv B ke [3 A TR
oy b ol . - =
- °m ER (CrTY O TOTN) s, *State the' Drmamn Cataria Drarn, of ir déithy from Vieurstr Cavsea, state
g HE * 3. BIRTHPLACE OF MTH ey o ) . (1) Mraxs arp Rarcen- or Iwoar, end (2) whethr Arvcoorwrin Boicmas, or
-“:' g (ST"E or = i : Hommn.. (Seo reverse side for gdditional upaue.)
oo 1. //?) M =, ecoz oo "
5,6 N ,/M,M‘_ .. ) BN 19‘_PLACF. oF BURIAL CHEMATION, OR REMGVAL DATE OF BURFAL,
X N N Y F v oo Moy, G 120
Y- 15. = 5L { //‘ ' 20. UNDERTARER . ' ADDAESS
£S5 mezf{“"g 19 29 9/ H‘Rzmsﬂun T . (fa t Q h
L g AN A s
. ~ : ! -




Revised United States Standard
Certificate of Death

[Approved by U. 8. Osnsus and American Public Health
Asgociation.)

Statement of Occupation,—Precise statement of

oooupation is very important, so that the relative.

heslthfulness of various pursuita can be known. The
question applies to eash and every person, {rrespeo-
tive of age. For many oocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
iive engm er, Civil engineer, Stationary fireman, eto.
But in many casea, espeoially 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 fs provided for the
Iatter statementyitehionld be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, {(b) Grocery; (a) Foreman, (b) Aulomodile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” “‘Fore-
man,” *“Manager]" ‘‘Dealer,” eto., without more
precise speeifieation, as Day laberer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who rae’ewe a definite salary), may be
entered as Houuunfe, Housework or At home, and
ehildren, not gainfully employed, aa At achool or At
home. Cere should be taken to report specifically
the ocoupations of persons engaged in domestio
gervioe for wages, as Servant, Cook, Housemaid, eto.
If the ococoupation has been changed or given up on
aocount of the DIBMABE CAUBING DEATH, state oscu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupa.tlon
whatever, write None.

Statement of cause of Death.--Name, first,
the DIsmASE cAUBING DEATH (the primary affection
with respeot to time and causation}, using always the
same accepted term for the eame diseaes. Fxamples:
Cerebrospinal fever {the only definite synonym fis
“‘Epidemio " cerebrospinal meningitis™); Diphtheria
(avold use of “Croup”); Typhoid fever {never report

“Pyphoid pneumonia”); Lebar preumonia; Broncho-
pnsumonia {“Pneumonis,” unqualified, Is indeflnite);
Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto, of ..........(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor™
for melignant neoplasms)} M easles; Whooping cough;
Chronic valvular heart disease; Chronic tnteralilial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless Im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 da.
Never report mere eymptoms or terminal oconditions,
such as **Adgthenia,’” *“Anemia” (merely symptom-
atio), “Atrophy,” ‘“‘Collapse,” *Coma,” "Convul-
gions,” “‘Debility’’ (*‘Congenital,” “‘Senile,”’ eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hom-
orrhage,” “Inanition,” *Marasmus,’” “Old age,"”
“Shook,” *“Uremia,” “Weakness,”” ete., when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misocarriage, 88 “PUBRPERAL Eeplicemin,”
“PUERPDRAL perilonitis,’” eto. State causa for
which surgical operation was undertaken. For
VIQLENT DEATHS state MBANB OF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
‘tway, lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanusz) may be stated
under the head of “Contributory.” (Rlecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Meadical Asgociation.)

' s Nors.—~Indlvidusl offices inay 54d to above 11st of undeslr-

L]
able terms and refuse t0 accopt certiicates containing them.

Thus the form in use in New York City states: *‘Certificates
will be returned for ad ﬁﬁ)nal information which give any of
the following diseases, thaoht expianation, n8 the gole cause
of death: Abortlon, itls, cl\l]d};blrth convulsions, hemor-
rhage, gangrene, gastritis, erys , meningltis, mlscarriaga.
necrosis, peritonitis, phlebitis, | ia. septicemis, tetanus.’

- But general adoption of the minimum list sugseat.ud will work

vast improvement, and its scopo can be extendoed at a later
data,

ADDITIONAL SPACE FOB YURTHER STATEMENTS
BY PHYRIQOIAN.




