MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

S it v G 7 e 13230

* Toweshi; et rneienseaan . . '  Primaty Beﬂstrll»n District No.... é ¢ - Begistered No. ..
"Gy, PM ................
2. FULL NAME.. mﬂj W ?% 2
(2) Besid No.
(Usnal place of :bode) -
Length of resldence in city or town where death occarred T mos. da. ) ﬂow hni m U S., if of foreign bu-tb? _" . " mos.’ ds.
PERSONAL AND STATISTICAL PARTICULARS . ! MED!CAI- CERTIF!CATE Ol-' DEATH
4. COLOR OR RACE

3. SEX

" —
5 f;m:c;'*(wt;fg;? ok 1l 16. DATE OF DEATH (uonth, oA AND YEAR) ,ﬁﬂ? 1910

-7_ I HEREBY CER.T|.FY“j 'ﬂntll-t.lsandz’ hm5/70

|| =54. 1r Marziep, Winowep, or Du
. HUSBAND or
(oR) WIFE oF

Exact statoment of OCCUPATION is very lmportant,

6. DATE OF BIRTH (monTH, mvmrm)&w /J— ]f 9{9(

7. AGE YEARS Mont “Dars If LESS than 1
[T} S— bers,
787 4 S —

8. OCCUPATION OF DECEASED
() Trade, profession, or 711 ;_ : . )7
particalar kind of work ... , KRN s

{b) General patare of industry,
basiacss, or establishment in”
which employed (or employer) rerere et pin et saren

{c) Name of employer ) , Lo . b &

- 18. WHERE was n:sﬂsz Eom.\r:rm

9. BIRTHPLACE (cITY OR TOWN) .
(S‘I'ATE 0OR COUNTRY)

WHITE FLAINLY, WiThH UNFADING INR---THIS IS A PERMANENT RECORD

« DID AN OPERATION PRECEDE Dun% ....... DATE OF.cviiiiineceranerecsinnmnrans
10, NAME OF FATHER 0 M‘ W B ’
WAS THEEE AN AUTOPSYT. BT I A O PRRUIURN
11.. BIRTHPLACE OF FATHER (c:v@;pw.
{STATE OR COUNTRY) .

WHAT TEST CONFIRM 7 £ (T ISTER (PPN

’ %(

PARENTS
S
:
g
2
3
.\?
§:€

. IF KOT AT PLACE OF DEATHY, covunrrnreirinissstssstsssivassansonananasosserssrasnrtssnssommnee ene v

y h
13. BIRTHPLACE OF MOTHER (ciTy or K v *State the Diszasn Cavmixa Daars, of in deathe from \‘xou.'.gCumu. state
N (1) Mzira inp Nitvan oF Iiycey, aod. {2) wheiber Accmesmar, Smcmu. or

(Srate on,sum’af)( Pl 1. (See reverss gide for sdditional space.}

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should Etate

CAUSE OF DEATH in plain terms, so that it may be properly classified.

CE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
%@ /"‘%’ﬁ Yz &04 17 v2p

15,

{ 20. UNDERTAKER Am:lazss N




Re\nsed Umted States Standard
Certlfrcate of Death

[Approvod by U. 8, Census and Amerlcan Public' Health
. Associntion. |
5 . - !

Statement of Occupation.——l"recise statement of

occupation is very important,-so that the relative
healthfulness of various pursu.iisa ean be known. - The
question applies to each and every person, irrespee-
tive of age. For many oécupations a single word or
torm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-

* tive engincer, Cévil engineer, Stationary fireman, oto.’

But in many cases, especially in industrial employ;_-
monts, it is necessary to know () the kind of work
and also (b) the nature of the business or industry,

ond thereforo an additional line is provided for the: :

lqtter statement; it should be used only when needed.’

As exa.mplea‘ (a) Spinner, (b) Cotton mill; (a) Sales-

mai, (b) Gracery; (a) Foreman, (b) Aulomobile Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” ‘‘Manager,”” *‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women. at home, who are
engared in the duties of the household only (not-paid
Housckeepers who receive s definite salary), may be
. entered as Housewife, Housework or Al home, and
children, not gainfuliy employed, as At achool or At
home. Care should bo taken to report spacifically
_the ocoupations of persons engaged in. domestic
service for wages, as Servant, Cook, Housemaid, ete.
1t the oceupation has been ehanged or given up on
account of the DIBEABE cAUBING DEATH, etate occu-
pation at beginning of illness. . It Fetired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupntlon
whatever, write None.

Statement of cause of Death --Nnme, first,
the p1sEAsE caveiNg peaTH (the primary affection
with respect to time and eausation), using:always the
same accepted term for the same disease. Bxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria

(avoid use of “Croup”); Typhosd fever (naver report

—

'
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“

“Typhoid pneumonia’);. Lobar pneumenia; Brencho-
. preumonia ("Pnuumoma." unqualified, is indefinite);
" Puberculosis of lungs, meninges, peritoneum, eote.,
Carcinéma, Sarcoma, ote., of ..........(nameo ori-
.- gin; “Cancer” is less definite; nvoid use ol’ “Tumor’
for ma.hgnn.nt.neopln.sms) Meaales; Whooping cough;
Chronic valvular heari disease; -Chronic inlerstitial
nephritis, ete.” The contributory (secondary or in-
térourrent) affection need not bb stated unless im-
. portant. Example: Measles (disense causing death),
.28 ds; Bronchopneumonia (secondary), 10 ds.
Never report mere sy mptoms or terminal conditions,
such as *“‘Asthenia,” *“*Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” "‘Debility” (*'Congenital,” **Senile,” ots.),
“Dropsy,” “FExhaustion,” “Heart failure,” ‘“Hem-
_ orrhage,” “Inanition,” “Marasmus,” “Qld age,”
“SBhock,” “Uremia,” ‘““Weakness,” ete., when a
definite dizease enn be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a9 "PUEBPERAL seplicemsa,”
“PUERPERAL perilonifis,” eto. ' Btato eause for
which surgieal operation was undertaken.. For
VIOLENT DEATHS atate MBANS OF INJURY nnd qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning;, struck by rail-
way lrain—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus} may be stated
under the head of “Contributory.” (Recommenda-
tions on stntement of cause of death approved by
Committee on Nomendlature of the Amenoa.n.
Medical Association.)

Nora—Individual offices may add to above list of undeslr-
able terms and refuse to accept cortiflcates contalning thom.
Thus the form In use In New York Qity etates: "Qortificates

- will be returned for additional information which give any of

... the following diseases, without explanation, as tho sole cause

of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls; miscarriago,
necrosis, peritonitis, phlehltis, pyemia,’ sapticeniia, totanus.'
But general adoption of the minimum, list suggested will work
vast improvomont, and ita scopo can e ext.endod at a lator
date. i
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