MlNENT RECORD

AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it moy be properly classifled,

UNFADING INK---THIS IS A PER

WRITE PLAINL\'. WITH

PHYSICIANS should atate

Exact statement of OCCUPATION ia very important,

N. B.—Every itom of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS K

CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME..

" {a) Besidence. No..
(Usual place of abode)

7@1

- .............

S

Lendh of residence in city or town where death socurred - Bow long in U.S. if of foreign birth? -
PERSONAL AND STATISTICAL PARTICULARS /7 MEDICAL CERTIFICATE OF REATH :
3. SEX 4. COLOROR RACE | 5. STECTE—Mwtmen, Wioowed 0%l 1 Do 0 DEATH (uonr, par ar veas) &@m
g 17 7 mg‘
= | HEREBY CERTIEY, ThetI aiteaded decgased fro £ {
D, wioowed, S Dmagzp Vd.z) o P ,19.3

(or) WIFE of

G drchie

6. DATE OF BlRTHy(‘ém'm BAY AMD YEAR) Mé — /34T

7. AGE J Dars It LESS thon 1

day, ..o birse

l/ﬁi

P min,
8. CCCUPATION OF DECEASED
(o) Trade, profession, ar
pariicalar kind of work ........ K07 T4 Lo
(b) General natere of indusiry,

/ /". -
basineas, er estahlishment in

which employed (o eImPIOYEr)......coomeeccivrar e e e s
{c) Name of employer

CONTRIBUTORY........ X ....................................................................................
(SECONDARY)

x ................. {duration).._......... § 1 TP DO .......... .. as.

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTY OR TOWK) .
{STATE OR COUNTRY)

i A
16, NAME OF FATHER %y %éﬂﬂ,ﬂwf ’A’,

11. BIRTHPLACE OF FATHER (ciry gr TOWN)...........
{STATE OR COUNTRY) W
12. MAIDEN NAME OF MOTHER %‘% W

PARENTS

IF NOT AT PLACE OF DEATHT B eeeeeemereameeeessanesere e et eeeeseeseeesseeeeeeeoss
P %
" DI AN OPERATION PRECEDE bEATHY... %S¢, . DatE oF.

f-.

i 4
L+ WAS THERE AN AUTOPSYI........... W .

13. BIRTHPLACE OF MOTHER (i
{STATE OR COUNTRY)

OR TOWN)}.,,

(déess) 3 /7] 4 #A/ (S

*State the Diseism Cauvsina Dnm. Jm deaths from Viorxyr Caosxs, n;(a'
(1) M=zaxs axp Narcee or Duuerr, and (2) whether Accroxwran, Bricmar; or
Houocman.  (Soo reverss eide for additional space.)

DATE OF BURIAL

%

TR gl 770 Deaktngy.

,l, 9.7 &




Revised United States Standaid
‘Certificate of Death

[Apploved by U. 8. Oensiis anll Américan Publlc Health
Abrefation.] .

Statement of Otcttpatidh.—i’x‘eoise statement of
ocoupatioh I8 very important, o that the relative
healthfulness of varioua parsuits'ecan be known. The
question applies to each and avery person, irrespeo-
tive of age. For mény oseupations a single word ot
term on the first line will be su!ﬁdienl: e.g., Parmer or
Planter, Physician, Compositor; Arc}utect Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, eapecially in industrial employ-
ments, it is necessary to know (u) the kind of work
abd also (b) thé nature of the business or industry,
and theréfore an additional line is provided for the

'latber statervent; it should be used only when nesded.
" Abexamplea: (a) Spinner, (b) Colton mill; (a) Salée-
man, (b) Grocery; (s) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statetment. Never return “‘Laborer,” “Fore-

mahn,” "Manager ? “Deoaler,” ets., without more
_previse specification, as Day laborer, Farm laborer, .
Laborer— Coal mine, ete. Wombn ot home, Who ére -
‘ongaged In the duties of the'househsld oanly (not paid -
Housckeepors who recelve a definite’ salary), may be’
" gitered ad Nousewife, Housework or Al howme, and

- ghildren, not gainfully employad, ra A4t school or At
“home, Cére _should be taken to Peport specifieally
the oocoupations of pérsons engaged in domestic
service for wages, as Servant, Covk, Hotsemaid, eto.
It the oceupation has bieh changed or given up on
account of the pismasm Lavbive DEATH, state oact-
pation at beginning of fllness. If retired from busi-

ness, that feot may be indidated thus: Farmer (re~

tired, 6 yra.) For persons who have nd occupatlon
whatever, write None.

Statement of cause df Death, —Name, first, -
the piszaB® causiNg pEaTH {the primary affection -
with respevt to time and eausation), using always the
same accept.ed term for tha fame disdase. Examples :

Cerebrospinal fever (the only definite syionym is
“Epldemi¢ derebrospinal rteningitia’); Diphtheria
{avoid use of “{roup”); Typhozd fevkr (néver report

“Typhold pneumonia’}; -Lobar pneumonia; Broncho-
preumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ota., of ...u...... (naine ofi-
gin; “Cancer” is less definite; avoid use of “Tamor'’
for malignant neoplasms); Measles; Whooping'cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The eontributory (sevondary or in.
tercurrent) affeotion need not be'stated unless irn-
portant. Example: Measles (disenre causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or tefminal oondmons,
suech as “Asthenia,” *‘Anemia’” (merely symptom-
atic), “Atrophy,” “CoHapse,” *“Coma,” “Convul-
sions,” “Debility’’ (“Congenital,” *‘Senile,” eto)
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Ipanition,” ‘Marasmus,” *Qld age,”

. “Shoek,” *“Uremia,” '‘Weakness,” ete., when a

definite disease can he ascertalned as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“PunRPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which aurgieal operation was undértaken. For
VIOLENT DEATHS staté MEANS OF INJURY and qualify
83 ACCIDENTAL, B8UICIDAL, Or HOMICIDAL, or® as
probably such, if impossible to determine definitely.
Examples: Avccidental drowning; struék by rail-
wey tratn—acciden!; Revolver wound of head—
homtczde, Poisoned by carbolic acid—probably sutcide.
Tho nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elaniug) may be stated
under the head of “Contributory.” (Recomménda-
tions on statement of cause of déath approved by
Committee on Nomenclature of the American
Medical Association.) Cr

Norp.—Indlvidual offices may add to above l.’lnﬁ of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form In use In New Vork Oity stated: ‘*Certificates
will be returned for additlonal Information which glve any of
the following diseased, without explanation, as the sole cause
of death: Abortlon, celluiltls, childbirth, convulsions, hemot-
rhage, gangreno, gastritls, eryaipelas, meoningltis, miscartisge,
necrosls, peritonitis, phlebltls, pyemla, mepticemla, tetanus.”
But geners) adoption of the minlmum list suggested will work
vaat lmprovement, and 1ta scope can be extended at a later
dato.
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