MISSOURI STATE BOARD OF HEALTH . 166,ﬂ 8

BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH ‘

1. PLACE OF DEATH 396
. Blegistratinn District No.....

(If noarceident slve c:ty or town and State)

Leadth of residence in city or town where death occurred na. mo3. ds. How long ia U.S., il of [oreign birth? yra. mos. ds.
FERSONAL AND STATISTICAL PARTICULARS - l MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOROR RACE | 5. S, Mamnied, Winowmn 0 | 1o bere OF DEATH (nowmi, DAY AND vm% 2 f/%’w

17,

s I M W b 1 HEREBY CERTIFY, That 1 ati
A. IF ARRIED, 1IDOWED, OR DIYORCED
i azmiED, W lééo—ﬁ. fok B8, ...
{or) WIFE oF M W— 11 last saw ... alive om... 4.
kmih d, on the date A

6. DATE OF BIRTH (wonTH, vAY axp Yext S22 8 Ay — /5 - 1y

3

Exact statement of OCCUPATION ia very important.

.

7. AGE YEARS MonTHs Dars If LESS than 1
[ —_
; é / /3 . — min.
(1

8. OCCUPATION OF DECEASED

{a) Trade, profession, o
perticular kind of work....... /. 2. & T KK et e

(b) General neture of Indastry,
business, or esiahlishment in
which employed {of cmplayer)...........cccooimermimmmsisisistbsisii s e b e
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) .c..ooiiisiemiime e sasssstessssstmssescmerbarbss s srssrnssssnsssns IF HOT AT PLACE OF DEATH eoveoeeooeeoeeooeooeeeooeee e eeeoe s eees et eees s e

(STATE OR COUNTRY) "M.
() DiD AN OPERATION PRECEDE DEATHY. 2L ..s DATE OF..oocvvorerisenssessressssoaressmseas

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER

(STATE OR COUNTRY) M/ e
oo e o woris f 1. ff 0 Laaf Wy g I3,
13. BIRTHPLACE OF MOTHER {cITY o ToWN) *Siste the Dmmusn Cavmng Drats, of in deths from \m Cmm. state
(1) Mzixs ixp Nairome or Irgumy, and (2) whether Accmmvran, Burcmar, or .
Howacmar,  (Bes reverse side for additional apaca.)
19. PLACE OF BURIAL, CREMATICN, OR REMQVAL, DATE OF BURIAL
’z ~3¢-n
15. /

7/,27!9 20y PP . 22, Capgecec/| . UNDERTAKER ADDRESS

Foen.. /.00 L PR £ TN S A Aol o 4 - ‘\%stumu % C Jﬂ%‘w ;: . i/z' Z .

-

PARENTS
L

{STATE OR COUNTRY)

.—Every item of information should be carefully supplied, AGE should be st;\ed EXACTLY. PHYSICIANS should atate

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

N. B




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Public Health
J Arsoclation.) :

L.
S
»*
]

Statement of Occupation.—Precise statement of
oocupation is very Important, go that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, frrespec-
tive of age. For many occupations & single word or
term on the firat line will be sufficient, e.'g., Farmer or
Planter, Physician, Composilor, Arechilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, especlally {n industrial employ-
ments, it {8 necessary to know (e) the kind of wc:rk
and also (b) the nature of the business or industry,
and therefore an additionsal line is provided for the
1atter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
second statemont. Never return *Laborer,” “Fore-
man,” ‘‘Manager,”’- “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are

engaged fn the duties of the household only (not paid :

Housekeepers who recelve a definite salary)}, may be
entered an Houdewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report epecifically
the occupations of persons engaged In .domestie
gervice for wages, as Servani, Cook, Housemaid, eto.
It the cocupation has been changed or given.up on
account of the DIBHABE CAUSING DEATH, state ocou-
pation at beginning of {llness, If retired from busi-
ness, that faot may be Indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no eceupation

whatever, write None.
Statement of cause of Death.—Name, first,
- the DISEABE CAUBING BRATH (the primary affestion
with respect to time and causation), using alwaya the
same nooepted term for the same disease. Examplos:
Cerebrospinal ferer (the only definlte synonym s
_“Epidemlo cerebrospinal meningitie’); Diphtheria
(avold uae of “Croup”); Typhoid fecer (naver report

*“Tyyhoid pneumonia”);. Lobar prneumonia; Broncho-
pneumonia {“Pneumonts,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, eto, of........... (namse orl-
gin; “Cancer’ Is loss definite; avoid use of “Tumor”
tor malignant noeplasme); Measles; Whooping cough;

‘ Chronde valvulor heart diseasze; Chronic interstitial

nephritis, oto. The contributory (secondary or in-
tercurrent) affection meed not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Nevor report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,” *‘Anemia’ (merely symptom-

atie), “Atrophy,” “Collapse,” ‘‘Coms,” *Convul-

gions,” ‘‘Debility’’~(*Congenital,” “Benile,” eto.),
“Dropsy,” “Exhaustion,” “Heart faflure,” !'Hem-
orrhage,” “'Inanition,” “Marssmus,” “Old age,”

“Shoek,” “Uremis,” *Weakness,”w eto., when a

definite disease can be sscertained as the cause.
Always qualify all digeases resulting from, child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL perdlonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quslity
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably Such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide;, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenoeg (e. g., sepsis, ielanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean
Medical Association.) :

Nore.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Oity states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sols causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gaugrene, gastritls, erysipelas, moningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemta, septicemis, tetanus.’
But general adoptlon of the minimum lst suggeatod will work
vast Improvoment, and its fcope can be extanded at & Iater
data.
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