PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH ) 18954
File No..
7
St . Ward)

2, FULL NAME....._.{.
(a) B

(Ulllll phoe of abode) (I{ nonretident give city or town and State)

Exact statement of QCCUPATION iz very Important,

Lendih of rexidenco in city or fown where death occwred yra. mos, ds, How Jong in U.5., il of Eoreign hirth? .oy mas. da.
PERSONAL AND STATISTICAL PARTICULARS ?/ 'HEDlICAL CERTIFICATE OF DEATH
ZVM L °°L°R P AR S Bvamcey Coris ihe wogy” " || 16. DATE OF DEATH (wowni. oar o v CEL/ . /G~ 0 R
d/G WW - | HEREBY CERTlEY,m'Mﬁ:ﬂd‘ ’&WW

Sa. lF M.umtsn Wznnrsn or D%;u / o
(o0 WIFE or ﬁa W that 1 last zaw B2, alivo og..... S22 27 £ 2.5

L. death d, on the date abore,
S.DATEOFBIRTH(mmrmvm)W#) /H7 - " ———

" 7. AGE YEARS I LESS than 1

6o | 5 IQF/I'”-'-'-"

AGE ghould be stated EXACTLY.

8. OCCUPATION OF DECEASED ISR I, ¥4 A I
) Trade, profession, p
« foatar Ak o —'/j( A,u/gj/p C_Z/u’/t/

(b) Gemnlnalnteoiindn:ﬁ-:

S0 T o TR EaeE aRRERe R ERAT RAE AR § eIt vt e il T e o T

(€) Nome of emolor= 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciry ox Tows) Vﬁﬂww IF NOT AT PLACE OF DEATHL..... V .................... eemersrrareans .
(STATE of comren) / Dip AN OFERATION PRECEDE DEATHL
10. NAME OF FATHER %9?1/,- i /r"/;’//‘/«_, I
E 1. Bli:::!ﬁx:-'mgTHER (cil j A WHAT TEST CONFIRMED D
& m/ Lot , (Stgwed)... £ LN ST 2T
£ 12. MAIDEN NAME OF MO ,//44}' /ﬁ‘ /g W’! /(g.mgo(m@) 5
13. BIRTHPLACE OF MOTHER (crry, on )... . *Siate the Drsmaen Cavaivg Drarm, or in desths from Viorewr Cavaxs, state ’
cweoncony [ s hp ® Muurs o Nurown on Lo, and @) wher Aocme, S o

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

N. B.—Every item of information ahould be carefully supplied.,
CAUSE OF DEATH in plain terma, so that it may be properly classifled.

é%&ﬂﬁét- éz a2 7 {71520
20, UNDERTAKER

(//M D M dsr /, /Mw/@

" e 7 /%% e
&




Revised United States Standard
Certi_ficaté of Death o

lApproved by U. B. Oensus and American Publie Health
. . Assoclation.} -

Statement of Occupation.-—Precise atatement of
ocoupation s very important, so 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 a gingle word or
term on the first line will be sufficient, . g., Farmer or
Flanter, Physician, Compositor, Architest, Locomo-
tive engineer, Civil engincer, Stationary fireman, eto.
But In many ocases, especially in industrial employ-
ments, 1 is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter atatement; it shonld be used only when neoded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never roturn '*Laborer,” *Fore-

man,” *Manager,"” “Dealer,” eto., without more .
precise specifioation, a8 Day laborer, Farm laborer, '

Laborer— Coal mine, ete. Women at home, who are

engaged.in the duties of the household only (not paid

Housekeepers who reccive a definite salary), may be

entered as .Housewife, Housework or At home, and
children, not gainfully employed, as At school or A¢ .

home. Care should be taken to report specifically
. the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has beon changed or given up on
aocount of the niseasE caveing DEATE, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None, s
Statement of cause of Death.—Name, first,
the pIsEABE CcAUSING DEATH (the primary: affection
with respeot to time and causation), using always the
same accepted term for tho same disease. Examplog:
Cerebroapinal fever (the only definite synonym is
“Epidemis cersbrospinal meningitis"’); Diphtheria
(avold use of “*Croup’); Typhetd fever (never report

+

“Typhold pneumonta’); Lobar pnsumonia; Broncho-
preumenis (“Pnoumeonis,” unqualified, {3 indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, oto., of ..........(namo ori-
gin; “Cancer” is lesas definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, eta. The contributory (secondary or in-
tereurrent) affestion need not be stated unless im- -
portant. Example: Meaeles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never raport mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *Hem-
orrhage,” “Inapition,” *Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘‘Weanknoss,” ete., whoen a
definite disease can be ascertained ms the eauso.
Always qualify all disessos resulting from ¢hild-
birth or miscarriage, as “PUBRPERAL septicemia,”
“PUERPERAL perilonilis,” ato. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS stateé MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably sueh, if impossible to determine definitoly.
Examples: Aecidential drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) 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.)

,f’IdJm.—-Individual oficcs may add to above list of undesir-
.able terma and refuse to accept certificates containing them.
Thus the form {n use In New York Oity states: *‘Cortificates
will be returned for addltional information which give any of
the following diseases, without explanation, a3 the scle cause
of death: Abortion, celtulitls, childbirth, convulsions, hamar-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
nocrosls, peritonitis, phlebitis, pyem!a, septicem!s, tetanus.'”
But general adoption of the minimum Hst suggested will work
vast improvement, and it scope can be extendod at a later
date. ' . . .
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