MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS '

CERTIFICATE OF DEATH e 8
1. PLACE OF DEATH : - 791 2825
- Tila Ne...
T
.............. LD . o esered . .
............................................................ ™

2. FULL NAME...... %7  #¢{.- b A S AN M o e WO P el ol S pnrrrp oottt S e et OO
{n) Resid Ne.. q 4 s A R 5, L WWaK, e
(Usual place offabode) 6 {If nooresident give pity or town and Sur.e)
Lengdth of residencs in city or town where death occurred OJH- mos. Cds. How long in U.S,, if of foreifn hirth? Pe B mos. ds=
PERSONAL AND STATISTICAL PAHTICULARS Z MEDICAL CERTIFICATE OF DEATH
-
3. SEX

£ COLOYOR RACE | 5. Siicie. MARAID. WInOWED OR || 16. DATE OF DEATH (MOWTH, DAY AKD YEAR) W Flo 2 2D
g el 1. o ’
| HEREBY CERTIEY, Thl d /é

from .
Sa. I¥ MarwnieDp, Winowen, or Divorcep
HUSBAND OF[ N | S S 18..47 ,% ..... , 1 ?.a
{oR) WIFE or (hat I Last saw BawSehmraalive on.......... £, 19.. 2 a0d that

Exact statemeat of QCCUPATION is very important,

dulh-nu:med, on the date stated above, at...%............ L. /4“ ,(Q:.ln.

y p)
6. DATE OF BIRTH (wowtw, oar sefsdibmes® / & AL 3 E.OF DEATH® was as

AGE should be stated EXA(!‘LY. PHYSICIANS should state

Tye CA
7. M MonThs I :!.::ESS 'h::- ,{4 KA S
é “Z. j

8. OCCUPATION O( DéEAS

CONTRIBUTORY........... ..

(b} General pature of mdu:trr
(SECONDART)

bosiness, or estahlishment in
which employed (or employes)..........oocoveiiiininitian e
{c} Namo of employer
P i 18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cIry or
{STATE O/ COUNTRY)

IF HOT AT PLACE GF DEATHY,

N. B.—Every item of Information should be carefuily supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified,

' g Dip AN OPERATION PRECEDE DEATHT..
XL 'AS THERE AN AUTOPSTL.

10. NAME OF FAT]

ﬂ 11. BIRTHPLACE OF FATHER ( COKFI DIAGROSIST. .. /.78 Mt o
-~
Z (SraTE oR counTRY) (Signed). ...
14
< | 12. MAIDEN NAME OF MOTHER%W 18 2 .
- 7
13. BIRTHPLACE OF MOTH . P *State the Disnasn Cavsiva DEamt, or in desths from Vicres @iuens, state
ATE O y " (1) Mmrs ixp Natven of Ixrumy, and (2) whether Accmertan, Swcoar, or
r“'i;l  COUNTRY) | Hosremal, (See reverse nide for additional space.)

14. )

mzo@ cnmonvu DATE ga%o

s FI g7l ;2 2. URDERS
................ i 772@41 «ééme%w ‘;W@ /00 %‘/




Revnsed United States Standard
Certificate of Death

lApprovod by U. 8. Census and American Public Health
. Association.] ’

L -

Statement of Occupation.—-—Preelee sta.tement. of ~
ocoupsation I8 yery {mportant, so that the relative
healthtulness of ‘varioils pursuits can be known. The
question a.pplieu to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmér or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, sto.
But in many cases, espeeielly in industrial employ-

menta, 1t is nécessary ‘to know (a) the kind of work

and also (b) ‘the nature of the buslness or industry, '

and therefore an additional line Is provided for-the
tatter statement; it should bo used only when needed
As examples: {a) Spinner, (b) Cotton mill; (@) Salea-
man, (b) Groccry,‘(a) Foreman, (b) Automobile fac-

tory. The mnteriu.l worked on may form part of the

seoond statemént.” Never return *‘Laborer,” “Fore-
man,” “Mansager,” *‘Dealer,”’ eto., without more
preeme specification, as Day taborer, Farm laborer,
Laborer— Coal mins, eto. Women at home, who are
7 engaged in the duties of the household only (not paid
" ‘Housekeepers’who receive a definite salary}, may be

entered as Housewife, Housework or At home, and

: ehlldren. not gainfully employed, as A school or Al
hame. ? Cere should be taken to report apecifically
. the ocqupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
It bh"e'oooupatmn has been ohanged or given up on

acoount of the DISEASE CAUSING DEATH, 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 heve no ococupation
whatever, write None.

' Statement of cause of Death.—Na.me. first,
the DIeEASE CAUSING DEATE {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal menipgitis'’); Diphtheria
{avold use of "Croup") Typhoid fever (never report

e

“MTyphold pneumon.la"). Lobar pneumonia; Broncha-
pneumonia (*Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, ete.,
Careinoma, Sarcoma, oto., of ...4... ... (name ori-
gin; “Canoer” is less definite; avoid use of “Tumor'’

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlerslitial
nephntw, eto. The contributory (secondary or in-
tercurrent) affeotion need not be atated unlesa im-
portant. Exzample: Measles (disease causing ‘death),
29 ds.; Bronchopneumonia (Becondu.ry), 10 da.
Never report mere symptoms or terminal oondltlons,r
such as ‘‘Asthenia,” ‘‘Anemia’ (merely .symptom-
-atie), “Atrophy,” “Collapse,” *Coins," “Convul-
sions,” *Debility”’ (‘**Cengenital,” “Senile" ato.),

_“Dropay,” “Exhaustion,” ‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus;,” *0ld age,”
"Shoek v «{remia,” ‘‘Weakness,” ete, iwhen a
"definite disease’ oan be ascertained' as the cause.

Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUEnPEBAL,npucemw. .

- ~*“PyEnrPERAL perilonitis,”. ete. State’. cause [or

which surgical operation was undertaken. For

VIOLENT DEATHB state MEANB OF INJURY and qualily

08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a3

probably such, if impossible to determine daﬁnltely.

Examples: Acecidental drowning; struck by ratL-_
way train—acecident; Revoloer wound of , head—:
homicide; Poisoned by carbolic acid—probably ‘sutcide.”
The nature of the injury, as fracture of skull, and:
consequences (e. g., sepsis, lelanus) may be stn.tedf
under the head of ‘*Contributory.” (Reeommendn-

tions on statement of cause of death approved by

Committee on Nomenclature of the Amerlcan

Modical Association.)

-

Nore.—Tndlvidual offices may add to above lis} or undeulr-
able terms and refuse to accept cortificates contalning them.'
Thus the form In use in New York City states: **Cartlficates’,
w11l be returned for addiional Information which give any of'
the following diseases, without explanation, a8 the scla causa;
of death: Abortion, cellulitls, childbirth, convulaions, hemors
rhage, gangrene, gastritis, erysipelas, meningitls, mlscarrlage
necrosis, peritonitis, phlebltis, pyemla, septicemia, tetanus.”
But genersal adoption of the minimum list suggested will work .
vast Improvement, and its scope can be extended Jat & lator
date. .

ADDITIONLI; BPACE FOR FURTHER a'u'rmmm
BY PHYSBICIAN.




