i : {AISSOURI STATE BOARD OF HEALTH
| ! BUREAU OF VITAL STATISTICS
| CERTIFICATE OF DEATH
- £H ' ‘ 18284
8 g 1. PLACE OF DEATH : ?@1 - ol %
‘ % ‘8:. Comnty. Registration District Now.wiciiciviiciiiimieiriimerineermens ] File No...ocoivinianinspspossiennapeinmsrarsnn
] .?. Townsbip...., % %
5=
o B
i n g Z e
9.
- = 2. of > SN .
. O
@O (a) Residence. No.......nde8 B T T R
1 b= E: {Usual place of abode) . {1f nonresident give city or town and Siate)
: EE Length of residence in city or town where death octarred 3. ™3, da, How long in U.S., if of loreign hirth? yra. wos. ds,
b 3 PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF ::’EATH
] "o ad ot
. .
- By 3. SEX 4. COLOR OR RACE | 5. sﬂfv’;;fég’gf'_;‘,',?,;fm‘)” % || 16. DATE OF DEATH (MONTH. DAY AND YEAR) ® %L{ 76 5o
EE Thatl, : 7. 7 O
' g - / IJHERKESY CERTIFY, Thatle
| o
T e 5a. 1¢ MaRRIED, WIDOWED, R DivoRcED ¢ - 19'1’;(.,
E : HUSBAND or g L ’
. B a (om) WIFE oF thnt T 1gt sow h'-rv-\. alive on
} 8% £} death , on the date stated above, &t
] o B t
3 o G. DATE OF BIRTH (MONTH. DAY AND mWP/ /é ,@(2— -
5. 7. AGE YEARS MonTHs Dars If LESS than 1
' “‘E & day, . hen,
8% /& /O | e
d «
: ] 8. OCCUPATION OF DECEASED
. I () Teade, profession, or @M
: 38 particmlar Kind 0f WOFK .oco.vverir T rererenessenaresermmes deerase st sass s b s s e e
- (b) General mature of indvstry, TRIBUTORY >
: : P business, or establishmernt in {SECONDARY)
i E a (c) Name of employer
- P
. 2% 9. BIRTHPLACE {ctry or 7
E ._g 5 {STATE OR COUNTRY)
- 53 10. NAME OF FATH%/
)
1 a
. 328 o | 1. BIRTHPLACE &-P(m (G R - sasrers s s
| E 5 E (STATE OR COUNTRY)
[ =)
. 58 u
B < | 12. MAIDEN NAME OF MOTHEl?La')’ ’ﬁ%
3 — T L4
R o] sBtate %Dumn Cavsrvg Daurm, {:r in dewths from Viouswr Cavazs, state
, He (1) Mrixs axp Natome or Imuy, and {2) whether Accronwrar, Buemat, or
& ﬁ Hosteroal.  (Sea reverse side for additional epace.}
A
§ = 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
me ,
(2 nd ot W Gpny 2§ 1w 2o
s 2 20. UNDERTAKER ADDRESS
o W/
L7723 Va4 ,,2% "z
; “ e




Revised United States St‘andard‘
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of Occupation.— Precise statement of
oocupation ia very important, so that the relative
healthfulness of various pursuits oan be known, The
question applies to esch and every person, jrrespec-
tive of age. For many. occupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman,’eto,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alzo (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; 1t should be used only when needed.
As examples: (a) Spinner, (3) Cotton mill; (a) Sales~
man, (b) Grocery; (a) Foreman, (b} Automobils fac-
tory. The material worked on may form part of the

seoond statement. Never return “Laborer,” *“Fore~

man,” “Manager,” "“Dealer,”” ete., without mora

precise epecification, as Day laborer, Farm laborer,
" Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeopers who receive a-definite salary), may be

entered aa Housewife, Housework or At home, and-

- ghildren, Jnot'gainfully emMoyed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been® changed or glven up on
account of the-pisEasSE capsiNg DEATH, state ccou-
pation at beginning of illndss. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yra.) For persons who have no oceupation

whatever, write None. -
Statement of cause of Death.—Nams, first,
the pIsmasm cavsing pEATH (the primary affection

with respect to time and oausation,) uring always the -

same accepted term for the same disease. Examplea:
Cerebrospinal fever (the only definfte synonym is
“Epidemic cerebrospinal meningltls”); Diphiheria
{avold use of “Croup”); Typhoid fever (nover report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumenia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; "'Canocer’’ is loss definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilts, oto, The contributory (secondary or in-
terourrent) affesction need not be stated unless fm-
portant. Example: - Measles (disease onusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenls,’” ‘‘Anemia’ {merely eymptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” *“Debility’’ (**Congenital,” *“Senile,” eto.,)
“Dropsy,” “Exhsustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *‘Old age,’’
*“Bhoek,” “Uremis,” “Wesakness,”” ete.,, when a
definite disease can be ascertained as the csuse.
Always qualify all diseases resulting from. child-
birth or miscarriage, as “PuBRPERAL seplicemia,”
“PUERPERAL perilonitis,” eto. BState oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental .drowning; struck by rad-
way lrain—accident; Revolver wound of . head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the Injury, as fracture of skull, and
consequonces (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommends-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Assoclation.)

Nora.—Individual offces may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Olty states: *'Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarrlagoe,
ntecrosis, peritonitis, phlebitis, pyemia, sapticemina, tetanus.'
But generat adoptlon of the minimum list suggoested will work
vast improvement, and its scope can be extendsd At & later
date,
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