AGE should be stated EXACTLY, PHYSICIANS should etate

MISSOURI STATE BOARD OF HEALTH

.

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS .
CERTIFIGATE OF DEATH

CommtY.....cteevieecrecnieiee et e e et e v nrrearns Registretion District Now.e.ircvvnrrrrmrernsirragam e . File No.iooiiiiiiiimiitnnnnenis srerTias STy Tagb

= fa A~y
Township . /.o flonrinrireerace i emaesennerarerensens Registrajion Bish‘i?. .................... 4 Registered No. .oovvvvrenen o S T
m,ﬁf . ( S s Ward)

2. FULL NAME..

ot £, kg
(a) Besidence. No... 27.&/ _MA{ZJM L/ ‘ot LW

. Ward. ot
{Usual plice of sbode) . (Ifn ident gwe city or town and State)
Lengih of residencs in city or town where death occorred How long in U.S.,, if of foreign birth? yT3. mos. da.
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

///M S T

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (torite the word)

M(&L

SA. Ir MaRRIED, W:wm. of DIvorceED
* HUSBAND o

16. DATE OF DEATH (MONTH, DAY AND vﬂn%__ /g- #2019

2 A A /N 1857, snd that
th , oo (he date stated -hve. AN £ A K - A S AR :

(or) WIFE m-'
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬂ”{%/@
7. AGE YEARS MoNTHS Dars Ii LESS than 1
'p eecemecssses B
JFo 7 \ -

8. OCCUPATION OF DECEASED
(o) Trade, rofession, or
particular kind of work ...........
(b) Genersl nniere of indosiry,
business, or establishkment in

() Nama of employer

i m;..“;?“&'/%w G

WRITE PLAINLY,MWITH UNFADING INK---THIS 1S A PERMARENT RECORD

10. NAME OF FATHER

U
11. BIRTHPLACE OF FATHER c| U
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER/% % //

CONTRIBUTOR
{SECONDARY)

...{duratien)............

18, WHERE WAS DISEASE

%%,,, .......

/‘ DID AN OPERATION PRECEDE nzxm/ :% E e DATE OF.ccveererreinsisimr e vserees

IF NOT AT PLACE OF DEATHT..

" WAS THERE AN AUTOPSYT..

=
*Siate hm Drszuse Cacsina DEatH, of in deaths from Visizxr Cavars, state
(1} Mmaxa axo MNarves or Imseer, and (2} whether Accpevrar. Svicmat, or
Hourermal,  (Seo reveroe xide for additional space )

CAUSE OF DEATH in plain terms, so that it may be properly classifiod. Exact atatoment of OCCUPATION is very important.

N. B.——Bvery item of information should be carefully supplied.

DATE OF BURIAL

E OF ausx REMATION. OR nmovm_
‘L /7 n2e.

20. UNDERTAKER ADDREgS

a‘ugm,&m.ﬁm 2135 B foreofusBor




‘R'efised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Aussociation.)]

Statement of Occupation.—Preolse statoment of
ocoupation I8 very Important, so that the relative
healthfulness of various pursuits can be known. The
question applles to each and every person, Irrespeo-
tive of age. For many ocoupations a single word or

term on the first line will be sufficlent, e. g., Farmer or
" Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, espeolally in Industrial employ-
ments, it 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 statement; it should be used only when needed. .

An examples: (a} Spinzner, (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 return ‘'Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
-precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homes, who are
engaged in the duties of the household only (not paid
Housekeopers who receive & definite salary), may be
ontered as Housswife, Housework or At heme, and
children, not ‘gainfully employed, as Ai school or At
home. Care should be taken to report specifically
the occupations of personsa engaged In domestls
gervice for wages, a8 Servani, Cook, Housemaid, eta.
It the ocoupation has been ochanged or glven up on
acoount of the pr1sanasn cavsine pmara, state ooou-
pation at beginning of iliness. If retired from busi-
nees, that fact may be Indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—~Name, first,
the pispASE cavusiNg pBaTH (the primary affectlon
with respect to time and causation), using always the
same acospted term for the same direase. Examples:
Cerebrospinal fever (the only definlte synonym is
*Epldemlo cerebrospinal meningitis’’}; Diphtheria
(avold use of “Croup’”); Typhoid fever (never report

“Typhotd pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Prnoumonts,™ unqualified, Is indefinite);
Tuberculoeis of lungs, meninges, perifoneum, eoto.,
Carcinoma, Sarcoma, eto., of .......... {name ori-
gin; “*Canocer’ is loss definlte; avold use of “Tumor"
for malignant neoplasms) Masasles; Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephritis, ¢to. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless Im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenin,’”” “Anemls” (merely symptom-
atio), ‘‘Atrophy,” “Collapse,’” “Coma,” “Convul-
sions,’” “Debility’’ (“Congenital,”" “Senils,” ate.),
“Dropsy,” “Exhaustion,” “Heart fallure,” “Ham-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shook,” “Uremia,” ‘‘Weaknoss,” ete., when a
definite disease oan be ascertained as the ocause.
“Always qualify all diseases résulting from ohild-
birth or miscarriage, as *PUERPERAL seplicemia,”
“PuERPERAL persionilis,”” eto. State oause for
whichk surgioal operation was undertaken. For
YIOLENT DEATHS state MBANS OF INJURY and qualify
438 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if imposgsible to determine definitely.
Examples: Accidental drowning; struck by rail-
way - lrain—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid——probably, suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Assoociation.}

Nore.—Individuaal ofices may add to above Liat of undeair-
able torma and refuss to accept. cartlficates contalning them.
Thus the form In use In New York QOlty states: “Qortificates
will be returnod for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritia, eryslpoelas, moningltis, mlscarriago,
necrosis, peritonitis, phlebltis, pyemia, septicomla, tetanus.”
But genaral adoption of the minimom list suggested will work
vast Improvement, and ita scope can be extended at a later
date,
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