he
:

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
4 BUREAU OF:VITAL STATISTICS

_ ’ CERTIFICATE OF DEATH '
1. PLACE OF DEATH @0_‘0% - .- 7& .
.f R X -

Comly.......... ... . Begistration District Now.....orovensfopsesenranss Al
v
‘Towaship... 2 ... 0h....... SR A X .
Gity.......
* B ‘
2, FULL NAMEM AU DU S
(a) Resider No. .
(Usual place of abode) ' o (If noaresident give city or town and State)
lmlhn{rwdgmhcibahnvbuadulhmmed yra. moa. ds, Enlnginll'.s..ﬁnl!uddnbbﬁ‘.' . mos. ds,
PEHSONAL AND STATISTICAL PARTICULARS. i " MEDICAL CERTIFICATE OF DEATH
3, . ] - amr— _
5—_ 4. COLOR OR RACE | 5. SinaLE. M?utmthw:wws:n % 1 15, DATE OF DEATH (WonTs, pAY A0 vean) 7 -~ 32, / 8.5
.- 'LU .

HEREQY CERTIF\;. That Lajtended dogensed £0m ....oemsensnssnen.

Sa. Ir Mamiten, Winowep, ok DivorcED i -

HUSBAND or
(or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) (f //"_' /q/
| 7. AGE YEeArs Monrns | Days I{ LESS than 1
day, B,
/ / 0 i / C) . Je—_i 1 %

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED
{a) 'l‘mde, profession, er

(b General nature of indostry,
busipess, or esinblishment in B R
which employad {or emplaree) ..o v ey e everereeneaes

(c) Name of employer

9. BIRTHPLACE (ciTy or Town)
-(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHL..ivevernnooinn.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECOﬁD

‘{ Dip AN OPERATION PRECEDE DEATHY.... 2% Date or.
10. NAME OF FATHER m W—t—cz/ ‘ .

11. BIRTHPLACE OF FATHER (ciTr ox TowN}.# ...
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER

'Sl{m:umn Cavmng Deamm, o in desths from Vioussy Cavars, state
{1} Mxaxs axp Nirows or Imsoey, ood (2) whether Accromwmar, Scremat, or
Hosmxcrnar.,  (Bes reverss sido for additional space.)

13. BIRTHPLACE OF MOTHER {crrr or Tomm)... % J..
{STATE OR COUNTRY)

IHFORMANT ..

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

N. B.—~Every item of information should be carefully supplied,

LACEAQF BURIAL, CREMATION, OR PATE OF BURIAL
‘zél‘:zz:l é 7—2,2' 19 Lo

15,

Méf—v %"k-d ¢ p




- home.

Revised United States Standard
Certificate of Death

[Approved by U. 8. Ucnsus and Amerlean Public Health
Association.]

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness: of various pursuits ean be known. The
question applies 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., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
" tive engineer, Civil engineer, Stalionary fireman, eto.
" But in many eases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
‘and also (b} the nature of the business ,or mdust.ry.

and therefore an additional line ia prov:ded for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b)) Cotion mili; (a) Sales-

s man, (b) Grocery; (a) Foreman, (B) Automobile Jac-
tory. The material worked on may form part of the
seeond statement.
man,” “Manager,” “Dealer,” ete., without more

precise specnﬁcatian, a3 Day laborer, Farm laborcr: .
Women at home, who are
) enguged in ‘the dutles of the household only (not paid-

- Eaborer— Cloal mine, ete.

Houaekecpers who receive a deﬁnite salary), may be
" entered as Housewife, Housework or At home, and

children, not gainfully employed, as A:. schaal or At -
Care should . bhe taken' to raport speocifically -
the occupations of persons enga.ged in domestie

“service for wages, as Servant Cook, Housemaid, sto.
It the oceupation has been ehanged or given up on

account of the DIBEASE  cAUSING DEATH, state oceu-

pation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thus:  Farmer (re-
tired, 6 yra.): For persons who have no oecupation
whatever, write None.

tement of cause of Death —Name, first,
the DIREASE CAUSING DRATH {the primary affection

with eat to time and causation), using always the
sam pted term for the saame disease.. - Examples:
- Cerebripinal’ fever (the. only definite synonym is

“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use.of *Croup”); Typhosd fever (never report
\ ol -

*

-

Never return “Laborer,” “Fore-

—

' Carcinoma, Sarcoma, ote., of ......

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonie (“Preumonia,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ‘ota.,
.+ {name ori-
gin; “Cancer’” is lass deﬁmte avoid uso of “Tumur"
for malignant neoplasma); Measles;- Whooping caugh
Chronic valvular heari disease; Chronic mtcrahtml
nephrilis, otc. The contributory (secondery or’ *in-
tereurrent) affection need not be stated unless im-
portant, Example: Measles {diseass causing death),
29 ds.; Bronchapnsumma (secondary), 10 da.
Never report mera sympfpms or terminal condltxons,

-such as “Asthenia,’”” *Anemia’” (merely symptom-

atie), “Atrophy,” “ColFapse " “Coma,"” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Ina.mtmn,"'" “Marasmus,” “0ld age,”
“Shoek,"” "“Uremia,” ‘‘Weakness,” ote., when a

. definite disease can be ascertainod as the eause.
. Always qualify .all. disgnses resulting from echild-

¢ birth or misearriage, as
" “PUBRPERAL peritonitis,” ote.
- which surgical operation was undertaken.
'VIOLENT DEATHS state MEANS oF INJURY and qualify

“PUERPERAL seplicemia,’”
State cause for
For

28 'ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 48
probably such, if impossible to .determine definitely.
Examples: Accidental drowmng, struck by rail-
way train—accident; Revolver. tound of head—
homicide; Poisoned by carbolic 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 eause of death approved by
Committee on Nomenelaturs o{' ‘the Amerioan
Medical Association.)

No-rn ——Individual omoea may add to above llst of undesir-
abla torms and refuse to accept certificates oont-aining them.
Thus the form in usa In New York City states: . *‘Certificates
will bo returned for additional information which give any of
the following dlseases, without explanation, as the gole cause
of death: Abdrtlon, cellulitis, childbirth, convulslons, homor-
rhage, gangrene, gastritls, erysipolas, imeningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemls, tetanus.”
But genoral adoption of the mlnimum lst suggosted will woric
vast improvcment; and Its scope can ‘be extendod at b Inter
date. ,
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