nELURY

MISSOURI STATE BOARD OF HEALTH

S OO BUREAU OF VITAL STATISTICS
’ " . .. ...  ,CERTIFICATE OF DEATH &

File Now..onrea
Begdistered

(a) Residence. No¥$<” -
{Usual place “of abode) i nonresident gwc uty "ot town and Su‘_)_

Lengih of residence in city or town where death ogoursed -’;)7 ra,” 'nlos:v? da. How long in U.S., if pf toreign birth? 2. = ‘mos. da.

PERSONAL AND STATISTI L RARTICULARS s MEDICAL CERTIFICATE OF DEATH
[IGAL RARTICULARS . NV _
3-45EV- 4 CT-OR' £ CE |5 %f%&g?ﬁ:?th?'mﬁ? 9% il 16. DATE OF DEATH (MONTH, DAY AND YEAR) }""'C"] Y- 4 19 T
) : e T~ 144 1. ;
—

Wf o _.- that I last saw b0,

. [F MARRIED, WIDOWED, cf DIVORGED
HUSBAND ofF
(o) WIFE or alive on...........

Exect statement of OCCUPATION is very important.

% desth occorred, an the daie stated abo
6. DATE OF BIRTH {MONTH, DAY AND YEAR) %ﬂ /3’ 6 7

7. AGE I LESS lhm 1
dny!x,.m..hrs.

AGE sghould be stated EXACTLY. PHYSICIANS should state

8. QCCUPATION OF DECEASED
(a) Trade, professisn, or

perticalar kind ol’ 1&3‘ 4 y L - 0% ds
(b) Genesal MM of lnduslrr, . CONTRIBUTORY ... . Lt st e
business, or establishrment in . (SECONDARY} . .

. Mhich employed (or m:h\’fr),"" v oo (AEEBOD) e TR e PO

(n) Neme of cmnlo!l!‘
19. WHERE WAS DISEASE COMTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..... Ny
(STATE OR COUNTRY)

IF NOT?AT PLACE OF DEATHT . csitticmunriniimnrnmnnrressnrsanseroressesnrssensransssans sormamantrssnssnn

- wWRITE FRLAINLY, "WililHFH VNFARING INA===IFlo o A FERMAREN]

‘ DID AN OFERATION PRECEDE DEATMI.....
0. NAME OF FATHER ?W / %ﬂm

AR

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

! WAS THERE AN AUTOPSYZ......... 8642 .
o | 1 BIRTHPLACE O hg@.(cﬁ& or soRar-gF. i Tt ""‘“:. ..... ViR T CONFIRMED paGNosIst.... EARILITI0L.
E (STATE OR coumk; "i‘ R " : : ] ‘Q' _‘t ‘( . ): .............
E 12. MAIDEN NAME OF MOTHER 7-},) 10 30 (Ad

13. BIRTHPLACE OF MOTHER (crTy or TU"N)_W *State the Dismasm Caustve DEamm, or in deaths from Viouzar Camazs, state

g {1} Meaxs axp Natvmm or Imyvny, and (2) whether Accrpewrar, Sovicmbar, or
. (STATE OR COUNTRY) e Houtcmal. {See reverse side for additional space.) I/

1. 19. PLACEOF BURIAL. CREMATION, OR REMOYAL DATE OF BURIAL
- 7/ 4 1825

ADDRESE

T s




Revised United States’Standard
Certificate of ]?e th

‘[Approved by U. S, Census and American Public Health

Aasociation.) /“‘

3 | v S -; 1
Statefaent {ﬁ*@;clﬁmhon.—l’re  statefhent of
oscupation is vér ortant, so tﬂa the rélative
healthfulness of wpursmm oan be knowq. The
question applieg td"ach and every person, nxspee—
tive of age. Forjili¥ny oocoupations & single wbrd or
term on the first. /TGN be sufficient, .., Farmer or
Planter, Phyucm n C-- mposilor, Architect, como-
live engmeer, CivilEngineer, S!a?wnary j’arsmtﬁ eto.
eciglly in induitrial eMploy-

But in many oases,‘.
_ ow (a) theykind of work
§ of the business or indust:

As examples: (g)
man, (b} Grocery;

eto., without more
k Day Iaborer, Farm lcborer,
Laborer— Ceal mi o. Women at home, who are
engaged in the dutidf of the household only (npt paid
Housekeepers who geceive o definite sa.larjﬁ ay be
enteredi:dg Housewife, Housework or At home, and
ehﬂdren,'gwt gainfully employed, as Al school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housamaid, oto.
It the occupation has been changed or given up on
aoccount of the pigsEAsE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
nesa, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons. -#ho have no osoupation
whatever, write None. '/

Statement of cause of Death.—Name, first,
the pismas® cavusiNg DEaTA (the primary: affection
with respect to time and causation), using always the
same aocepted term for the same disease. Bxamples:
Cerebrospinal fever (the rnly definite synonym is
“Bpidemio cerebrospinal ' meningitis''); Diphtheria

man,” “Manager,
Precise gpecificatio

{avoid use of “Cronp”); Typheid fever (never report

A
ly/

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Proumonia,” unqgualified, is indefinite);
Tuberculosts of lungs, meninges, perttoneum. eto,,
Careinoma, Sarcoma, eto, of. .......... (na. 2% Ori-

gin; *Cancer” ia loas deﬁmte avoid use 1\ or”
for malignant neooplasms) Measles; Who ng cough;
Chronic ualuular heartygisease; Chronic stitial

irfBytory (secondarg?or in-
eed uot be statedpu im-
feasles (diseare cauly ath),
ds,
i0ng,
tom-
nvul-
4 oto. h

nephritis,” eto.
tepourrent) affectio

Mrtant. Exgmple:
ds.; tBrg ha

ever Teport
eh a8 “Aa

“Hem-

' "‘ 1d age,”
when &

' rta.med as The ocause.
igbades result ffom ohild-

U ’ ptlccmw
ta, Sﬂu.ta cause for
. which surgical op a.t.lon w ertaken. For
VIOLENT DEATHS 6t MEANS OF INJ Y and qualify
28 ACCIDENTAL, BUICIDALg O HOMICIDAL, OF &8

probably such, if lmposszbla to determine definitely.
Examples: Accidental t_irt‘wnmg, struck by ratl-
way train—accident; Reoglpér- wound of head—
homicide; Poisoned by carbolic: a.‘:td—probably suicide.
The naturs 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 Nomenclature of the American
Medioal Association.)

.

R ., .

NoTe,—Individual pfiices may add -to above list of undealr-
able terms and refuse to accept certificates contalning them.
Thus the form in'use in New-York Oity stated: *‘Oertificates
will be returned for additlona) information which give any of
the following diseases, without explamation, a8 the sole cause
of death: Abortion, cellulitla, chiidhirth, convulalons, hemor-
rhage, gangrene, gastritia, erysipelas, meninglitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemtia, septicem!a, tetanus.’’
But general adoptlon)of the minimum list suggeated wilt work
vast improvement, aild its scope can be extended at o later
date,

ADDITIONAL S8PACR FOR FURTHHR BTATBMBNTA
BY PHYBIOIAN.




