MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF QEATH | . ; ' 2588?

! eath occorred, an ihe dais sisied .hu. ..........
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W )
7. AGE Yians Mowmus u uss then 1

sl p | 7 &=

8. GCCUPATION OF DECEASED

g4
o | \ .
g oS/ 72 T 4 . Badistraticn District No....... ! Fie No.
ig : _ s
.§-—~ A2 T . Primazy Registration Diatrict Now.. . tuennce! : Registered Ko, . 3
o E‘ City.... - (1,28 e St. . Ward)
5'3 2. FULL NAME W ’ Reperveemene '

e || TuL NAME.L e \X
[ =
[ Besidencs. N 5‘3 ﬁ . A oo Sl st Werd, -
E = w (Usua} ph; o{a?:de ] i (I nouresident give city or town apd State)
“E Lendth of residecrs in city or town whete death occarred s, . [ How leng in 0.5, if of forcidn birth? . O, s

8 , PERSONAL AND STATISTICAL PARTICULARS , AT MEDICAL CERTIFICATE OF DEATH

o : S .

= M 4 c°"°“z°“ '“‘? 5 S’Dnmm"m,hf' %% 1| 16. DATE OF DEATH (uowrst. paY an vean)

- -

d 1. . .

E EREBY. CERTIFY,MIMW

e SA. Iy MarriED, Winowen, on Divemcen . ‘ ] 1. Lo trn .

HUSBAND or . 14
g (o) WIFE or that I last saw b st alive on... 7 A J— ‘ff TV
§ v

(o) Trode, prefession, or

periicoisr kind of wark ... STNECAL & G Gl

(b) Geners! msfore of indusiry, - CONTRIBUTORY.

K or establish (; )7-‘ .

| which emsloyod (or empbirer) ' W72z e
{c} Naowe of euployer

18. WHERE WA3 DISEASE CONTRACTED y 7_
9. mmruc:—:(anmm:f .................................................................. 17 mov 4T PACK oF DRATHY ﬂ %74/(/—4 %(/5

{STATE OR COUNTHY)

£ DiD AN OPERATICN FPRECEDE vearuy..... M8 Dary cr.

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

10. NAME OF FATHER W
A WAS THERE AN AUTOPSTT, »
r_) 1. BIRTHFLACE OF FATHER (CITY ORATWN).......ococvvverireriiniiaccnicn o e fi | WHAT TEST /oy B 2
] {SraTe om counmsy) J ’A ot LY. A LKL %’Z ...... JM.D
£ | 12. MAIDEN NAME OF MOTHER MM b1 (o) 1,/3 bp ,0
. BIRTHPLACE OF MOTHER L L) | YO *State the Dismuss Cavora Duars, or fn desths from Veovmre Cavars, mﬁ
i RTH . (@ ca ) {1) Mwws axp Natomn or Injumy, and (3) whethet Accoywrar, Stvromiar, or
(S7aTE OB CouNTET) y-) Homcmat. {Eeomddnhruddiﬁmn! opace.)
4,

:ﬂ e ?/ 7%{;/)/[‘%% ........... 2 PLACE OF BURIAL, CZTION. REMOVAL JoAer oF B ;& ,

N. B.—Every item of information should be carcfully gupplied. AGE should be stated EXACTLY.

CAUSE OF DEATH Iin plain terms, so that it may be properly cla:

T




NEGPUNE D LAl

Revised United States Standard
Certlflcate of Death

[Approved by U 3. Qensua and Amerlcan Public Henlth '
. -~ Assoclation.)

Statement of Occupation.—Procise statement of

occupation is very important, so that tho relative

healthfulness of various pursuits can bo known. Thé

question applies to edch and every person, irrespec- -

tive of age. For many cecupations a single word or

" term on the first line.will be sufficient, . g., Farmer or

. Planter, Physician, Compositor, Architect,

. AS exump}es

Locomo-
tive engineer, Civil engineer, Stalionary fireman, etc.

But in many cases, especially in.industria! employ-
. ments, it is pecessary to know (e) the kind of work

and also (b) the nature of the business or mdustry,
and therefore an additional line is provided fof the
lutter statement; it should be used only when needed,
{a) Spinner, (b) Collon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-

_tory. * The material worked on may form part of the

. sdeond statement.

L

.

" Laborer— Coal mine, eto.

-

.

Never return “Laborer,” *Fore-

man,” *“*Manager,” *Dealer,” ote., without ‘more .

predise specxﬁcatmu, ‘a8 Day laborer, Farm laborer.
Women at home, who are
engoged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be ¢
entered as Housewife, Héusewoi’kpor At home, and !
.¢hildren, not gainfully employed, as At school or At

home.

"the ocoupations of persons engaged in domestic

" service for wages, as Servant, Cook, Housemaid, eto.

If the occupation has been changed or given up on
aecount of the DISEABE CAUBING DEATH, state oceu-
pation at beginning of iliness.'
ness, that fact may be indicated thus:
tired, 6 yra.) For persons who have no occupation
whatever, write None. ‘

Statement of cause of Death —Name, first,

the DisEABE cavUsiNG DEATH (the primary affection |

with respect to time and esusation), using always the
same accepted term for the same disease. Examples:

Cerebrogpinal fever (the only definite synonym is-,

‘Epidemie cerebrespinal meningitis”); Diphtheria

(avoid use of “Croup’'); Typhoid fever (never report

Care should be tdken.to report specifically

If rotired from busi- -
sFarmer (re-

“Typhoid pnoumonia’); Lobar pneumenia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);

- . Tubercudosis of Tungs, memngea, pemoneum. elo.,

.. .(name ori-
is less deﬁmne avoid use of " Tumor"’

Car¢inoma, Sarcoma, ote., of .0,....
gin; *Cancar’

" for malignant neoplasms); Measles; Whooping cough;

Chrenie valvular heart disease; Chronic tnlerstiiial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Nxample: Measles (disonse causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. -
Never report mere symptoms or terminal conditions,
such as '‘Asthenia,” *‘Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *‘Coma,” “Convul-
sions,” "Debility"" (“Congenital,” “Benile,” ote.),
“Dropsy,” “Fxhaustion,” ‘‘Heart failure,” “Hem-
orrhage,”” “Inanition,” *“Marssmus,” “0Old age,”
“Shoek,” "“Uremin,” **Weakness;"” oto., when o
definite disease can be. ascertained as the cause.
Always qualify all -disases resulting from child-
birth or misearriage, ad “PUERPERAL seplicemia,’
“"PUERPERAL perilonilis,” ete. State cause for
which surgical operation ‘was_.undertaken: For
VIOLENT DEATHS state MEANS ‘oF INJURY-aid.qualify -
4S8, ACCIDENTAL, BUICIDAL, GF HOMICIDAL, or ‘as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way - lrain—accident; Revolver wound 'of -head—
homicide; Poisoned by cerbolic acid—probably suicide.
The nature of the injury, as fracture of skull,'and
consequences {e. g., #epsiz, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont 6f enuse of dea.th approved by
Committes on Nomenclature of the - Amencan
Medical Association.) e

T

Ncrru —~—Indlvidual offices may add to nbove llst of undealrL
able terms and refuse to accept certificates contilning them,
Thus the form In uso in New York Oity states:: “‘Cortifieatos
will be returned for additional Information which give any of
the followlng diseases, without explanation, a8 tho sole causa
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, paritonitls, phlebitis, pyemia, septicom!a, toetanus.”
But general adoption of the minimum lst suggestod will work.
vast Improvement, and ita scopo can bhe exbended at a Iater
dnbc
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