~ MISSOURI STATE BOARD OF HEALTH

“BUREAU OF VITAL STATISTICS |
CERTIFICATE OF DEATH

[ " - .
% Rogistratien District No., ?2A% P Ne........
% . : ). ) . " Primary Registration District No....27-2.. 2.4 . Betistcred Ne. ... Yo
.® - Gﬁ'.... ? é ' [ R~ St Ward)
g 2. PULL NAME .. %M /?{ A, ‘? m“‘-‘v, .............................
Ay C -
a o) Resid . ,
E T = {Usual pl.me of sbode) {/ ’ (If nonresident give city or town &nd State)
a Imdlhdruﬂwohabwhwnwhundulhmmnd . a mos. Hwhnihﬂ.s,dollwdinhﬂa? - I8, mos, ds.
T T
PERSONAL AND STATISTICAL PAHTICULARS - ) // ‘ MEDICAL CEH"I’IFICATE OF' DEATH

4. CCLOR OR RACE

. 5. SINGLE., MARRIED. WIiDOWED 0R i
VIARRIE 16. DATE OF DEATH (MONTH. DAY AND YEAR © g
_ Divoaten (mm-t.he wc;rd) A M&é /4 ‘7’0

CERTIFY ml

Sa. 1 Mnmzn Wmowm.onnlmm

o) WIEE o '7{4f¢-u/(ﬂ )ZC‘—/

6- DATE OF BIRTH (uoris, DAY ANp YEAR) ,dé»,-ri—x R/ /874" '?HR CAUSE OF DEATH® iras urol.l.on‘ -

7. AGE [ - phrs H 1ESS than 1 7 .
r)

WA f% M -

Exact statement of OCCUPATION ia very important.

i

s e g

8. OCCUPATION OF DECEASED i

{a) Trade, profession, or (
parficuinr kind of work ............ S e L

ITH UNFADING INK---THIS IS A PERMANENT -RECORD

) (<) Name of exployer ;';' : . :
= o !g. WHERE WAS DISEASE CONTRACTED B P
g, BIRTHPLACE (crir oR TowA) .. et 4—1 s 2 O R p PEACE OF DEATH oo
{STATE O% COUNTRY)" W .' ‘L ) . M
w""‘ } DID AN GPERATION PRECEDE DEATHY. LN DATE OF .o eecersinnertamnsasnies
- 10. NAME OF FATHER 52 e ‘ ﬂ—'&( : .
2" 7L % R T AUTOPSTL %6 :
z p 11. BIRTHPLACE OF FATHER (crrron TOWN).peeanens ‘WHAT TEST CONFIRMED m?sm Mm eevashens /'
nj_ E (srare on eowernr) A3 Z o (Sltud)f .......... Yest XAl o Lt . JH.D
W & | 12 MAIDEN NAME OF MOTH ’ L1 (Addrews) / &—“L(VLﬁZ]
= L d
T 13, BIRTHPLACE OF MOTHER (CITY OR TOWN).....ooooiierrrerrrrsecne *Giate the Dmmiss Catming Dmurd, or if desths from Vicrawe Cavars, state
=2 (STATE o@ CounTRY) A 1} *Muus awp Naroes or Immwer, and (2) shetber Aocmn'n.t.. Brictoan, or
B ol Hmm:mu. (Bea reversa side for additional apace.)

19, yﬁ OF BURIAL, CREMATION, QR REMOVAL DATE OF BURIAL

15. i A&uf)%‘:&&ﬁ/é /."/ 'Z%ﬂdz. {az/L 11O
Fusn... / 1!..2:&?.‘ W‘%ij/m a 2‘ = H . @ é - I&%%ﬁ&

)

K. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY,
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Revised United States Stand.a‘rfd'
Certlflcate of Death .

lApproved by . 8. Genuus and Amerlcan Puhllc Health
Associatlon.] ,
Statement of Occupation.—Precise statoment of
occupatxon is very important, go that the relative
healthfulness of various pursuits ean be krown: The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or

" - term on the first line will be sufﬁclent. e.g., Farmer or

Planter, Physician, Composilor, "Archilect, Locomo-
tive engineer, Civil engineer, Sta;ionary fireman, eto.
But in many cases, especially 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.
As examples: (a} Spinner, (b) Collon niill; (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,” “Dealér,” eto., without more

precise specification, as Day labérer, Farm laborer, .

Laborer— Coal mine, ots. Women at homs, who are
engaged in the duties of the household only (hot paid
Housekeepers who receive a definite salary), may be
entered as- Housewife, Housework or Al home, a.nd
children, not gainfully employed, a3 At school or At

"~ home. Care should be taken to report specifically -

the occupations of persons engaged'in domestis
service for wages, as Servant, Cook, H ouaemmd efe.
If the ocecupation has been changed or g'wan up on
account of the DIBEABE CAUBING DEATH, sta.te oecu-
pation at beginning of illness. If rétired from busi-

ness, that fact may. be indioated thus: *Farmer (re~ .

tired, 6 yra.) For persons who ha.ve no. occupatmn
whatever, write None.. -
Statement of cause of Death —Na.me. first,

the pIsEaBE cAvUBING DPEATE {(the primary affection

with respe(%t to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (thé only definite synonym is

“Epidemie cerebroapinal meningitia"); Diphtheria ]

(avoid use of *“Croup”); Typhoid fever (nover report

“Typhoid pneumonia’™); Lobar.pneumonia; Broncho-
preumonia ("'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges,- perétoneum, oto.,

. Car¢inoma, Sarcoma, ete., of ..........(name ori-
. gin; “Cancer” is less definite; avoid use of “Tuntor'’

for malignant necplagms); Measles; Whooping cough;

" Chronic valvular heart disease; Chronic interatilial
- nephritis, eto. The contributory (secondary or in-

ferourrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 “ds.

"Never report'mere symptoms or terminal conditions,

such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atic}, “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” etp.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,’” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” *Uremia,” ‘“Weskness,” ete., when a
definite disease ean be ascertained as the ocause.
Always qualify all diseases resulting from ehild-

* birth or.miscarriage, a8 “PUERPERAL seplicemia,”

“PUERPERAL perilonilis,” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DRATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF a#
probably such, if impossible to determine definitely.
Ex'a.mpler Accidental drowning; siruck by rail-
way trasnﬂacctdent Revolver twound of head—
homicide; Pouoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may ba stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of doath approved by
Committeé on Nomenoclature of the American
Moeodicd] Association.) N

’

Norn-~—Individual ofiées may add to above M8t of undesle

"able terms and refuse to accept certificatos euntaln!ng them.

Thus the form In ush in New York Qity states: *‘Certidcates
will be returned for additional Informiation which glve any of

- tho following dlseases, without explanation, as thie wole cause

of death: Abortion, cellylitis, childbirth, convulsions, hemor-

-rhage, gangrene, gasiritis, erysipolas, meningitis, miscarriage,

necrosls, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and lt.s scopo can be a.tt.ondud ot a ln.r.er
dato
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