N. B.—Every itom of information ghould be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

1+ PLACE OF W
Comnty

2, FULL NAME

{s) Besidsnce. No.
(Usuzl place of abode)}

Length of residence in city or town where death occzred

ds, How bnﬂ in U.S., il of foreidn birik? s mox, ds.

PERSONAL AND STATISTICAL PARTICULARS

Jj’f MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGAE, MARRIED, WIDOWED OR
o Divorcep (worize the word)
M, o =
I s

5a. I MaRRIED, WIDOWED, 0R DivoRcED -

HUSBAND or ~
{or} WIFE oF ¢ j

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M =2, / 874

7. AGE YEARS MoONTHS Dalrs If LESS than 1
-— [ A— 8
4*5 // Ca / L pe—

8. OCCUPATION OF DECEASED
@) Trnde. woimn, or

{b) General atcre of indusiry,
business, or establishment in
which employed {or employer)...

(c) Nume of employer

-
16. DATE OF DEATH (MONTH, DAY AND YEAR) Qﬁq/ ,&3 192 &

17

[} HEREBY CERTIFY, Thﬂw
thet I nst saw b..#B*7, alive on. ST R T 1
desth ocrrred, on (be date sisted above, ot

18, WHERE Was DISEASE CDHTRACYED

9. BIRTHPLACE (CITY OR TOWN) .......... %
{STATE cR COUNTRY)

Y0. NAME OF FATHER y vie M
’f

11. BIRTHPLACE OF FATHE

(STATE OR COUNTRY) / - P

12, MAIDEN NAME OF .MOTHER Zm

PARENTS

tr uurnmczormmr M .......... 4

SPRIN ey .-

iz o _Sriamcsy

13. B!RTHPLACE OF MOTHER (:?wn
{STATE OR COUNTRY) /

te the Dmgusm Caommg Drama, or in desths [rom &m&mmﬁe
(1) "Mmars arm Natvms or Inpony, and (2) whether Accmevtul, Buromar; er
(Sen reverse gide for additional space.)

HoMICIDATL,

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of QCCUPATION In very importapt.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

@W} %r 19

20, UNDERTAKER [/




Revised United States Standard
Certificate of Death

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

.

Statement of Occupation.—Precise statement of
occupation is very important, eo that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For-inany oceupstions & single word or
term on the first line will be pufficfent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Ciml engineer, Stationgry fireman, oto.
But in many caeds, especially In industrial employ-
ments, it {8 necessary to know (s} the kind of work
and slso (b) the nature of the business or Industry,.
snd therefore an additional line fs provided for the

latter statement; it should be used only when needed.
" As examples: (a) Spinner, (b) Cotton mill; (¢) Sales--
man, (b) Grocery; {(a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “‘Laborer,” *'Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coual mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
- entered as Housewife, Housswork or At home, and’
children, not gainfully employed, as At school or Al ’
homs. Care should be taken to report specifically
the occupstions of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on -
acocount of the DISEABE CAUSING DRBATH, stats occu-
pation at beginning of {liness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) - For persons who have no occeupation
whatever, write None. : :
Statement of cause of Death.—Name,, first,
the pisEmasE cavsiNg DEATH (the primary affection
with respeot to time and causation), using alwaya the
same acoohted term for the same disense. Examples:
Cercbrospinal fever (the only definite .synonym {s
“Epidemio cerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typheid fever (never report

“Tyrhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonts,” unqualified, is Indefinite);
Tuberculowis of lungs, meninges, perifoneum, ato.,
Carcinoma, Sarcoma, ete., of....... ... (name orl-
gin; “Cancer’ 15 lasa definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic interstiliel
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {dlsease oausing death},
‘29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as "Asthenia,’ *Anemis” (rerely symptom-
- atie), “Atrophy,” “Collapse,” “Coms,” *“Convul- -
gions,” *“‘Debility” (*Congenital,” “Honile,” eto.),
“Dropay,” “Exhaustlon,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,’" “0Otd age,”
“Shock,’”” “Uremia,”” “Weakness,” eto., when a
definite dlsease oan be ascertnined as the cause.

. Always qualify all diseases resulting from child-

birth or miscarriage, as ""PUBRPERAL plicemia,’

_ = - “PuEreERAL periionilis,’’ eto, Stafe oause for

which surgical operation was—undertaken. Fm_'
VIOLENT DEATHS state MBANS o INJURY and qualify -
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Fxamples: Accidental drowning; struck by rail-
way train—accident; Revolver 'w_qund of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naiure of the injury, as fracture of skull, and
consequences (e. ., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean

Medioal Association.) -

Nora.—Individua) offices may add to above list of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form in use In New York City states: “Certificates
will be returned for additional Information which glve any of
the following dissases, without explanation, as the sole causd
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
pecrosis, peritonitis, philebitis, pyemis, sapticemia, totanua.'"
Bus general adopglon of the minimum list sugxested will work
vast improvement, and it scope can he extended at a later
date, .

'
ADDITIONAL BPACEH FOR FUBTHER ATATEMENTS
BY PHYBICIAN.




