. MISSOURI STATE BOARD OF HEALTH _ N !

BUREAU OF VITAL STATISTICS _
CERTIFICATE OF DEATH * _$

o MM S i et L T e BT TS

e ;ﬂ/z%z_m o .

o (0} Residenoes  Now.owsivririsirsnn RUT— . A -
(Usual place of abode} - . i ‘ (If nonresident give city or town and State)
ludﬁdrmdemehahubnvhaduﬁmmd e el - da lemiinﬂ.s.,ifaﬂntudn!mﬁ? . mos. - ds
PERSONAL AND STATISTICAL PARTICUU\HS - '}. . MEDICAL CERﬁFICATE OF DEATH

3. SEX ! 1. COLOR gj RACE:| 5. m?lﬂf}’m‘:m? ot | 5. DATE oOF. DEATH (MGNTH. DAY AND YEAR) ? A 4 324
- 17. LA A AL A -
S 1c M ™ 5 - 1 HEREBY CERTIFY,M tiended d. d from .....
RIED, IDOWED, OR ImED - N A .
r Maimieo. W 4 ne -ﬂ.d.{.,L:/ ..................... 920 0.5 Bl L1820,
(or) WlFEor B . ﬂutllm-:wh—-!.ﬂ.’.... alive on...
_ i : o] ideath d, on the date sioted above,
6. DATE OF BIRTH (xowTs, oAT AvD Y2AR) - /@ -/ X/j b
7. AGE Yeans Moterus Dars It LESS then 1/
day, ... b
byl & | 27 |22
7

8. OCCUPATION OF DECEASED

{2} Trede, profession, er %

(b) Generel natare of indusiry, - || CONTRIBUTORY...........cocvee i bieeecnieane
buziness, of esiahlishment in ’ (SECONDARY)

which employed :(o¢ employer)
{c} Name of emgloyer

9. BIRTHPLACE (CITY OR TOWN)

(STATE oR COUNTRY) 5 4 :‘ L @r m:ﬁf

plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important,

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

10, NAME OF FATHER gz t ! f Z z

i}_) 11. BIRTHPLACE OF FATHER (cir oR Jown)

z (STAYE Oft COURTRY)

W &

@0
o & 12. MAIDEN NAME OF MOTHER
1) 13. BIRTHPLACE OF MOTHER *Siate the Dmxusn Cavsing Dzatd, or in deaths from Vierxwr GAB‘EB,
[>] (1) Mzimn arp Narvem or Inyorr, snd (2) whether Accromnwar, Buicmir
= (STATE OR COUNTRY) Boeman  (Seo reverss side for additional space.)
A 4
) ! Imum} )74 ,@/ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Q . - 7
B f g E i v Z '
g f 7 %MALA ADD ‘

,, [ /72




Revised United States Sté.ndard
Certificate of Death

lApproved by U. 8. Oensus and Amerfcan Public Health
) Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, go that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irreapee-
tive of age. . For many cecupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engincer, Stationary 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) Cotion mill; (a) Sales~
man, (b} Grocery; (a) Foreman, (b) Aulomebile Jace-
tory. ‘The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” ‘Dealer,” eto., without more
procise specification, as Day Iaborer, Farm laborer,
Laborer— Coal mine, ete. 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, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re~
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABE caUBING DEATH (the primary affection
with respeet to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym f{s
"*Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “*Croup”); Typhoid fever (nover report

e

“Tyt hoid pneumonia”); Lebar preunonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculoeis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sercome, ete., of...... ... .. {name ori-
gin; “Cancet” is less definite; avoid use of “Tumor’
for malignant noeplasms); Measies; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass eausing death),
28 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,” ete.),
“Dropay,” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,” *‘Inanition,” “Marasmus,” ‘““Old age,”
“Bhock,” “Uremia,” *“Weakness,” eto., when g
definite disease ean be ascertained as the causo.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUGERPERAL septicemia,’”
“PUERFERAL perifonitis,” eto. State cause for
which surgical operation was undertnken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMIGIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Reovclver wound of head—
homicide; Poisened by carbolic acid—-probably suicide.
The nature of the injury, as fracture of skull, and
consequtences (e. g., sepsis, letanus) may be stated
under the head of “'Contributory,” (Recommaeanda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore—Individual ofices may add to above list of undesic-
able terms and refuse to accept certificates contalning them.
Thus the form In use In Now York Clty states: 'Qertificates
will be returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can bo extended at & lator
date,
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