MISSOURF%EETATE .BOABD OF HEALTH

i, OF V1

CERTIFICATE OF

1 'I!LAc: of b

..... J'

L, STATISTIES - - F

BEATH

5
g5
+© .
- (Sﬂnly .................................................................................
Ik N =3
L Bedmicred No! eeaiengoitns
Gl .1 d
gy B U, Ward)
= 13
== z. FOTL mﬂlz ..... .
e . ‘
[7]=] . (a) Resid; l& ;. . PRI b : .
o> " (Usu 1 plhce of abodc) Y . - i A . e . (I nonrésidentipive city or town and Statc) “
ko E Letgdih lﬁ m c:ly or iown whem tlenﬂl nccm'red . Loms migs. g. - _;Hdw lnpﬁjffrlf G if -f ﬁrmgn lurlh? s, = 'moa: - ds
P -t — e - e S
54 . PERSONAL AND STATISTICAL PAHTICULARS _ // . N?EDICAL ct-:a'i'lrlchE OF DEATH
3 . n ] g -
3 SEX p WCE > S]T\m:(ziiﬂ:‘f]ﬁ? o 16 DATE OF DEATH (MONTH DAY AND E: &J /d'- 1910
\_l l 5 17. o i - x . a .
AAALY D 2 WJL - "1 AEREBY CEARTY !Iecensed lr: 4'—"'-'
. Tk nmzn—-Wmowzn. oR DIVDRCED - / ' ’ B
‘HUSBAND pr | o
- (or) WIFE oF f.hnt l last saw I:M..: a[ive on Iﬂé{ed. ‘and Ihat

..._ﬁs.r? -

Jeaﬂ: o :3] , on lbe l‘iate shted

6. mTE OF BIRTH (MonTh. DAY 'AND YEAR) Wd\ ’b ! gd"l’ : B
@

7. AGE YEARS " MONTHS Davé | Y EESS'thenl

& K lo

8 OCCUPATION OF DECEASED

{(a} Trade, prolession, or
partu:n!ar Lind of work ..

caﬂTmBI:lToRY
(s:-:coummv)

(I,) Genéra!l BniGre of mdmh‘y
bisiness, or, Bh'ﬁh:ﬁmeﬁt in .
wrﬁch emplnyetl (or employer) -

(l:) Namb of en:mloyu

day,

g | S | ::':::::f;'":::::::::::::::::;:::::::::____.__.._..._..
LN }

AGE should be stated EXACTLY. P

18. WHERE was msz.\és ConvRaCTED 3 — / W

a. BIRTHPLACE {eiry OR TOWN) -, i NOT AT PLACE OF DEATRIY..

(STATE O coum'nv) f;} / + 2. .
lWA&M / D[D AN OF-ERATIDH FRECEDE DEATHTY. . DA',I'E L

10. NAME OF FATHER - \2 r2.r M W?/L(/Q

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement ?_J‘f‘ﬁ‘

N. B.—Every item of information should be carefully supplied.

W43 THeRe Al‘; AUTcPSYr
o ,// o L 5
’u_: 1. B!RTHPLACE oF FATHER (cITY o 'mwu) L WhiAT TEST CORFIRMED DiAGRosIst A7
£l oot P o AP G
[+ 4 P Lok ) .
< | 12. MAIDEN NAME OF MOTHER Mé“ﬂb (£t L1
13. BIRTHPLACE OF MOTHER (criv o Tow) A, *;tafe the, Dl;mn CAUBIING Dmmd or(;; de:t::: fm: Viouwwe cé\;sns. state
T L) 1) EANS AN:D ATURE OF lxrORY, an Wwhether ccmmu., CIDAL, or
_ (STATE OR.COUNTRY) , - g Hmcmu. (Seereversemdefurnddmonnl apac&) e m .
14. 4 l
1s. PLACE OF B} [AL. CREM ;'ON OR REMOVAL . ?\TEO BURIAL
4
Qix%, _%’/ w2
) %‘w@ /M
wir
o)




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
.Anociaﬂon.l

Statement of Occupation.—Precise statement of
occupation ia very important, so that the relative
healthfulnesa of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva engineer, Civil engineer, Stationagry fireman, oto.
But in many cases, especially in industrial employ-
ments, it ls necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therofore an additional line is provided for the
latter statement; {4 should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Fereman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never refurn ‘‘Laborer,”’ “Fore-
man,"”” ‘“Manager,” '‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
* Housekeepers who recelve a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At echool or At
kome, Care should be taken to report specifically
the ocoupations of persons engaged In domestis
gorvioe for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on

account of the pisEABE CAUSING DEATH, state ocou- -

pation at beginning of fllness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sBABE cavaiNg DEATH {the primary affection
with respect to time and causation,) using always the
eame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc oerebrospinal meningitis™); Diphiheria
(avoid usa of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pnewmonia; Broncho-
pneumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin: “Cancer” is less definite; avoid use of “Tumer”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart ditease; Chronic interstilial
nephrit{s, ete. The ocontributory (secondary or in-
tercurrent) affection need not be stated unlegs im-
portant, F¥xample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenis,” “Anemia’” (merely symptom-
etic), ‘“Atrophy,” “Collapse,”” *Coma," “Convul-
sions,” “Debility’”” (“Congenital,” ‘‘Senile,” eto.,)
“Dropsy,” “BExhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,”” “Marasmus,” “0Old age,”
“Shoek,” “Uremis,” ‘‘Weakness,”” ete., when a
definite disease can be ascertained aa the cause.
Alwaya qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL perilonilis,’ eoto. Btate osuse for
which surgical operation was undertaken. For
VIOLENT bRATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
prabably suoh, If Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
oconsequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committes on Nomenclature of the Amerlcan
Modical Association.)

Nors.—Individual offices may add to above list of undeair-
able terms and refusia to accept certificates containing them,
Thus the form in use in New York Oity states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast fmprovement, and its goope can be extended at a later
date.
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