%Vw:y - ‘
frAy Comartnd . MISSOURI STATE BOARD OF HEALTH . 240, ~
'BUREAU OF VITAL'STATISTICS  , . SE3370
CERTIFICATE OF DZATH

0

1mczo¢W - o r~ e M D T
-  Reiatra D”! Nowopi 205 C T rete L
) nwsa-un §. KT nsssssggrs© Begistered Now ....] e

tarTZ2.E /m’ ‘Z”"g: ! st e Ward}

PHYSICIARS should state

...... 4 ” o e i
. s , s
2. FULL NAME q/ﬂM_,Z( ;MM % R N I
+r (a) ' Besidenco. ..., J/JA,A['-y M /;u ,/ — :
v (Usual place of abode) o . * {If nonresident give city or town and State)
lﬂiﬁdluﬂenuheﬂyahnvmdulhm b8 _yu., oo mos  _ de nww:.ns if of loreign birfh? o . mos. ds.
H ) PR
B PERSONAI. AND STATISTICAL PARTICULARS . _}/ e ' MEDlCﬂL CEHTIFICATE OF DEATH -
. : >
1
3. SEX ! 4. COLOR ORJACE.| S. Spuate. M?nmm‘h‘mnowmm 16. DATE OF DEATH (sowri-oir Ak ‘,m)‘/«‘ /M 2 /ZZ 153,
2@4& ' P~ '%1" At ',; j 17

o .’:’mﬂmw ?yw«.-ff fi7

A{or) WIFE or

- Efact statoment of QCCUPATION ia vory important,

y supplied. AGE should be stated EXACTLY.

o
[
o
Q
7]
«~
-
&=
7]
z
o
=
[+4
L
o
< :
) . ——
@ §. DATE OF BIRTH (uonTh, m’m oy 2L /S RI2
T 7. AGE Yeeans Mostus | Dars It-LESS fhan 1-
= 2 day, -.......Jhrs.
gi ﬁ J £ —_— 2 o R—
z 3 8. OCCUPATION OF DECEASED
o < _ (a) Trade, profession, or
> 28 B A T R —
3 £k (b) Gevera! nature af indestry,
< o basiness; or establishment in .
L3 -  whish employed (or emplayer)...
5 % g ' (¢} Neme of embm . .
5 ‘ 18. \'lmz WAS DISEASE CONTRACTED P
£ g% 0. BlRﬂiPLACE(mroaTm) umnmunmm -
; % § (STATE OR COUNTRY)" .
5 ,33 10. NAME:OF nmvzné / 29 < . ,_&_:
3 a8
-
Z 3 £ plo  BIRTHPLACE OF FATHER (CITY DITOWN).....cocrrocror
j a ,g Z . (STaTE OR COUNTRY) - . ‘W .
& s
! 3: E 12. MAIDEN NAME OF Mom%w %4_
=
g °m 1. BIRTHPLACE OF MOTHER (crry o8 Towm)....... 2, *Siste the Doauss Caversa l!‘mﬂf- o in deaths from Vrouces Cavars, "'"_/
F gt‘; —_ = ‘% {1} - Mmnrs am Narves or lovmy, and m)whem:AmmBnmn.w
£s 6 o oy Hm" (&.mm&afmadﬁhumlm} v
n ‘_"
/ g,,, " 1. PLACE OF BURIAL, CREMATION, OR REMOVAL, DAYE OF BURIAL
o Z
f (% A ' W/@u«.@/ a v YT
) o TR . G)‘LM!A—(_-— 20.} ADDRESS, .
Y | Freod/,l. 209 19,2 % 222: CEA e — N r/p’ / [0’ 23 ';'{/
o . Q. > é , .%4 o)




Revised United States Standard
Certificate of Death

[Approved by U, 8, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean 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, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (@) 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; () Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” *Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specifleation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
ongagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Alschool or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DIBEASE CAUSBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

-Statement of cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examploe:
Cerebroapinal fever (the only definite synmonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnewmonia (‘' Pneumonia,” unqualified, is indefinite) ;
Tuberculosia of lungs, meninges, periloneum, eota.,
Carcinoma, Surcoma, ete., of «.........{nameo ori-
gin; *“Cancer’’ is less definite; avoid use of *'Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions.”! “Debility" (‘““Congenital,’” ‘'Senile,” ete.),
“Dropay,” *“Exhaustion,” “Heart failurg,” *“‘Hem-
orrhage,” *“Inanition,” “Marasmus,” “Old age,”
“Shoek,” ‘“Uremia,” “Weakness,” eoto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., acpsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) .

Note.—~Indlvidual offices may add to above st of undesir-
able torms and refuse to sccept certificates contalning them.
Thus the form in use in New York City states: *‘Certificatos
will be returned for additional Information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, collutitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemis, tetanus.™
But general adoption of the minimum Uist suggestod will work
vast Improvement, and its scope can be oxtended at a later
date.

ADDITIONAL 8PACH FOR FURTHRR STATBMENTS
BY FOYBICLIAN.



