MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

f"f

County... L/ 1. W 7" SN hsiansere

-4

L

%  Registration District Now '

e Townshiy )., Refintered No. j/

4 7

@ ayr... St Ward)
E g 2. FULL NAM

[ . g . .

7] (o) Resid Ne. St, ... Ward.: -
§ E * {Usual place of abede) : : (If nonresidede give city or town and State}
c lﬂﬂhdtudemhc!bwmvmdn&md _ moa.  da, How load In U. S, if of Inreign Lirfh? ™. s, da.
E -PERSONMAL AND STATISTICAL PARTICULARS j: ©  HMEDICAL CERTIFICATE OF DEATH |
E 4 COLOROR RACE | 5. &wm ‘:m o 16. DATE OF DEATH {NONTH, DAY AND YEAR) %A.d—é '5‘" 82/

| Deance A " '

5 - ranzay_,cznﬂrv. m:-uuled ....... S —
- - ; ' 2L s .0 19.4L.

Sa. Ir M%m. Wi
I# Mppeo, W - % Q...
. (on) WIFE or um lhduw m  alive o, 4N 8L A :ﬁ voeesy 180 E - and thaf
. ‘de-ll:oq:-nd.nlhdnlndahduhm.d. ......... /d 30 ............ "

(MorTH, mvwvm)w ,_»?——-f ‘I'H:CJ\.USEOF DEATH* was A$ Fouows;
7. AGE YEARS MomTHs | :

4
S$5T 5| $T

8. OCCUPATION OF DECEASED
(a) Trade, r-!edn. -

6. DATE OF BI

properly classified. Exzact statement of OCCUPATION ia very important,

9. BIRTHPLACE (crry or Tm -
(STATE OR COUNTRY) : gt
Fam. | x Dmuormnmrmmm 'AA' D.m:or ....................................

N 10. NAME OF FATH o~
M&ﬁ&&w- Wns'mmmm\" v 4’ /4

11. BIRTHPLACE OF FATHER (u g : WHAT TEST Wn.D :
£
z (STATE on CouNTEY) . (Sigaed M-LI;- arc/fw JM.D
14 - ./
& | 12. MAIDEN RAME. OF MOTHER 5(5)_// k {/ g 1f Adeem) ﬁ/ (7 & Wi:

3. BIRTHPLACE OF MOTHER {CITY OR TONN).......ooocccrmrsmrsossocrerssvaren . *State the Dumaua Ciomme Plum, o is dathi from Viesnr Catum!

1 o M ) " W) Mmrs axp Nurcew or Dmvar, and (2) whether Accomenas. Seicmoa,

( ATE OR COUNTHT) Howzcrasl. (kmﬁdﬂfﬂ‘lddﬂmlm)

It N

”M . :s%jta OF BURIAL, CREMATION, OR REMOYAL | PATE OF BURIAL

R. B.~—ZEvery ltem of information should be carefally supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, oo that it may be




Revised United States Standard
Certlflcate of Death

IApproved by U 8. Oansun and Amer!can Publlc Haalt-h
Ausoctnt.ion] i

P N .- C
ot —— ] .
.o . . P LIPE .5
4 . “
Statement of Occupatlon —-Preclso statement of
occupation is very important, 8o that the relative
healthfulness of va.nous pursuits ean be known. The
question a.pphes to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will basufficient, e, g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
¥ tive engineer, Civil engineer, Statmnary fireman, eta. .
But iz many cases, especially in. induatrial amploy-

ments, it is necessary to know (a) the kied of work -

" and also ‘(b) the nature of the business or mdustry.
and therefore an additional line is provided for ‘the °

" Intter statement; it should be used only when needed.
As axamplea (a) Spinner, (b) Cotton mill; (a) Salea—
~ man, (b)- Grocery; {(a) Foreman, (b) Automobile fac-

. lory. ‘The material worked on may form part of the
.. gacond statoment.

Never i'eturP “Lsborer,” “Fore-
man,” ‘““Msanager,” ‘‘Dealer,” ‘ete., without meore

s

;.r

& prqmse specification, ag Day laborcr, Farm, laborer,_ !

1

- Laborer— Coal mine, eto. Women at home. who are
engaged in the duties of the household only (not paid.
Housekeepers who receive-a definite salary), may be
éntered as Housewife, Housswork or At home, and
_:children, not gainfully employed, as At school or At
home. Care should be taken to report apeclﬂcnlly,
the®ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, H ouscmmd eto.
It the ocoupation has been c]:mnged origiven up on
account of the DISEABE CAURBING DEATH, state occu--
pation st begmmng of illness. . If retired from busi-_
ness, that fact may be indicated thus: Farmer (rc- .
tired, € yrs.) For persons who have no occupatlon_
whatever,. write None. ’
Statement of cause: of Death ——Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and eaugation), using always the
same accepted term for the same disease. Exumples
Cerebrospinagl fever (the only definite aynonym is
““Epidemic cerebrospinal menmgltm"), Diphiheria *
(avoid use of *Croup’); Typheid feqer {never report

" ., “Thua the form In use in New York City states:

“Typhoid pnevmonia™); Lobar pr;eymom'a; Broncha-
pneumenia (“'Pneumenia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, pomaneum. eto.,,

Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer’ is less deﬁmte, avoid use of *“Tumor"’
for malignant neoplasms); Measles; Whooping cough;

. Chronic valvular heart disease; Chronic. interstitial
" nephritis, ete.

The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing dea.th).
29 ds; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
guch a.s ‘*Asthenia,” ‘‘Anemfa” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” ‘‘Convul-
sions,” "Debility” (‘‘Congenital,” "Semle " eta.),

; “Dropsy,” *Exhaustion,” “Heart tailure,” “Hem-
- orrhage,”

(14

“Inagition,” *Marasmus,” “Old age,”
*“Shoek,” “Uremia,” ‘‘Weakness," eoto., when a
definite disease can”be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonitis,” eto. .State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS oF INJURY and qualify
4%  ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; slruck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—proﬁably suicide.
The nature of the injury, as fracturd of skull, and
consequences (e. g., depsis, {elanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of ‘death mpproved by
Committes on Nomenclature *of . the Amerlean
Medical Assomatmn) -

4
-

Norn—Individual. .offlces ma.y add to above list of undeair-
able terms and refuse to accept certlficates contalning them.
‘ “‘Carilficatos
will‘be returned for additional information which glve any of
the following diseases, without explanation, a8 the sole,cause
of death: Abortion, celtulitis, childbirth s convulsions, hemor-

" ‘rhage, gangrene, gastritls, erysipolas, meningltis, miscarriage,

necrosis, peritonitis, phlebltis, pyomia, septicemia, totanus,”
But general adoption of the minimum list suggested will work
vast improvement, and it.s acopa can be exmnded ah a lnbar
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