MISSOURI STATE BOARD OF HEALTH

;BUREAU OF .VITAL STATISTICS
cza'rmcn'rs ,OF DEATH

1..PLACE OF DEATH

Towuship....... ol e

2, FULL NAME...........5 Al a8
(a)) Besidence. Nou Zg‘
(Umial place of " (H nonresident give city or town and Suze)
lgpé.lll?llmdzm mcil:urtnnvhﬁreglu_fhuwufed . Jr8. mes. tj:. ﬂowlomilnlfs lfofﬁn-u{nbuﬂa? T3, maz. dg.
+ PERSONAL AND STATI'.ETICAL PARTICULARS . j _MEQ;CAL.C}ER’_I_’IF_ICATE OF QgA'l:H
7/? SEX 4. COLOROR RACE |° 5 SINGLE. M?"'mm‘fmﬁ" % |1 16. DATE, OF DEATH (MNTH. DAY AND YEAR) 2 18Dy
Ze-sma e M ;2 . ‘ '
N fg@‘f— ! .1 HEREBY CERTIFY, That e dmdfmmg/é;
5a..lr M |E:n. Wmovn:n. or-Divore A 7 7 ~ .

WU Fsana hunnm”ﬁ;/a-/ .................... e
d;atnuu:m-ru! on the dats stuied above, ot... / / o .-t YENR

6. DATE OF BIRTH (woru.of/ wovesss F o fn.. ;7 1§ e THE CAUSE OF, DEATH® Wwas A% FoLLOWS:
7..AGE Years Monris ’ Davs H LESS than 1 -

| o | aclEEE

8. OCCUPATION OF DECEASED
(a) Trade, protession, or
patticaler, kind of wark

AGE should be stated EXACTLY. DPHYSICIAKS should siate

CAUSE OF DEATH ia plain terms, ao that it may be properly classified. Exact statement of OCCUPATIOR is very {mportant,

CONTRIBUTOQRY....

(b} Geters] oniare of lndustry, .
business, oz ufnhluhmul in ﬂz M . (Eﬁ .NDAR'T) .

which unnhred (cr emplayer)...
(c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (citY or TOWN)
(STATE CR COUNTRY) .
ODm AN OPERATION PRECEDE num!.m.. DaTE OF..... |

10. NAME OF FATHmf?é : { W ' = . T
_.WAS THERE AN AUTOP3YY. M ................. ——ae. :

11. BIRTHPLACE -OF_ FATHER (gTY OR ToWK)... . -WHAT TEST CONFI nusnosx‘ﬂ; ........................ Y 7 S

(STATE OR COUNTRY) {Signed)... ?. M

3/7 8 vaawer 4147 /-

#*3tate the Dmseasn Cavmmg Drats, or in deaths from Vierxwy Cavazs, stats
(1) Mzurs axo Naruen or Imyuey, znd (2) whelher Accomvrar, Burcmar or
|, Howtomal. (Ses reverso mids for additional space.}

—
! INFORMANT ...00003] W 7 e e.................|| 19, PLACE OF BUR'M-C ‘ﬁj’ﬁ REMOVAL ° | DATE OF BURIAL

T b dintngy |2 N
% /éa MM’ ' f

IF BOT AT PLACE OF DEATHZ.contnemenemeraene

PARENTS
s
=
=
=]
b
=
>
=
m
(=]
n
]
g

13. BIRTHPLACE OF MOTH
(STATE OR COUNTRY)

WRIITE FLAINLY, FJWITH UNFADING INRA«=-THIS> ID A PERM'NENT RECORD

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




Revised United States Standard
Certificate of Death

iApproved by U. B, Census and American Public Health
Arsoclation.]

Statement of Occupation.—Preocise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cecupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
live engineer, Civil engineer, Stalionary fireman, ete.
But in many oases, especially In fndustrial employ-
ments, it {8 necessary to know (a) the kind of work
and also () 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.
Asp examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specification, a8 Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, oto.
It the osoupation has heen changed or given up on
account of the pIsBEASE cAuUsING DEATH, state ceou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p18mASE causINg pEATH (the primary affection
with respeot to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fa
*'Epidemie eerecbrospinal meningitls”); Diphtheria
(avold use of ““Croup”); Typhoid fecer (never report

“Tyrhoid pneumonla'’); Lobar pneumonia; Broncho-
preumonia ("' Pnenmonia,” unqualifled, is indefinite);
Tuberculoats of lunys, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of . .......... {namse ori-
gin; *“Cancer’’ Is lesy definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, etoe. The contributory (secondary or in-
terourrent) affection need not be stated nnless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds.
Neaver report mere symptoms or terminal ¢conditions,
such as ‘‘Asthenia,” ‘“‘Anemia’ (merely symptom-
atic), “Atrophy,” *“Collapse,” *Coma,” 'Convul-
sions,’” “Daebility” (‘“‘Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” *Heart faflure,” “Hem-
orrhage,’”” ‘‘Inanltion,” “Marasmus,” ‘““Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” eotc.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuBrPERAL seplicemia,’
“PUERPERAL perilonitis,” oto. Btate cause for
which surgioal operation was undertaken. For
YVIOLENT DEATHS state MBANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, If impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way train—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., sepsis, letanus) may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the Amerloan
Medical Assoefation.)

Nore.-—Individual officos may add to above liet of undesir-
able terms and refuse to accept cartificates contalnlng them,
Thus the form In uss In New York Qlty states: *'Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulaions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrisge,
necroals, peritonitis, phlebitils, pyemla, septicemia, tetanus.”
But genoral adoption of the minimum list suggested will work
vast improvoment, and ite scope can be extended abt o later
date,

ADDITIONAL BPACE FOR FURTHER ATATHMENTA
BY PHYBICIAN.




