LRA A A ARl J

- : . MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

-8 -—.t!.nlul—l‘l

o _ CERTIFICATE OF DEATH ) 1 n 0 ; ”
g g 1. PLACE OF \TH ’
=g Comnty......... porr, .
; K Ti 7

L)
@ 8 Gity........ 6

I
gg 2.- FULL NAME......... /
L =]
[7:]=] I (a) /Besid LSOO SOOI | SR UTVUOTU - N
=t E ' . a (Usual p]l:-e of abode} 6 / z . (If ponresident give city or town and State)
EE t hnd&dresﬂemhdhwb'nwhﬂemm& ,u.l'p mos. ds. How lond ia U.S., if of foreign birth? . mos. ds.
MO " PERSONAL AND STATISTICAL PARTICULARS y} e MEDICAL cznnru:A'rE OF DEATH |
[2l=] -
Ox 3. SEX . 4. COLOR OR RACE | 5. Sina ‘,m”;;':;,?‘h‘:’::’g:;? % || 16. DATE OF DEATH (mowrh, par axp YEAR) / 1Y, 1 M v/
25\ Wad | 2 |
‘UE a1 W > | HEREBY czn'rurv Thlln?dd" .
A .

£ % Mazzien. Wipoweo, on Pvoscen . 2/ g W03 T — N
Ba {ow) WIFEw ; ihlllmtwh . alivo on. -
b4 death occorred, on (he date stated above, at ..............
%"E 6. DATE OF BIRTH (MONTH, DAY AND YEAR} Ui - : ' THE CAUSE,OF. DEATH® was as.
5. 7. AGE YEans MowTHs Dars 1f LESS then 1 é
] 'g éé / é [\ S S | RECRISRIWI 2 o640 & o p
k] or . min
S E (O = s e A e NN

< * 8. OCCUPATION OF DECEASED : B SO
o2 (2} Trede, profcasian, or G Q 2 k

o i s
% g | particatar kind of woek ..... % Aliddiit! MSLCYK. o
28 (5) Geeral vatore of industry, : CONTRIBUTORY. ... L1 LA
) I basinexs, or £stablishment in

‘: ) which emplayed: (of employer).....orrooeet e recsessnenss sl S

a l (¢} Name of employesr

i l 18. WHERE WAS DISEASE CONTRACTED
.,
g 9. BIRTHPLACE (CITY OR TOWN}uy............. . IF NOT AT PLACE OF DEATH?
' STATE OR COUNTRY .
b ¢ ) g 1 Ha LW d b AN OPERATION PRECEDH DEATHL............ ¢ DATE OFceeeeevee s
a ] ID.N.A.MEOFFAWER‘! t l!!: '
WaS THERE AN AUTOPSYT,

g 1. BIRTHPLACE OF FATHER (crry om TDIN).‘. .........................................
z (STATE OR COUNTRY) }ﬂ_ﬂ Yiip i1 o
[+
& | 12 MAIDEN NAME OF MOTHER (], jas 1 1o ol o Dl/f Wi
13. BIRTHPLACE OF MOTHER (CITY OR TOWN....u.ouueraenreremseooeeececssramnn ’ *Bute the D Cavaxa Drumt, o i destha from Viewmrr Cauvzxs, state
[% a (1) Mzuixa amo Narven o Imvry, and (2) whether Accmernn, Smemay ar
(STATE O COUNTHT) Hagrieir Ca Houtemmar.,  (Ses revesr cids for additiona] space.)

— .4.’.!5....622.111 q. .&Lab Com.. 15. JLACE OF BURIAL, @REMAFIONTONTRENOVAL. | DATE OF BURIAL
Mﬁ/ @mm,/ o1 ) 370 A1

N. B.—Every itom of information should be carefull

CAUSE OF DEATH in plain terma,

rd
2T T oo~ W Fy O )
/
myrd

(




Revised United States. ‘S,_tandarld'.
Certificate of Dqé}h |

. B. Census and American Pubﬂc Healt.h

,4:‘ Assoclation.} .

; N
e . L f’:‘

iApproved by
|,.-

i , -

Statementfmupatxon —Procxse statement‘of
oceupatigh is very important, go that the rélative
healthfultpss of’ va.r;vous' pursuits can be known. The
question applids to- each and every person, irrespec-
tive of nge. For many ocoupations a single’ word or
term on the first liné will be sufficient, e g, Farmer or
Planter, Physician, Composiler, Archttect Locomo-
A g :

- tive cngmcer, Civil.engineer, Slauonary fireman, ate.
But in many ea.ses,,aapecmlly in mdustnal employ-

ments, it is necessary to Know (a) tha ‘kind of wor‘k' .

and also (b) the na’t‘ure of the business~or industfy,
and ‘theérefore an additionsl line-is prowded for the-
latter statement; it’ should be used only when needed.
As exumples. (a) Spmner, (b) Cotton mill; (a) Salca—
man, (b) Grocery; (B) Foreman, (b) Automobile fcu:-
tory. ‘The material worked on may form part of the
gocond statement. Never;return “Laborer,” “Fore-
man,” “Manager, ", “Dealer " eto., without more
precise spaodicatlon, as Day laborer, Farm_ laborer,
Laborer— Coal ming ete.
engaged in the dutigs of the household only (not paid

Housekeepers who receive o definite salary), may be-"

entered as Housewife, Housework or At home, and
_children, not gainfully employed; as At school or Al
me. Care should be taken to report specifically
\ ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.

It the cccupation has been changed or given up on ~

account of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
_jess, that fact may be indicated thus Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oceupation
- whatever, write None.

= Statement of cause of Death..—Name. first, -

the pIBEABE CAUSING DEATH (the primary affestion

with respeot to time and eausation}, using always the -

same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemioc cerobrospinal meningitis’’); Diphtheria
(avoid use of “Croup™); Typhoid fever {never report

Women at home, who are
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- nephrilis, eto.

“Pyrhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pueumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eote.,
Carcinoma, Sarcoma, ete., of ., ......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”

' for malignant noeplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial
The contributory (secondary or in-
tarcurrent} aﬁestlon need not be stated unless {m-
portant. Example ’Measlea (disease eausing death),
29 ds.; Branchopneumoma (secondary), 10 ds.
Never report merzé symptoms or terminal conditions,
such as “Asthema,J—“Anemla." {merely symptom-

. atie), **Atrophy,;- “Collapse,”” *Coma,” ‘‘Convul-

sions,” *“Debility!* (‘‘Congenital,” “Senile,” eto.),

<7 Dropsy,"” “Exhaustion,” “*Heart failure,” “Hem-

orrhage " "Ina,mtmn." “Marasmus,” *“0ld age,”
a‘!".Shock" “*Uremia,'’~ “Weakness,” eto., when a
definite disease can be ascertained as the cause.

\:Always qualify all ’dlseases resulting: from ohild-

‘birth or miscarriage, as “PUBRPERAL septicemia,”
“PUERPERAL perilonilis,’” etc.-x State cause for
which surgical operation wa,s‘ undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8,
probably such, if impossible to determine deﬁmtaly e
Examples: Accidenial drowning; siruck by, rail--
wey train—accident; Revclver wound "of head— ]
homicide; Poisoned by carbolic aczd—probablq; suicide. ;
The nature of -the in]ury, a8 fracture of skul} and
consequences (e. g., sepsis, telanus) may be atated
under the head of “Contributory.” (Recommenda—
tions on statement of cause ol death approved by.
Committee on Nomenclature of the American.
Medical Association.) ,
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Nora.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the;form in use In New York City states: *Certificates
will be returned for additional information whlch glve any of
the following discases, without oxplanation, a8 the sole causo
of death: Abortion, cellulitis, childbh't.h. convulsions, hemor-
rhage, gangrone, gastritis, erysipelas,” meningitis, miscarrlage.
necrosis, peritonitis, phlebitis, pyemia, septicemts, tetanus.’
But general adoption of the minimum lsy suggestod whll work
vast improvemont, and [ts scops can be extendod at & Iater
date.
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