MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o R
3 1. PLACE OF b 7 .- 2 -
% Connty. Registration District Ne. 0 O i No.. "
o i -7//_£W * Primery Bedistratien District No..... MmN, ... Begistered No. ,7 v
3 >3, 113 i
n _Gyy.. (in. St o
- . > [V
g 2. FULL NAME... L17. /C./ ............ o Ay e /74 et !5 '
& (2) Besdence. Nowu...uecsusosessssnmsoscssossens Sty ey
E (Usual place of abode) . * . - (If nonreddent give city or town and State)
a Length of residence iu city or town whers death corurred 7ém /[ s D & How long in U.S., il of foreign birth? . mes b

PERSONAL AND STATISTICAL PAHTICULARS */ MEDICAL CERTIFICATE O/EATH
lidlets : fﬂfmmﬁww 6. DATE o pERTH ot wovesw 71 /ﬁf w2/
2l ; -
/’” W 1'H EBY CERTIF
5A. IFr MaRRIED, WiDoweD, or DivorcED X 3 /

gL e o ‘
oR /or% %,}/7 ML that I last saw bAdrslivo on Y17 070

6. DATE OF BIRTH (uonTs, par ano vex)” 227 2.4, 7 o //5’ 4N

3. SEX 4. COLOR OR RACE

Exact statemont of OCCUPATION ia very important.

7. AGE Years Montns Davs /| 11 LESS than 1
[ — N

8, CCCUPATION OF DECEASED

(n) Trade, profession, or
(b) Gesernl nature of indgstry,
. business, ¢ establishment in

{c) Name of employer

9. BIRTHPLACE (ciTY onr Tows) ; bbb st e e it

{STATE OR COUNTRY)

." DIp AN OPERATION PRECEDE DEATHI............»
10. N. % @ t\,

11. BIRTHPLACE OF FATHER (cmy or TOWN)}...
{STATE OR COUNTHY)

v iR Na SR A JM.D
pT—p— m%a,%mﬁ LA o
the Mx Carming Dramm, ot in

BIRTHPLACE OF MOTHER {cIrY or Town)...”, ,; deaths Cavers, ptats
13 o ) (1) Mraxs anp Narons or Imoey, and (2) M;Em Boiczoaz, o2
(Srare or Hourcmpax,  {Bee reverse sida for additional space.)
. - o~

19. PLACE OF BU;IAI.. CREMATION, CR REMOVAL DATE OF BURIAL

'/%Mﬁm 5:_2 182/

20. UNDERTAKER ADDRESS

18, WHERE WAS GISEASE CONTRACTED

I UNFALUING INRes==THID 1D A PFEEMANENT RECORD

IF ROT AT PLACE OF DEATHI............

PARENTS

N. B.—Every item of infermation should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly ciassified.

e A W earey
' TXztze.




Revised United States Sfandar&
- Certificate of Death'

lApprovad by U. 8. Census and America.n Publlc Health .
Assoclation,] .

. . - 1

Statement of Occupation.—DPrecise statement of
oceupation i& very important, go that the relative
healthtulness of various pursuits ean be known. Tha
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, Architeci, Locomé-
tive engineer, Civil engineer, Slationary fireman, eto:
But in many eases, especially.in industrial employ-

ments, it is necessary to know (g) 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 needod.
As éxamples: (a) Spinner, (b) Cotton mill; (@) Sales-
man, (b) Grocery; (a) Fofeman, (b) Aulomobile Jac-
tory. The material worked on may form-part of the
gecond statement. Never return *Laborer,” “IFore-
man,” *‘Manager,” "Dealer " ete., without -more

precise s eclﬁcation. a8 Day laborer, Farm laborer,
Labare al mine, ote. Women at homa. who are
engageddn fhoe duties of the housahold only (not paid

Housekedper J who reeewe a defipite salary), may:be-
" entered as Housewife, Housewo-rk or At home; and’
children, e ) gainfully employed, as Al school or Al.
home. Care should be taken-to report specifically

the occupations of persons engaged in domestic -

service for wages, as Servant, Cook, Holsemaid, etc,

It the occupation has been changed or’given up on .

neeount of the DISEABE CAUBING DEATH; state occu-
pation at beginnjae of illness.
ness, that fact ¢ indicated thus:
tired, 6 yre.) Fo
whatever, write
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Farmer (re-

e. =~ = . L
cause of Dedth.—Name, firat,
pEATH (the primary affection

the DISEA?“:(C ' affe
with rospodt to tim8 and causation), using always the -

same accepted term for the same disesss. Examples:

“Epideggo cerobrospinal meningitis”); Diphtheria

If retired from busi- -

reons who have ng oceupation

Cerebrospinal fever (the only définite synonym is

* nephritis, ete.

“Typhoid pneumonia"); Lobar pneumonia; Broncho-

- pmeumonia ("Pureumonia,"” unqualified, is indefinite) ;

Tuberculosis of lungs, meninges, periloneum, etc .
Carcinoma, Sarcoma, ete., of ,.........(nome" grt-
gin; “Cancor” is less definite; nvoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chrenie valvular heart discase; Chronic interstitial
The contributory (secondary or-in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds

Never report mere symptoms or torminal condltmns,
such as “‘Asthenia,’} ““Anemia” (merely eymptom-
atic), “Atrophy,'s k}olla.pse Y “Coma,"” ‘“Convuls
sions,” “Debility” (“Congenital,” ‘'Senile,” ets.),

Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-

orrhage,” “Ina.nition," “Marasmus,” “0ld n.gé.”

“Shoek,” ‘‘Uremia,’”” *“Woenkness,” éte., when o
definite disease can be ascertained as the eause.
Always qualify all dlsaases resulting from - Ghlld-
birth or misearringe, as “PUERPERAL septicemia,”
“PUBRPERAL perilonilis,’” ete. State cause +for
which surgical operation was undertaken. TFor
VIOLENT DEATHS 8tate MEANS .OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OFL. HOMICIDAL, OF a8
prebably such, if impossible to determine deﬁmtely
Examples: Accidental drown},ﬂﬁ', siruck by rail-
way frain—accident; Revolver wound of head—
homicide; Potsoned by carbolic agid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenelature of the American
Medical Association.) ; "

. Nora~—~Individual offices may add to above list. of undesir

‘able. terms and refuse to accept certificates contalning’ them.

Thus the form In use in New York Olty statos: “Oertiﬂcates
will be returned for additlonal information which give any of
the followlng dizeanses, without explanation, as the sole cause

of death:  Abortlon, cellulitis, childbirth, convulsions, homor-

rhago, gangrene, gastritls, eryaipolas, moningitld, miscarriago,
necrosis, peritonitis, phlebitls pyemla, septicomla, totanus.'
But general adoption of the minimum list suggeated will work
vast Improvement, and its scope can he axt.ended ot a Iator
da.ta - .
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