1.. PLACE OF D
Cormty....... £ N L
farmt
City...... £ R o AN

2. FULL NAME
(a) Residenre. No...........

BUREAU OF VITAL STATISTICS

MISSOURI STATE BOARD OF HEALTH

CERTIFICATE OF PEATH

tion District Now...ooovos ’{1.& ......................... File N / /f\/ ‘?L é
:::::Béﬂmtmn :;dnd Na..li‘o.il!— ............. Registered No. 4
............................................................................ St arerrensreenmeseneenares W)

No..
{Usual place of abode) (4

Iﬂdlho!mdemeinnlywmm&mthmd

PHYSICIANS chould state

(If nonresident give city or town and State)}

3. mes, ds. How loog in U. 8., il of foreidn birk? 8. med. da.
PERSONAL AND STATISTICAL PARTICULARS | / MEDICAL CERTIFICATE OF DEATH
| 3. sEx 4 COLOR OR RACE | 5. SN A e wond)” 1 16. DATE OF DEATH (uGNTH, DAY AND YEAR) £ m .
| [}
g ﬁmz& M . T
7 | HEREBY CERTIFY, Thatl Mm{ﬂéﬁﬁ}&,
§/ 5h. 1z Mazm, Wioowsn, o Dvorce 2.5 B e Y]
(or) WIFE o7 hat Ttk g Wy alive on [ £ 12,7, end that

Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY.

(&) Trade, profession, or

Lty

6. DATE OF BIRTH (NONTH, DAY AND YEAR) W 28~-]72
(7. AGE Years Moxtus | |/ Davs It LESS than 1
: l g LT —
| / LI min,
| a. occupaTion oF pEcEAsED

13, BIRTHPLACE OF MOTHER {(crry
(STATE GR COURTRY)

WRITE PLAINLY, WITH UNFADING INK---T!1IS IS A PERMANENT RECORD

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

1

sk drr ammmeeeme
Resistaaz

denth

/

, on the date siated abole! .L........‘!a,...... o
Tue CAUSE OF DEATH® was A3 FoLLows:

/7//%’ Zf//f'gz,

“ % ,a“ "

#8tute the Drzowz Cavang Dram, or in detly frem Tiessne Cavaos, oiaty
(1) Mrara amp Narooo o Imomy, ood (2) whetbor Acorwzss, Sumcaat, or

Hoeaomal. (S rovem Hda for additional ppaca )

15. PLACE OF BURIAL, CREMATION, OR REM VAL

, DATE OF BURIAL

, 20. UNDERTAKER
‘./ r
L /

-
e X (Suration)............ G (- TR .. MU da.
—E b patticular kind of wark ......... -
5 | (b) Goneral natare of induatry, d CONTRIBUTORY .....ooitiitmcnicacsssntecctees s ssramsan SO oo SO
g I Business, or eatohlishment in {sEconnARY) Iy
5 which casloyed {or emIPRYEr) . ...ccreie st e (drration e e IITS cressearrer OB ds,
i I (c) Name of cmployer e
] \ 18. WHERE WAS DISEASE CONTRACTED f
9 . 3 f
© 9. BIRTHPLACE (CiTY oa TOwH) gﬁ{@%-z-:.«-":-" e IF KOT AT PLACE OF DEATHD.oovvome A
oo —y 4
- f {STATE 07 COUNTIY)} e
= ) i DIp AN QPERATION PRECEDE DEATHT.coeooeocce DR OF i eecrraniriaenn
) 10. NAME OF FATHER #f g M
g B 4./6-» ] WAS THERE AN AUTOPSY?
g
3 P 11. BIRTHPLACE OF FATHER (CITy oxt Towh). - . I WHAT TEST counmm‘-} PLAGROZISE. ... consaery
- . - A - o
g z {STATE OR COUNTRY) W . _/Wv, Lo 1T (s;gmn ........ Ay L5 2l LA %% .
8 o
K| < | 12. MAIDEN NAME OF MOTHER }Z,,.-/ W,M—uo - (Address ﬂ/ sy, A
he :
2|
£
B
]
b
1
I
=

L:f_"':z/




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Association.]

Statement of Occupation.—Precise statement of
ocoupation i very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilecl, Locomo-
live engineer, Civil engineer, Slationary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) the nature of the business or industry,
and therefore nn additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Foro-
man,” “Manager,” “Dealer,” ete., without more
Precise specification, as Day laboerer, Farm laborer,
Lagborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive n definite salary), may be
entered a8 Housewife, Housework or AL home, and
children, not gainfully employed, as At sekool or Al
home. Care should be taken to report specifically
the occupsationa of persons engaged In domestie
service for wages, as Servant, Cook, Housemaid, ote.
If the oceupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons whe have no oecupation
whatever, write None.

Statement of cause of Death.—Namae, first,
the p1sEABE CAUSING DEATH (the primary affestion
with respeot to time and causation), using always the
same socepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite Bynonym is
“Epidemio cerebrospinal meningitis'"); Diphtheria

“Typhoid pnoumonin™); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Curcinoma, Sarcoma, eto,, of ......... .{name ori-
gin; ‘“Cancer’ is lesa dofinite; avoid use of ** Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephrilis, ote. The contributory (sesondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disenso eausing death),
£ ds.; Bronchopneumonia (secondary), 10 de.
Naver report mere symptoms or terminal eonditions,
such as ‘*Asthenia,” “Anemia’ (merely symptom-
atic), “‘Atrophy,” *Collapse,” *Coma,” “Convul-
siong,” *Debility"” (*Congenital," *'Senils," stc.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hom-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Uremia,” ‘“Weakness," etc., when a
definite disease can be ascertained as the onuse.
Always qualily all diceases resulting from ohild-
birth or miscarriage, as “PuERPERAL seplicemia,’
“PUERPERAT, fierilonitia,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way iratn—accident; Revolver wound of head—
homicide; Pcoisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturo of skull, and
cousequencos {(e. g., sepsis, 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
Moedical Association.)

Norn.—Indlvidual offices may add to above Ust of undesir-
able tarms nnd refuse to becopt cortificates contalning them.
Thus the form In use in New York Clty states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, ccllulitls, childbirth, convulsions, hemor-
rhage, gangrene, gasiritis, erysipelas, menlogitis, miscarrlags,
necresis, peritonitis, phlsbltis, pyemia, septicemin, tetonus.'”
But general adoption of the minlmum Ust suggested will work
vast Improvomont, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATBMENTS

(avoid use of *'Croup”); Typhoid fever (never report . PY PHYSICIAN.




