Lad b

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERM

!NENT RECORD

N. B,—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS sghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact atatement of OCCUPATION is very important.

i
s

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . ‘
CERTIFICATE OF DEATH . a_

276 [ HHET

Begistration District Now.ooovrivirfiiiinroniregeriinginnns FUO NOw e,

Priy Regstration skt Yo AP0 (o netutered .o M

1. PLACE OF
Comnty......... eyt
Township........... f 0, 0o T WY i

2. FULL NAME .
(0) Residence. Na. . 8t.,

sident pve city or town, and State)
PERSONAL AND STATISTICAL PARTICULARS Z ( MEDICAL CERTIFICATE OF DEATH

{Usual place of abode)
Length of regidente in city of town where death occored y yra. / mos, ; qdl- How loog in U.S., if of fnruin birth? s mos. ds.
>% 4. CcOLOR °£ R" CE| s % waign, Winowse Of 1l 16, DATE OF DEATH (uanTH. DAY Ard yEAR) ,_.%-- j}' 10 27

Sa, lr' Mmmsn. Wmow:n. or Divonrcen W ]

(OR) WIFE GF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) %o/ r B9~ /. é%"
7. AGE YEARS MonTHs # Davs 1f LESS (han 1

S| 7 |27

duy. J—— hrs.

8. OCCUPATION OF DECEASED (=
{a) Trade, professien, or .
particolar kind of work ....... 0770 L A AL LR

{b) Geaeral nature of indatry, ' CONTRIBUTORY . eveoesf o evesvo e ssseasssansassssessseamnessetsssssensssssssessssonssonssssnens
busizess, or esigblishment in (SECONDARY) E

{¢) Name of employer

18. WHERE W

9. BERTHPLACE {ciTr OR TOMN) ... IF HOT ATRPLACE OF DEATHT. wviccvrcrneerneerecrnces JE

{STATE OR COUNTHY) i
Dib AN oPl ON PRECEDE DEATH?

0 : £
10. NAME OF FATHER/_M b‘ ) W :
ry WAS THERE AN AUTOPSYL... 2Lk ..

11. BIRTHPLACE OF( ATHER {CITY OR TOWN)... W WHAT TEST CUum;!?ulAcnosm. T T e il SR
(STATE QR COUNTRY) el 42" (Sifned) /{ >1 -
12. MAIDEN NAME OF MOTHERM W | 28, 10007 (hdidrem)

" ~F

. OF MOTHER (cI7y on Town)..... “Stxte the Duuan Cavava Deura. o in death from Vioumwe Cuvoms, stte

13. BIRTHFLACE ( (1) Mzsxs axp Natomn or Inrvmy, and (2) whether Accmmrrai Boeman or
(STATE OR m) Hisoerpar  (See reverse eide for additions) space.)}

PARENTS

s, Puczgaumu. CREMATION. OR REMOVAL | DATE OF BURIAL
1

Pt L/

-
n

: wf»—n—f—v—, y ’ _
i e e 4{[%%%«




Revised United States Standard
Certificate of Death
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Statement of Qccupation.—Precise statement of
ocoupation is very impeortant, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every persen, irrespec-
tive of age. For many occupations & single word or

term on the first line will be sufficient, e. g., Farmer or -

Planter, Physician, Compositor, Architect, Locomo-
tive engincer, Civil engineer, Stationary fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) 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 needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Sfac-
tery. The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” *“Manager,” “Dealer,” eto., without more
precise specifieation, as Day laborer~Farm labprer,
. Laborer— Coal mine, ete. Women at h'o_me, who*are
engaged in the duties of the household only (not.pai
Housekeepers who receive a definite salary), may, be
entered as Housewife, Housework or Al I;'gme, an
children, not gainfully employed, as At school or-Al
home. Care should be taken to report specifically-
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DIBEABE cAvUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yrs.) For persons whe have no occupation
whatever, write Nane. . i .
Statement of cause of death.—Name, first,
the pIsSEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonie (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoema, Sarcoma, ete., of ........ trrerereenrens (name
origin; *“Cancer” is less definite; aveid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstilial

nephritis, ete. The contributory (secondary or in-
.tereurrent) affection need not be gtated unloﬂ' im-
portant. Example: Meqsles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” "“Anemia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” **Coma,” “Convul-
sions,” *“Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” !‘Exhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,” ‘“Inanition,” “Marasmis,” “Old age,”
“8hook,” “Uremia,” “Weakness,” ete., when s

.definite disease can be ascertained as the cause.

Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonftis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS §tate MEANS or INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; atruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as frasture of skull, and
consequences {e. g., sepsis, lefanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement.of cause of death ‘approved by
Committee on Nomenolaturs of the American
Medical Association,)

Norr.—Individual offices may add to above Ust of undoslr-
able terms and refuse to aceept certificates contalning them,
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, a3 the sola cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogle, perftonitls, phlebitls, pyemia, septicemia, tetanus.*
But general adoption of the minimum st suggested wiil work
vast improvement, and its scope can be extended at a later
date, .
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