MISSOURI STATE BOARD OF HEALTH - ; .
'BUREAU OF VITAL STATISTICS - - S e
CERTIFICATE OF DEATH , - ) y P

e it 6 -l.‘FihNa‘L“'- e
Tmmshp. i rnanen mary R fon District No.......: _(?DOLf ) nmeam/f‘?‘ _________

PHYSICIANS should state

City........0. 004 (ot el ORI . (Now.... . TR+ RO FETE USRS
2.-FULL NAME il A4 A % L A=\ S
T - - . - . .
. (8) Reside No. v erermt rd, . : :
: (Usual place of abode) ’ . . . i nonreudcnt gwe city or t.own nnd State)
hnﬂho!rudmincm-rbnvhmduthommﬂl L. M s, - ds Hwhndmﬂs..ﬂo!lmdnbﬂh? 3. = mos. _d&.

PERSONAL AND STATISTICAL PARTICULARS A Z .. :MEDICAL czn'rlrlc:ATs OF DEATH® :

5 guare, Marnien, WinowED OR || 16, DATE OF DEATH (WOWTH, DAY AND YEAR) el 6‘7 ) 2 > ¥4
PrgptesX |7 - T
5A. IF MaRRIED, WiDO; g 5 ) -
~HUSERTI O .
(or) WIFE or - 'A -

6. DATE OF BIRTH (wonT, narmvﬁa) Ded )y .} €Y
7. AGE YEARS ‘ Davs, 1f LESS than 1

7 g duy, ... hrm.
8. OCCUPATION OF DECEASED e
{0) Tende, profession, or W ) 3
. pesticulse kiod of work......".... s, - £ TE N *%

| HEREBY CERTIFY, That 1

. Exzact statoment of OCCUPATION is very important,

‘. {b) Geperal nature of imlosiry, g ' -~ . _ |l CONTRIBUTORY..

business, or establishment tn {SECONDARY)-

TRl VLRI, Fril N WiIirAWINGS 1iNfvee==1 Nl 12 A FENRNMIANENT RREUUORD

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

-

€0

§

2

-y

:

© fa . .

': which employed (or employer). ... SRR,

a " (¢} Name of comployer -

E 9. BIRTHPLACE (CITY O TOWN) .o, M. it S e et

4 (STATE OR COUNTRY) .

3 - —

H :

8 P " WHAT TEST CoNFIRMED osm ........................

5 & ) ,

= E ---------- cf

o W»’

P g <J '23 18 ?n/mw W
=<} *Btate the Dummsss Caverve Dmarm- or in deaths from Viarewz Catszs, state
(3] (1} Mzans amm Narome or Injor, and (2] whether Aocmewesr, Boremar or
ﬁ ‘Hoicmar. {Ses roverse sido for additional epace.)

A .

By M 19., PLACE OF BURIAL, CREMATICN, R‘R.EMOVAL DATE OF BURIAL
g ( 9{.&3 M /M ih%w 2!.,
% . _ N Y y 9
5 15. 20.. UEAKER Z . {AD




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Association.)

a
*

Statement of Qccupation,—Precisg statement of
ocoupation is very important, so that the1 relative
healthfulness of various pursuits can be kl:lown. The
question applles to each and every persom, irrespec-
tive of age. [For many occupations a single word or
term on the fidst line will be sufficient, e. g., Fgrmer or
Planter, Physician, Compositor, Architect,” Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
. and also (b) the nature of the business. or induatry,
and therefore an additional line is provided for the
lattor statement; it shpuld be used only,when needed.
As axamples: (a) Spinner, (b) Coltan mill; (z) Sales-
man, (b) Grocery; g?r Foreman, (b) Automobile fac-
tory. The material'worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, a8’ Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers whoiteveive a definite salary), may be
entered a8 Housewife, Housework or At home, and
ohildren, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been shanged or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at heginning of illness. If retired Irom busi-
nesy, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who havé no ooeupatioch
whatever, write None.

Statement of cause of Death.——Name, first,
the DISEABE causiNG DEATH (the primary affestion
with respeet to time and eausation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"’); Diphtigria
(avoid use of "'Croup’); Typhkoid fever (never report
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“Ty1 hoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloncum, eto.,
Carcinoma, Sarcoma, ete, of. . ......... (name ori-
gin; *‘Cancor”’ is less definite; avoid use of ‘‘Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart discase; Chrontc interstilial
nephritis, ete, The contributory (secondary or in-
{ercurrent) affection need not be stated unless im-
portant, Example: Measles {disease causing death),
29 ds.; Branchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Apemia’” (merely symptom-
atie), ‘*‘Atrophy,” *Collapse,” *Coma,” ‘"Convul-
gions,” *“Dagbility’’ (‘‘Congenital,” *Senile,” etc.),
“Dropsy,” *“Exhaustion,” *Heart failure,” *Hem-
orrhage,’” “Inanition,” *“Marasmus,” ‘“‘Old age,"
“Shoek,” “Uromia,” *‘Weaknpess,” etc., when a
definito disease can be ascertained as the cause.
Always qualify all diseases resulting. from ochild-
birth or miscarriage, as ‘‘PURRTERAL seplicemia,”
“PuERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Bxamples: Aecidental drowning; cstruck by rail-
way (rasn—acciden!; Reoclver - wound of head—
homicide; Poisoned by carbolic acid—yprobably suicide.
The nature of the injury, as fracture of skull, and
econsequences (6. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommondsa-
tions on statement of cause of death approved by
Committee on Nomenclature of.the American
Medical Association.) ’

Nors.—Individual offices may add el ?ih vo list of undesir-
able terms and refuso to accopt cect 3 contalning them.
Thus the form in use in Noew York  Uliiy states: 'Oortificates
will bo returned for additional Information which give any of
the following discases, without oxplana . 88 tho solo causo
of death: Abortion, cellulitis, chlldﬂn ,.convulsions, hemor-
rhoge, gangrene, gastritls, eryslpelas, moningitis, miscarriage,
necros!s, peritonitis, phlebitis, pyemia, septicomls, totanus.”
But general adoption of the minimum list suggestad will work
vast improvement, and ita scope can bp extended st o later
date,
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