MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS
s CERTIFICATE OF DEATH' i874 6
§§ 1. PLACE OF DEATH , 7
bl COUY........covecercre s sns stbasns s semsisssnneraness - 2 ) Fils No.. Lo AN W
EE Towtiship. ... (I Begistived Now .1 o S o Al
; 4 Gy ..&&_ j P POV . e ¥ ecvairseessisoisiioons  avoressssemesemtssastessismeresssrasstaos e st seneeeeseneesoms -+ L \M)
>
2 Si 2. Fuie NAM‘ssAZ... I W Y W B X e
g B0 (a} Resideie.: Now. it btoate . bttt s, . XAooWid
] E E (Usual place (if nonresident givecity or town and: St.ne)i
o QE Iﬂﬂhd‘ruﬁ:meuubwmwhuedeilh"mwmd r mos. da:  How bog§ in'U.5., if of foreifi BIBY 3. [ da.
é wS PERSONAL AND STATISTICAL. PARTICULARS - "\ MEDICAL GERTIFICATE OF DEATH'
Ho — -
E gg 3 s&X 4 COLOR OR'RACE | 5. Stwoie: Maaien; WIooWED 0" | 16, DATE OF DEATH (MowTH, DAY AMD YEAR) M /= wayp
- S T
B red e~ || 7
c z'g' Y - % | HERESY C2RTIEY, Thtl
L ©® 5A. IF MarmiED, WIDOWED, Ok DivORCED F N )
2 E HUSEAND or OOC A O U .6 Tty
L & (or) WIFE or é 1 1 list saw brdorrtoerilive on..., S gt
n 8% ; death d; o' the date atal L ..
n 3 . = 3 "
» 3& 6. DATE OF BIRTH (MONTH. DAY AND'YEAR) £t.c.02_ / = s o 7 THE CAUSE OF DEATH® WS a3 Fottows:
E S 7. AGE Yeenrs Mormss ks T LESS thas 1
-t @y . : -
. s
A
3 3 8. OCCUPATION OF DECEASED
5 'g -E" (a} Trade, profession, or
> 4 g partictar kind of weik ........&7.
5 g’ E ) Generd] catare of industiy,
1L : ° business, or estoblishment in-
- 2 which ennploged (QF €RPBITE).............e.oeoeeeeereensvesecees s st
b Name of explo
] § E (€) Name of cmgloyer 18; WHERE WAS DISEASE CONTBACTED
r £ o ,
- 'g : 9. BIRTHPLACE (CIT\'ORTDI’H) R R T S LA IF NOT AT. PLACE.OF DEATHY. .. ccvreariiurinmsrsrmsmearrnssrrsranennsrersassendhrsnansnsran
E -l {STATE OR'COUNTRY) ; ;
3 e — Fa Dip'AR OPERATION PRECEDE DEATHT....# . .50 DATE OF......coiecinenmeresnceneas
L 10. NAME OF FATHER ;('Z S e T :
: Ci E' ‘ WWAS THERE AN AUTOPSYT....rouivr e i vns rics evggesesressrreseresasssneassssnrygntsisosessoneens
[-] . .-
2y 2 | 11. BIRTHPLACE. OF FATHER (CITY 0R TOMN)..-roooe WiaT TEST
é E.g H (STATE oR counTRT) 7 (Signed) § 7/ % Ay B D
") 3'2' & | 12. MAIDEN RAME OF MOTHER W—{; Mw Z W (Addiess) 3 ?&' 7 /6/ 4
E Ty 13, BIRTHPUACE OF MOTHER (CITY OGFTGNN)... oo *State the Dimmuss Cavamwa Dras, or'in desths from Vicuze Carbrs, stste
: He . . (1) Meaxa axp Naitues or Issvny, snd (2) whether Accroeswan, Bomcmar; or
25 (Srare or couwD) . : Hoaormnat (3o rovers sida for additiona! space )
A .
E"' . 19: PLACE OF BURIAL, EREMATIQN OR REMOVAL. . DATE-OF BURIAL
me
| 5'; & %‘J"?. =4 2/
mz 15. 20. UN ADDRESS/A//?
EO
Cocee s W L0 \Fta Lt e,




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of Qccupation.—Precise statement of
occupation ls very Important, so that the relative
healthfulness of various pursuita can be known. The
question appllea to each and every person, irrespec-
tive of age. For many ocoupstions a single word or
torm on the first line will be suffiofent, e. g., Farmer or
Planter, Physician; Compositor, Archilect, Locomo-
tive engineer, Clvil engineer, Stationary fireman, eto.
But in many oases, especizlly In industrial employ-
menta, 14 {s necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line {s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotten mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 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 laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken~to report specifically
the oooupations of persons engaged in domiestio
service for wages, as Servant, Cook, Housemaid, ots.
It the ocoupation has been changed or given up on
seaount of the piemasE cavsiNg DEaTH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
#ired, 6 yra.) For persons who have no ocoupation
whatever, wrlite None.

Statement of cause of Death.—Nams, first,
the pismasE cavsiNg pEaTm (the primary affection
with reapeot to time and causation), using always the
same nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis”); Diphiheria
(avold use of “Croup’’}; Typhoid fever (nover report

“Typhold pneumonia”); Lobar preumonia; Broncho-
preumonia (“Poeumonisa,” unqualified, I3 indefinite);
Tubereulogia of lungs, meningea, pertioneum, ato.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer'" is lesa deflnite; avoid use of ** Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstilicl
nepkritis, ato. The contributory (secondary or in-
tercutrent) affection need not be stated unless im-
portant. Example: Measles (disoase oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oonditions,
such as ‘‘Asthenia,” *“*Anemin” (merely symptom-
atio), *“‘Atrophy,” “‘Collapse,” “Coma,” “Convul-
sions,” *‘Debility” (*Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” eto., when a
definite disense oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, ag “PuERPERAL septicemia,”
"PUERPERAL peritonitis,”® eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHSB state MBEANS oF INJURY and gualify
48 ACCIDENTAL, BUICIDAL, OF HEOMICIDAL, OI A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—oprobably suicide.
The nature of the injury, as fracture of skull, and
cousequences (e. g., sepsis, lelanus) may be stated
uader the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeciation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refusa to accept certificates contalning them.
Thus the form In uss In New York Olty states: *‘Certlficates
will be raturned for additional Information which glve any of
the following diseases, without explanation, a# the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gnagrene, gastritls, erysipolas, meningiits, miscarriage,
necroals, peritonitls, phlabitls, pyemia, asopticamla, tetanns.”
But general adoption of the minimum lst suggested will worlk
vast improvoment, and its scope can be extended at a later
date,
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