L ..} MISSOURI STATE BOARD OF HEALTH

- < LA BUREAU OF VITAL STATISTICS . . - - i
: - . CERTIFICATE OF DEATH - . . . . o
12 ,PLACE OF DEATH R . P ’ S
! ' Cmmly I.{'Q‘“E"nco . " . Beﬁdnl.lnn Disirict Nm ........ / dé# .......... -
" fuwnship. L. R DRI ST * Prisury Regisration Distrct Now... 2. 7 5_/
L e * (Nrrasecsemenressmenssereees - -
2. FULL NAME...... Tenry..lao. Snear.. .- "
. (8) Resid Nowon: N : Sl ' e Werd. ) oot
. {Usual place of abode) - - R i . - N noanl ve city or town ‘and State)
. Length of residenco in city or {own where death occurred .. ., mas. * ds. How long in U.S., if of foreign hirth? ITa. nos. da.
Y i - B :
" . PERSONAL AND 5TA.T[§TICAL PARTICULAHS / MEDRICAL CERTIFICATE OF DEATH
, - — —
: 3. SEX . 4. COLOR OR RACE’| - 5. SiucaE, M‘E"'l“.m;h\:;’::ﬁn % | 16 paTE oF DEATH (uou—m. DAY AND YEAR) | m} o, 3 ‘Tgn T'IB
‘- : . ot o . . p
MR P Vhite wincio + HER Y CERTII'-"(. Thtlattudc% fgﬂ
5a. h;-INSAgxIED' WIDOWED, OR Dnroncsn . . T “uf- - 00, u'l.l o
. JRE | SNSRI XY, ¥ ¢ N N || X~ 7" 3 e :
i v {o®) WIFEOF FRE A - Lo ||t X lﬂlmﬁhgﬁm... alirnnn. *iug. s "“"L .
. I :|\death oécarred, o the date atated above, at.......7. IEOP
i, . 6 DATEOF BIRTH (wonTn. oav aD YEAR) o : THE CAUSE OF DEATH* was AS FouLows:
: 7. AGE YEARS Monrus Davs It LESS than 1 1’onbrane D:\j'd en’tary
1.
One 10 Iz i

8. OCCUPATION OF DECEASED
(0) Trnde, profession, or
. partficular kind of work

. {(b) General nature of indestry,,

CONTRIBUTORY.... ... K oo oese st meseeesemmeeessoes oo ses s

basiness, or establishment 5 ) (SEI'.DNDJ_\RY)
which emplayed (or ORRE Y. .. eeceeeereee e eeeeeseensanesenesneeanbaraen e ene fane ! :
(e} Neme of employer . ; : i -
: . 18. WHERE WAS DISEASE CONTRACTED . .
9. BIRTHPLACE (cirY or TOWN) Bttt :_ et e IF HOT AT PLACE OF DEATHE.oovvo.errces e oeees e oesssrneeessesesressssontooseessoe e
(STATE OR COUNTRY) Lilosoonurl . -
- ; DID AN OPERATION PRECEDE REATHT.....-.... . DatEOF..
10. NAME OF FATHER. e N - - .
donry F,3noor i WAS THERE AN AUTOPSYL.yvuvsrsermismsrermsetines
2| 11- BIRTHPLAGE OF FATHER (CITY O TOWN)....c.vorovcnscrcsceec | . WHAT TEST COMPIEMED D12
E “(STATE OR COUNTRY) Uiy Qi‘l i :
" .
E 12. MAIDEN NAME OF MOTHER PRAL Glnson
13. BIRTHPLACE OF MOTHER {cTTv on Town) *State the Drazasn Cavarso Deatm, or in desths from Vioewr Cavats, state
"" ur (1) Mzaws avp Natoms or Inyury, and (2) whether Accmeweal, Buicibar; or
| (SraTe 0a ) S5 0 :L Hoscroarn.  (See reversa sida for additional space.)
14, -

"ﬂ'\(‘!"l"

fJot’ w00d 0.

..... A= Lo

REGISTRAR

"I DATE OF BURIAL




whe

aee in cty or town

Revised United States Standard
Certificate_ of Death |

[Approved by U. 8, Census and Amerlcan Publlé Health
Assoclation.]

3

Statement of Occupation.—Precise statement of
g jvery 1mportant so that the relative
f various ‘pursuits can be known. ‘The
es to each and every person, irrespec-
1. “t'or many occupations a single word or
1o firat line will be sufficient, e. g., Farmer or
Physician, Compositor, Archiiect,
rer, Civil engineer, Slalionary fireman, eto.
ut in many cases, especially in industrial employ-
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‘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} Collon mill; (a) Sales- -
~.man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory, - The material worked on may form part of the
gseoond statement. Never return *Laborer,” ‘“‘Fore-
man,"” “Manager,” *Dealer,” eto., without more

" procise specifieation, as Day laborer, Farm laborer,

Laborer— Coal mine, eto. Women at home, who are
- engaged in the duties of the household only (not paid
'~ Housekeepers who receive o definité salary); may be
entered a8 Housewife, Housework or At home, and

* ¢ghildren, not gainfully employed, a3 A? school or Al

kome. Care should be taken to report specifically
the occupations of persons engaged in domestie

. service for wages, as Servani, Cook, Housemaid, ota.

If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ccou-
pation at beginning of illness.
ness, that faect may be indicated thus: Farmer (re-
tired, € yrs.) -For persons who have no.oceupation
whatever, writa None.

Statement of cause of Death. -—Nama. first,
the DISEABE cAUSING DEATH (the primary affeetion
with respeet to time and eausation), using always the
same acecepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym ia
"Epldamlc cerebrospinal meningitis’'); Diphtheria
{avoid use of “'Croup”); Typhoid j‘cver (never report

Locomo~ -

“If retired from busi- .

“Tyrhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (*Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ato., of. ... ... .... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Wheoping cough;
Chronic valvular heart diseaze; Chronic inlerstilial
nephritis, ete. The eontnbutory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary),” 10 ds.
Never report mers symptoms or terminal conditions,
such as *'Asthenia,” “Anemia’” (merely symptom-
atio), “Atrophy,” *“Collapse,” *‘Coma,” *Convul-
sions,” “Debility'” (**Congenital,” *“‘Senile,” eta.),
“Dropsy,’”” ‘“Exhaustion,” ‘“Heart failure,” *“Hom-
orrhage,"” “-Inanition," “Marasmus,” “0Old age,”
*Shock,” “Uremia,” *Weakness,” etc., when a
definite disease ean bo nscertained as the cause.
Always qualify all diseases resulting from ehlld-
birth or misearriage, as ‘PUERPERAL aeplicemia,”

“PUERPERAL perilonilis,” eto. State cause for
which surgioal oporation was . undertaken. . For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine deﬁ:;_ltely
Examples: Accidental drowning;
way: train—accident; Revelver wound of head—
homicide; Potsoned by carbolic actd—probably suicide.
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The nature of the injury, as fracturo of skull, and °

consequences (e. g., sepsis,. telanus) may be stated
under the head of “Contributory.” (Recommenda-

tions on statement of.cause’of death approved by .

Commijttee on Nomenclature of the American
Medical Association.) “.':'; ' 7&3
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Nota.~—Individual offices uyy mfd to above llst of undesin-
able terms and refuse to accept certlﬂcnt,es containing thom.
Thus the form In use in New York Oty states: “Qertificates
will bo returned for additional lnforma.tion which give nny of
the following diseases, without Bxplanat.lun. a8 the sole cause
of death: "Abortion, cellulltis, childbiith, convulsions, hemor-
rhage, gangrone, gastritis, eryslpolas, meningitis, miscarriago,
necros!s, peritonitis, phlebitls, pyemia, septicomla, totanus.”
But general adoption of the minlmum 1list suggested will work
vaat improvement, and 1ts scope can be oxtended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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