MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS g
CERTIFICATE OF DEATH %4 5 9

1. PLACE © - .

County... 0. XS Dol R, £ i ttrict N Fibe Nowoovriiiimiinsieccsianea et of ko
Township...... y ' Begistered No. .
Gty....¥= }:‘ﬂ-f(:.m

E 2. FULL NAME ...l

8 {a) Residence. No, £ -

W (Usual plnoc “of ubodc) eident gwc clty

[ o Length of residence in city or town whbere desth occurred s mos. 7 ds. How long in U.S., #f of foreign birth?

E PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH

] 3. SEX 4. COLOR OR RACE

S L R 'f',;'f,",d‘;"’ % Il 16. DATE OF DEATH (MONTH. DAY AND YEAR) //M 7 w2 [

A %

SA. IF MaRRIED, WiDOWED, ok DivoRcED

EBY CERTIFY, ThatlI

" Masnien, W N0 oo A ST | g Eoe Bl .
{or) WIFE oF £ 1 last saw bzBFR NS 08 Bl
death d, on the dote stated above, af...................

6. DATE OF BIRTH (wontw, oav avo vere) /57§~ v

7. AGE YEARS MONTHS Days If LESS than 1
é 3 [, — %
[1 —— min.

AGE should bo stated EXACTLY. PHYSICIANS should state

g0 that It may bo properly classifled. Exact atatoment of OCCUPATION is very important.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kind of work ..., Ao T
(b) Geperal noinre of indusiry,
business, or estshlishment in
(¢} Name of employer

9. BIRTHPLACE {CITY OR TOWN) ..
{STATE OR COUNTRY}

ITH UNFADING INK---THIS IS A PERMA

g ,g/l/( _\  H"te. PLACE OF BURIAL, CREMATION, GR REMOVAL | DATE OF BURIAL

/%Zﬁ"écn—r]&? HMeor T 182/

* NGV 7....197. ﬁﬂfe . “@ﬁéﬁi’%ﬁ Z}PRT /on/ 6o 7/?3,,,4»@.\

N. B.—Every item of information should be carcfuliy aupplied.

- 10. NAME OF FATHER
]
£ £ in | 11. BIRTHPLACE OF FATHER (crry or TOTN). . ccren e e remsereennenrn.
3 g =f (STATE OR COUNTRY} ﬁ *
[ % !
W g < | 12. maIDEN NAME OF MOTHER A /vﬂ__//l ot 5 AL 74 77,
T i 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) cce..puieee e iocrrcmreemssnnenions *State the Dmmum Cavmina Du o £ WVl o i -
; : (STATE OR o (1) Mmxa axo Naromn or Lwsomr, aod whether Acconirtas, 'Bmm:m:., or

g X W . Howicoat-  {See reversa side for additional ]

.

fxe

o

[

2]

=]

-«

14 ]




Revised United States Standard
Certificate of De‘ath_

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

Statement of Occupation.—Proolse statement of
oocupation Is very Important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, frrespee-
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, Architect, Locomo-

live engineer, Civil engineer, Stationary fireman, eto.
But in many eases, espeolally 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) Automobile fac-
tory. The materinl worked on may form part of the
second statement. Never return *‘Laborer,” *“Fore-
man,” “Manager,”  *Dealer,” eto., without more
precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only (not paid
Housekespers who receive a definite salary), may be
. entered as Housewife, Housework or At home, and
children, not. gainfully employed, as Al achool or At

homs. Care should be, taken to report specifically

the occupations of persons engaged In domestio
service for wages, as Servant, Cook, Houssmaid, eto.
If the ocoupation has been changed or given up on
account of the DIBRABE CAUSING DBATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Deéath.—Name, first,
the DISEABE cAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same aocepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym Is
. '"Epidemio -ocerebrospinal meningitis’); Diphtheria
{avold use of “Croup") Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, 1s indeflnite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” ia loss definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic ealvular heart disease; Chronic inlerstitial
nephriits, eto., The contributory (secondary or in-
terourrent) affestion need not be stated unuless im-
portant., KExample: Measles (disease causing death),
29 ds.; Bronchopneumoniec (secondary), 10 ds.
Never report mere symptoms or terminal oondltxons.
sush as '‘Asthenia,” *'Anemia” (merely symptom-
atie), ‘'Atrophy,” “Collapss,”  *“Coma,” “Convul-
sions,” ‘‘Debility” (**Congenital,’’ *‘Senile,”. eto.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
“Shoolk,” “Uremia,” *“Woakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all dizeases resulting from ohild-
birth or misoarriage, as “PUERPERAL sepiicemia,”
“PUERPERAL peritonilis,” eto.” State. onuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJuny and qualily
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or a8
probably such, if impossible to determine definitely.
Examples: Accidentasl drowning; siruck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and -
consequences {e. g., s€psis, letanus) may be atatod
under the head of “Contributory.” (Recocmmenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Medional Association.)

Nores.—Individual offices may add to"above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Qity statea: “‘Oertlficatos
will be returned for additional information which give any of
the following diseases. without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsfons, hamor-
rhago, gangrene, goastritid, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomta, tetanus.”
But goneral adoption of the minimum lst suggested will work
vast improvement, and 1t8 scope can be extended at a lator
date.

ADDITIONAL BPACH FOR FURTHER BTATEMANTS
BY PHYBIOIAN.




