MISSOU‘RI STATE BOARD OF HEALTH 7
UREAU OF VITAL STATISTICS Y i3 " ;
. * " CERTIFICATE OF DEATH  ° 2 & 8 3 0 ‘r
1. PLACE OF :{b‘l;u ' o !
County......... 50N 77 o SRR edistratio I ‘7‘ : File No...
. w 5 1oo : Begistered Na, ?/ .......................
............... st !.3\3’-1) |
2. FULL NAME.. ,”66?4@ /W .......................
“ ! (Ututl ph:; of abode) T . G nanreudu;tmpve “ity of town and Sute)
lﬂﬁdmhmubngm&ﬁ@'@d .y mos. . da. HuludinU.S Hullnﬁnbir!ht !."' mos, d)-.

PERSONAL AND STATISTICAL PARTICULARS 2+’ < ' MEDICAL CERTIFICATE OF DEATH

3' SZ ) :I + Cﬁ? RACE | 5 Smcl.: Mw,hf%? o= 16. DATE pf DEAT!*I (MONTH, DAY gu'\':;g) 29—7'_' \7 L 2./
. - . .
Sa,

1t MarED: WIooWES, O DsvomceD : ,M/ 182,

[d
1l . S
WW’ ; | HEREBY CERTIFY That
HUSBAHD w R T | iy o L1111 llll. IETTINTTTYY
99 o [l L e 8, nli'e oo’ JW’ o 2./
LA L7
é ,éa/n/M deaths nu:urred o the date staied lbue,

e A =g e 7
22 3 A ol

8. OCCUPATION OF DECEASED
{a} 'l’rldl.- m!enhn -

plied. AGE should bs stated EKACTLY. PHYSICIANS should state

8o that it may be properly classified. Exact statement of OCCUPATION is very important.

(c)" lil:m;d employer

9. BIR‘I’HPI.ACE {CITY OR TOWMN) 1oiiiinnrioiprssisinniieissssossnbnnenrmnns sobs bessssmmsinnsenn arnees
(Sur:oﬂ COUNTRY) - /f[”r i Lo

10. NAME OF FATHER ”6} P MJ’ L3O~

1. BIRTHPLACE OF FATHER (crry or Towm) Wiat 1RMED DIAGH 2
(srae o o).~ f VW (SHimed).rrree QJ ........

12 MAIDEN NAME OF Momsqu poq_d /,ﬁ,, + 18 9¢f (Address) = ,,,, AL /
e EEr ALl Iv.t

13. BIRTHPLACE OF MOTHER, (CiTy oR TOWN)... 'Sh‘i the Dmmasn Civmina Drata, o In dea QBnmn. ctate
(STATE OR COUNTRY) M (1) Mzuo aw N;ma or Imsogy, snd (2) 'hei.!m Ammu. BuictbarL, or
",
INFORMANT . ﬂ m 7

Howicmar.  (Ses mm l:dn fof additional lpaee.)
(Address) ,{j’ DL, '

Fn.m//a 18,

PARENTS

19, PLACE OF BURIAL; CREMATION, OR-REMOVAL DATE OF BURIAL

S, 2 w2/

20. UNDERTAKER ADDRESS

V¥ ol fodl

15.

N. B.—Every item of information should bs carefully sup

CAUSE OF DEATH in plain terms,




Revised United States Standard'

Certlflcate of Death

lApproved by T. 8. Oemmn and Amerlml Public Health .
\ " - Association.] .o

-

JR - 0
oo "~

Statement of Occupation.—Precise statement of.
ocoupation is very important, so that the relative
healthfulnesg of various pursuits'ean be known. The
question applies to each and every person, irrespec-
tive of age. '
“ term o the firet line will be sufficient, . g., Farmer or

' Planter, Physician, Compositor, Architect, Locomno-

iive engineer, Civil engineer, Slationary fireman, etc.
* But in many cases, especially [in industrial employ-

" ments, it is necessary to know (a) the kind of work

and also (b) the ngture of the business or industry,
and therefore an additional line i is provided for the
latior statement; it should be used only when needod
As examples: (s) Spinner, (b) Cotion mill; (a) Sal:'es-
man, (b) Grocery; (a) -Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
.gecond statement. - Never return “Laborer,” ‘‘Fore-
man,” “Manager,’” ‘‘Dealer,” eto., without “more
- precise specification, as Day laborer, Farm-laborer,
Laberer— Coal mine, eto. Women. at home, who are
-engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
‘antered as Housewife, H&_use_work or At home, and
. children, not gainfully employed, as Al.school or At
home. Care should be taken to report specifically
* the ocoupations of persons engaged ‘in - domestie
“service for wages, as Servant, Cook, Housemaid, ete.

. If the occupation has heen changed or given up on -

account of the pisEABE CAUBING DEATH, state occu-
pation at beginning of illness. - If retu‘ad from busi-
ness, that fact may be indicated thus:. Farmer (re-
tired, 6 yrs.) For persons who have no occupat!on
whatever, write None.

Statement of cause of Death, —Na.me. first,
tho pIBEABE cATEING DEATH (the primary affection
with respect to time and causation,) using always the
samse accepted term for the same disease., Examiples:

Cercbrospinal fever (the only definite synonym is |
“Epidomie corcbrospinal meningitis’); Diphtheria -

(avoid use of “Croup"); T'yphoid fever (nover report

For many occupations & single word or”

.

e £9 ds.;

“Typhoid pneumonia”); Lebar pneumonia; Broncho-
prneumonia (“‘Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
C‘arcmoma, Sarcoma, ete., of ... .. ..., (name ori-
- gin; “Cancer’ is less definite; avoid use of **'Fumor”

" for malignant neoplasmas); Measles, Whooping cough;

Chronie valvular heart disease; Chronic inlerstiiinl

: :’ - nephnus, ete.. The eontributory {secondary or in-

terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
Bronchopneumonia (seconda.ry), 10 ds.
* Never report mere symptoms or terminal conditions,

'. such as *‘Asthenia,” “Anemia"” (merely symptom-

atlc), **Atrophy,” “'Collapse,” . “Conma,” “Convul-
“sions,” “Deblllty" (“Congemta.!." “*Senile,” eta.,)
“Dropsy,” “Exhaustion,” “Heart‘fml,ure,” “Hom-
orrhage,” *“Inanition,” ‘“Marasmus,’”” “0Old age,”
“Shock,” “Uremia,” ‘Weaknesd,” eto., when a
.definite disease can- be ascertainéd as the cause.
‘Always qualify all diseases resulting from child-
birth or misearringe, as “PUEBRPERAL septicemia,”
“‘PUERPERAL perilonitis,”’ eto. State cause for
which surgical operation was wundertaken. For
YVIOLENT DEATHS state MEANS or INJUrY and qualify
48 "ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struék by rail-
way train—accident; Revolver wound of head—
homicide; Polsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture-of skull, and
eonsequonces (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the. American
Medical Association.) :

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates centalning them.
Thus the form in use In New York Olty statos:’ “‘QCertificates
will be returned for additional information which givo any of
the following diseases, without explanation, a8 the solo cause
of death: Abortlon, cellulitls, chlldbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mlscnrriaga.
necros!s, peritonitis, phlebitis, pyemin, septicemia, tetanus.'
But genera! adoption of the minimum list suggosted will work
vast improvement, and its scope can bo extendod at 3 later
date.
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