MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o » . CERTIFICATE OF DEATH  °
¥ 1. PLACE OF DEATH . v
w . .
] .E Townshiz.......ocieiniens ettt e s
g coi e LOMIS: - .
= 13
Ei 2. FULL NAME ... A0 . 3
7o .. () Residence, Nu..%?? A )
o> {Usual place of abghle
E EE Length of residence in city or fown where death occurred ds. How Jong in V.S, il of lnmi;n birth?
=] ) - i -
P 8 PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH A
n-lo " ..
g"é 3 SEX % _Wﬁrﬂ? - 16. DATE OF DEATH (mowth, oAy axs vear) [N () ‘, rﬁ} JQ}Q 19
] ,,/wm,@ 17 '
,‘:ﬁ , & : HEREBY CERTIFY, That I alfended deceasod fegm . Ao
© © 5A. IF Marntep, Winowep, or Divorten . 19 _{/ /j a
;l 4.-!' . HUSBAND oF | . P | PO S o LTI T OaTe L : .
€a (or} WIFE oF . - Aﬁ / that'X last saw h. .. olive on.......... ”
‘gg . ) o dm&mmd,anﬁemmﬁdahve,nt ¥ : .
34 6. DATE OF BIRTH (MONTH, DAY At> YEAR)\/, @ g/t VA /90f ) USE OF DEATH® wasaSTooms, .
s, 7. AGE YEans MonTus ‘ / Davs It than 1 ? ’ : z__.,‘./f
] 'g ) . . 1% T—_ DTy S it Iyt cort UT APPSR fans o
- % 7
8. OCCUPATION OF DECEASED
'g -E' (a} Teade, profession, or
58 particalar kind of work ............... 0. 0L LS
S‘ E (b} General natare of indasiry, -
: ° _ business, or extahlishment in |,
= which. employed (or employer).............cceovr....
" (c} Name of employer
Wos] =y

9. BIB‘IHPLACE (cImY or Town) . S L
(STATE OR COUNTRY)

r
A & e |f- O:Dm AN OFERATION PRECEDE DEATHI..:.oricos DATE OF.covvvosvescreescees s e
10. NAME OF FATH . m‘,\ Y P :
14 - WAS THERE AN AUTOPSY?. =
0 | 11. BIRTHPLACE OF FATHER (crry-on 108N). g o flovrioarn|  WHAT TEST coNFIRAED DlAGNOSIS? '
z (STATE OR COUNTRY) ; L. . . - -
i 2] NG . :}(s::f.,.})‘uf;}..
E ‘12. MAIDEN NAME OF 7197 R ddrem)
3. BIRTHPLACE OF MO14'ER (CITY OR TOWN).. e, 2. B 0YSe *State the Drszise: Cavaing Drats, or in deaths from Viotswr Cavags, stats
! . Q e lﬂ@u-i% {1} Mmxs awp Natois or Imsuny, and (2) whether Accmmwrar, Svicmaz, er
(STATE 0z 7@7“) P /7. | HoMmeman. (Ses reverse side for additional syace.)

‘19, B RIAL TION, OR BEMOARL | DATE OF/BURIAL

1 . o HeA_N/ZS /w2
20. UNDERTAKER - ] - | ADDREsS
M‘ﬂw 1 ¥17 MePherasy

.

T
* mEh = e Do
Fidlr = e 1908 ALAAL

N. B.—Every item of information should be carsfull

CAUSE OF DEATH in plain terms, so that it may

U




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
ocoupation is very importaunt, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Enginaer, Stationary Fireman, ete.
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 industry,
and therefore an additional line is provided for the
Iatier statement; it should be used only when needed.
As examples: (a) Spinner, (B) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Managor,” --,“.‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborar— Coal mine, ote. 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 Al home, and
childran, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oocupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has baen changed or given up on
aocount of the DISEASBE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
lhred, 6 yrs.} For persons who have no ocoupation
whatever, write None. :
Statement of Cause of Death.—Name, first,
the DIBEASE cavUsiNg DEATH (the primary affection
with respect to time and ecausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite eynonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’’); Typhoid fever {never roport

“Typhoid pneumonia’'); Lobar preumonia; Broncho-
preumonia {(*Paeumonia,” ungualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto.,of . . . . . .. {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, eto. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlcs (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,”’ “Apemia’ (merely symptom-
atie), *‘Atrophy,” ‘“‘Collapse,” *‘Coma,” *‘Convul-
gions,” “Debility” (“Congenital,” “Senile,” eto.},
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” *Marasmus,” “QOld age,”
“Shoek,” “‘Uremia,” ‘“Weakness,” ete.,, when a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PUBRPERAL perifoniiis,'” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
4S ACCIDENTAL, BUICIDAL, O EBOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., z6psis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Assoeiation.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificatos containing them.
Thus the form in use In New York City states: ''Certifica
will be returned for additional information which give any of
the following diseases, without expianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemin, totanus.”
RBut general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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