MISSOUR! STATE BOARD OF HEALTH

' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘ ‘
. 1. PLACE OF DEATH ﬁ(‘“ . 35756
Coutty........ Redistration District No. P ¥ilo Now. e o
) Brdistered Noo hw i LYl
........... St Ward)

PHYSICIANS should state

Exact statement of OCCUPATION is very important,

- . : TS .\D ..... . Ward,
(Usual plice df"abode) (I nonresident give city or town znd State)}
Lengih of residence in city or town where death occurred yra. mos. . ds, Bow long in 1.5, if of foreign Airih? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ‘-?// . “HEDICAL CERTIFICATE OF DEATH

ZS.CSP( 4. COLOR OR RACE SIlvokcez! ?mmtb\:lwmd) o 16, DATE OF DEATH (MONTH, DAY AND YEAR) /@t@‘ f 192 /
Sanir M W D m é(/ %JEEY CERTIFY. 'n..l tiended d
ARRIED, IDOWED, OR DIVORCH
Husgznoor ....................................... 0.2 0 PN ,P 107/
mv-f-c,-

(oR) WIFE or §7 R é
§. DATE OF BIRTH (WoNTH. DAY A mn)@gf 77— /Y1l

7. AGE YEARS Dars 1If LESS then I
[ .Y S— . hrs.

B. OCCUPATION OF DECEASED

(n) Trade, profeasion, or ﬁ ? ‘ _9..
particular kind of work ............. L4 2.2 R

(b) Gepernl vature of indasiry, CONTRIBUTORY.....
Business, or esteblishment in (SECONDARY) )
which emplayed (o employer).......oeonmeriimsmnimrsnmsnssmssmnssisssessssesensseseemeel s (deralion)...covreenns oD croervernns m./;fd,.

{c) Name of employer ‘r N
18. WHERE WAS DISEASE COMJRA

R —— ,,g\“
EA/{;&/M &L . ,nm AR

9. BIRTHPLACE (QITY OR TOWN) __.........
{STATE OR COUNTRY)

LA AL N I'I-r\ll‘l... FEEI ¥ WINTNMLWIINLE A" R (Tl 1 M r'r.ﬁ"lﬂﬂl‘.ﬂl nREWLURL

. NAME OF FATHER
1. N y 2% ‘j// e % A R — . .
p 11. ‘BIRTHPLACE OF FATHER (cirgom 'rovn) ........................................... WHAT TEST CONFIEMED DIAGROSIST.. (p‘_gru '“{w!{"‘: "’&Sk‘*”;:‘%“' 3y
z (Srare on counTar) . / a1 A (Sitoed)...5.? ’L'/:W:/E;—uﬂ-é‘r ................ .D
[ -y .
< | 12 MAIDEN NAME OF MOTHER // 1277 \B2ose) Bopg g 'y ).4_14,‘-,4,_1 RNy
13. BIRTHPLACE OF MOTHER ( *Siate the Dmsausa Civstra Dmatd, o.x!in deaths f:\ri}mt{'ro:'.mr Cavers, atate
ar y M ﬂ(/ (1) Mzarxa axp Naitonm or Irgumy, and (2) whother Acemiormarn, Sticmual, oo
(STATE OR COUNTRY G Homicroar. (Bea reverse side for pdditiansl space.)
i‘. h .
tnsorar . e el . 19, PLACE OF BURIAL, CREMATIGN, O REMOVAL | DATE OF BURIAL
(Addrm)‘ZS/J\ Lo 16 12
15. NDERTA ADDRESS
Fai ?77614/ G ,Jtla/l/k Log /|| © UNDERTAKER

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY.

CAUSE OF DEATH In plain terms, 6o that it may be properly classifisd,

LDsehuhast, |

Gt s ttin: B
y J




Reﬁsed United. S‘tateis Stimdé"rd
Certlflcate of Death -

(Approved by U. 8. Census and American Public Health
Aasoc!atlon)

Statement of Occupation.—Preocise statement of
occupation is very 1mportant 50 that the relative
henlthfulness of various pursults can be known. The
guestion applies to each and @very person, irrespec-
tive of age. For many oceupations a singls word or

" term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compestior, Architecl, Locome-
tive Engineer, Civil Engineer, Slationary Fireman, te,
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
latter statement; it should be-used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Seles-
man, (b) Grocery; (a) Foreman, (b) Aulomebile fac-

tory. 'The material worked on may form part of the.
. second statement. Never return “Laborer," “Fore-.

man,” ‘“Manager,” *Dealer,"” ete., without more
precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
" engaged in the duties of the household only (nos paid
Housekeepers who receivo a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, ad At school or At
home. Care showld be taken to report specifically
the ocoupations of persons engaged in domestie
" service for wages, as Servant, Cook, Houzemaid, ote.
If the ocoupation has been chapged or given up:on
‘sccount of the DISEABE CAUBING DBATH, stale ocou-

pation at begummg of illnesss. If retlred from busi-
Farmeér (re-
tired, 6 yrs.) Tor persons who have no ocoupation

ness, that fact may be indicated thus:

whatever, write None, .

Statement of Cause of Death. ——Name, firat,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the

samo aecepted term for the same disease. Examples: .
Cerebrospinal fever (the only definite synonym is :
“Epidemio cerebrospipal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid feeer (never report

“'Shock,” *‘Uremia,"”

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritoneum, ete.,
Curcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hear! disease; Chronic intersiitial
nephritis, ete. The contributory (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 mere symptoms or terminal conditiohs,
such as “Asthenia,’" ‘“Anemia” (merely symptom-
atic), “Atrophy,’” “Collapse,” *‘Coma,” *Convul-
sions,” “Debility"” (*Congenital,’” ‘Senile,” ete.},
“Dropsy,” “Exhaustion,’ ‘“Heart failure,” *“‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Weakness,” ete.,, when a
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL sepiicemia,”
“PUERPERAL periloniiis,” ete. State eause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examples: Accidentel drowning; struck by rail-
way train—accident; Revolver wound of head—

-homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skill, and
consequences (o. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of eause of death approved by
Committes on Nomeneclature of the American
Medical Asspciation.)

Norte.—Individua! offices may add to above list of undesir-
able terms and refuse to aceept cortificates containing thom.
Thus the form in use In New York Clty states: **Certiflcates
will be returned for additlonal information which give any of
the followlng diseases, without explanation, as the scle causo
of death: Abortion, celiulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can ba extended at a later
date.
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