MISSOURI STATE BOARD OF HEALTH .

'BUREAU OF VITAL. STATISTICS : ke 3}
- CERTIFICATE OF DEATH vo-

g 1. PLACE OF D
2 File Ne. o
_g Registered No. .......... lj[ ...................
E. St Ward)
[ .
-: 2. FULL NAME e, .
Q (o) Besidenmt®. NoOu.....cccoociireeiicciiminiirniiciismennisansssiorssssinsss e vamens vinnd e eeneresciseresssesssssassnagionasiessnsaeraesoncs raonas pon pung
: (Usull place of abode) (I nonresident give city or town and Sute)
E Lefih of residence fn cily or iown whers death nmmd Qs_’"‘ f- mos. Z5 s, How loug ta U.55, if of forei¢n birih? ns, o omos . dn
3] PERSONAL AND STATISTICAL PARTICULARS ~ i/ MEDICAL CERTIFICATE OF DEATH
[=] - . -
3
“ SEX i. COLOR OR RACE | 5. Sikcie, Marmien. Winoweo of 16.- DATE OF DEATH (owTs, oAY m}ma) Qc.é 2 q 1522
E v < . ‘ - 1. V4
] - s p 1. ‘I HEREBY CERTIFY, 'nnu d d lrow . /.70 /..
o 5A. Ir Magriep, WIDOWED, OR Dnmncm. s = : :
d HUSBAND or :
g (or} WIFE or , ; =
g : ° » :
a 6. DATE OF BIRTH (MONTH, DAY ASD YEAR) Ganesy, 1= /?}/

7. AGE YEARS MonTHS Davs U LESS then 1
J—' (hy, —_. 5
| RS =

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

(b) Geperal natove of industry,
basiness, or esteblishment ko

[& WHER was

9. BIRTHPLACE (CITY OR TOWN) ..... / ............................................................. oF DEATHY,
(STATE OR COUNTEY) :

s ,* Dman Tion reecepe pearr... %k, Date of
10. NAME OF FAH{W % : £ ot

aluld be carefully supplied. AGE should be stated EX!CTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

WAS THERE AN AUTOPSET: g,
g
2 gl BIRTHPLACE OF FATHER jm OR TOWN}.coco e s ORI . WHAT TEST mlé AGNOSIST,.
é z (srecacounw)  —~/ o r e G' i) §
3 : %‘L«—/ %n &t
k| < | 12. MAIDEN NAME OF MOTHER 5 ?—é)
° 13. BIRTHFLACE OF MOTHER (¢ITY OR TOWN)... *Btake the "?)é'ﬂ Cavaing Duute, of in deaths from Vadukonr Cavrs, stata
H ) (1} Mmars axp Naroxz or Loumy, and (2) whether Accmmeran, Suiemat, or
2 (StaTE OR gBUNTRY l,l,-,.-,«-; o C; o o e 24 Houmrcman  (Sea reverse side for additional space.)
E " . ; .19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
b
5 v 3
i Q>4 VP g« Sl 27 22
& 15. 20.\RDERTA - ADDRESS
) j[ : ot fera
— / >
4 74




" Revised United Statés;:{Standard
Certificate of Death

(Approved by U. B. Census and American Pu‘b!!c Health
) Anoc!at:lon.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every petson, irrespec-
tive of age.
. ferm on the first line will be dufficient, e. g., Parmer or
Planter, Physician, Compogitor, Architect; Locomo-
tive Engineer, Civil Enginecr, Stauonary Firéman, eto.
But in many cases, especially in industirial 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 ia provided for the:

latter etatement; it should be used only when needed.
. As examples: (a) Spinncr, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The ma.teria.l worked on may form part of the
second statement. Never return “Laborer,” “'Fore-
map,” “Mauapager,” *“Dealer,” eote.; without more
precise specifioation, as Day laborer, Farm laborer,
Lagborer— 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

entered as Housewifs, Housework or At home, and * -

ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupations of personas engaged In domestie
servioe for wages, as Servanf, Cook, Housemaid, oto.
It the occupation has been changed or given up on
acoount of the DISEABE CAUBING DEATH, 8tate ocou-
pation at beginning of illness, If retired from buasi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.)  For persons who ha.ve no ooccupation
whatever, write' None,

Statement of Cause of Death.-—-Na.me, first,

the DISEABE CAUSING DEATH (the primary affection .

with respect to time and causation}, using alwaya the

same accepted term for the same disease, Examples: .

Cerebrospinal fever (the only definite synonym is
*“Epidemio oerebrospinal meningitis”); Diphtheria
(avoid.use of “'Croup”); Typhoid fever (nover report

1. ) ’ —_— %

For many cogupations a single word or -

(138

“mephritis, eto.

*“Typhoid pneumornia™); Lebar pneumonia; Broncho-
pneumonia (‘'Pneumonia,’” unqualified, 1s indefinite);
Tuberculosts of Ilungs, mentnges, periioneum,_eoto.,
Carcinoma, Sarcoma, eto.,of . . . .. .. (name ori-
gin; “*Canocer” is less definite; avoid use of *Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronie interstilial
The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase sausing death),
29 ds.: Bronchopneumonia (sesondary), ~-10 ds.
Never report mere symptoms or terminal oogdltmns.
such a8 “Asthenin,” *'Anemia” (merely sylptom-
atie), “Atrophy,” *Collapse,” “Coma;” “Convul-
sions," ' “Debility” (““Congenital,”” *“Seniled’ ets.),
“Dropay,” “Exhaustion,” “Heart failure,” **Hem-
orrhage,”” “Inanition,” “Mardsmus,” “0Old age,”
“Shoek,” *‘Uremia,” *“Weakness,” eto.,, when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or misoarriage, aa “PUusRPORAL seplicsmia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS statp MEANS oF INJURY and qualify
88 ACCIDENTAY, BSULCIDAL, Of HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Aecidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by earbolic actd-—prababl‘ﬁmctd;

" The nature of r.he injury, as fracture of skjyll, and

eonsequences (e. g ., sepsia, tetanus), may bhe state
under the head of *Contributory.” (Recomm

tions on statement of cause of death approved by
Committee on Nomenclature of the Amemoan
Medical Association.)

Notz.—Individual offices may add to above List of undesir-
able torms and refuse to accaept certificates containing them,
Thus the form in use in New York Oity states: "Certificates
will be returned for additionat information which glve any of
the following diseases, without explanation, as the sole causs
of death: Abortion, celtulitis, childbirth. convulsions, heamor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosls, peritonitis, phiebttis, pyemla, septicemla, totanus.”
But general adoptton of the minimum liss suggested will work
wvast improvement, and its scope can be extended nu a later
date.
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ADDITTONAL S8PACE POR YUETHER STATEMENTA
BY PHYBICOIAN.
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