MISSOURI STATE BOARD OF HEALTH

BUREAY OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE DEATH : 3 (D 9

County... > N Atz Begistration District No............ Fia No......

Township, Primery Begistration District No.... jl @@2 Rediviered No.

-cay. 4.65./»\/2 G ( ot o > ..CA....SL...(.. }gbﬂ.m ...................... - Werd)
2. FULL NAME, iAAJ—JL-\.M—Q_Q ..............

@ Residesce, Moot IS A2 G s e

(Usnal place of a c)

(If nonresident give city or town and State)

Length of residence in city or tawn where death occerred . mos. da. How long ia .S, H of Foreidn birib? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS s MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE | 5. SiNLE. Marrizn, WIDOWED OR
\U . DivorcED (rerite the word)

16. DATE OF DEATH (MONTH. DAY AND YEAR) F\ o b | 2

Sa. Ir Marmied, Wipowkp, oR DIvORCED
HUSBAND oF

............................. | T SO—

thnt 1 hst saw bodrno - alive oo._'\"

REEY CERTIPY, That

15 1oy S I .

: WW '(“'q

(or) WIFE oF
6. DATE OF BIRTH (eontu, oar amp yean) VIAA) -3 VT 8™ ]
7. AGE YeARs MonTns Davs 1 LESS than 1
[T — %
q D &q 9 / J_— min,

9. OCCUPATION OF DECEASED

{a) Trade, prolession, or
particular kind of work...

(b} Geueral patire of indesiry,

(e} Nems of employer

8. BIRTHPLACE {CITY OF TOU) wrovoereseeceeseesresssnessssosesossssssssssoessossiseasssessssnsss
(STATE OR COUNTRY)

10. NAME OF FATHER ,7%‘,,.2’

1. BIRTHPLACE OF FATHER (GTY_oR ToWN)

{STATE OR COUNTRY) W / &‘t’?‘rl?
12. MAIDEN RAME OF Mn‘rumﬂ««zﬂq Jzr Gﬁ[ Z’L

PARENTS

b occurred, on the date gsinted above, at..... ... .‘ Qa -
THE CAUSE OF DEA.TH" WAS AS FOLLOWS:

18. WHERE ms

cz OF DEATHY.

UM NCT AT

{_

RECEDE DEATHY chivrenaren

DA'I'E oF,

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...,..
(STATE OR COUNTRY) ' D”"‘-?L /M ")

{Address)

)
*State the Dmausn Caveira Drawn, of in deaths from Vievmer Civszs, state
(1) Mzuxs amp Natums or Imyuny, and (2) whether Accmmwyas, Burcmoar, of
Bogeal.  (See roverse ide for additional space.)

N. B.—Every item of information should be carefully supplied. AGE should bs stated EXA&‘LY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may boe properily classified. Exact stetement of OCCUPATION is very important.

1% P‘LACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL

dﬂ@{ 720 W E 192/

F|L£n77/ L1 "_"'/277 777 é .......

,e_gmm

)V% Vi .oﬁ"?s%@




~

- Planter, Physician, Compositor, Architect,

Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Preeise statement of
oooupsation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age.
term on the first line will be sufficient, e. g., Farmer or
Locomo-
tive Engineer, Ctvil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is pecessary to know (g) the kind of work
and also (b) the pature 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: (@) Spinner, (b) Cotion mill; (a) Sales~

man, (b)) Grocery; (a) Foreman, (b) Automobile fac- '

tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,”
Laborer— Coal mine, ete.
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school-or At
home.
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.

If the occupation has been changed or given up on -

account of the DISEAER CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact mey be indieated thus: FParmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None. v
Statement of Cause of Death.—Name, first,

. the p1BEABE caAUSING DEATH (the primary affection’

with respeot to time and causation), using always the

same aocepted term for the same disease. Examples:.

Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis’'); Diphtheric

For many oecupations a single word or

Women at home, who are:

Care should be takep to report speoifically

%

(avoid use of “Croup’’); Typheid fever (never report .

+

" gin; “Cancer”
) nephritia, ote.

" 20 ds.;

“T'yphoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
ie lesa definite; avoid use of “Tumor’’
for malignant neoplasma); Measles;, Whooping cough;
Chronic .valvular heart disease; Chronic interstilial
The eontributory (gecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag “Asthenia,” *“"Apemia” (merely symptom-
atio}, “Atrophy,” *“Collapse,”' "'Coms,” “Convul-
sions,” “Debility” (“Congenital,” “Senile," eto.},
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘'Inanition,” ‘‘Marasmus,” *‘Old age,”
“Shoek,” *Uremia,” *‘Weakness,” ete., when a

- definite disease can be sascertained as the cause.
. Always qualify all diseases resulting from ¢hild-

birth or miscarriange, a3 “PUBRPERAL septicemia,”
“PUERPERAL perilonilis,” oto. State oause for
which surgical operation was undertaken. For
VIOLENT DBATHS 8tat0 MBANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF @8

. probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., 8epsis, letanus), may be stated
under the head of ‘Contributory.” {(Recommenda-

_tions on statement of eause of death approved by’

t

v

Committee op Nomenelature of the Amerwa.n-
Medieal Assoolatlon }

No'rn.-—-lndlv‘ldual offices may add to above Jist of undeair- ,

" able terms and refuse to sccept cortificates contalning them.

Thua the form in use in New York Olty states: '‘Cartificates
will be returned for additional information which give any of .
the following discages, without exptanation, ag the sole cause '
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

‘ rhage, gangrene, gastritis, erysipelas, meningitis; miscarriage.

necrosis, peritonitis, phiebitis, pyemin, septicemin, tetanus.’’
But general adoption of the minimum list sugg ested will work
vast improvement, and ita scope mn ba extended at a later
date.

ADDITIONAL BPACE ‘I'IOB FURTHAOR STATAMENTE
BY FHYBICIAN.



