~

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH - 7 5 2 U

Township. . bl
1‘_0!!.....

2. FULL NAME

(a) Resid No.. ———rerdi'T
{Usual place of abode) -5 + {If nonresident give uty or town and State)
Length of residence in city or town where denth occurred %é s, mos. ds. How hn( i.n U.S., if of foreifn birth? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATI‘i

5. SINGLE, M‘(Rm-ﬂ" WIDoweD OR' || ¢ DATE OF DEATH (MoNTH. DAY AND YHRM z 7 W22

Dwmm, the word)
+ #
17. .
| HEREBY CERTIFY, That | atiended d d from ..

3 ;EX. 4. COLOR RACE
)
L

Sa. I Mammten, Wioowep. on Divoscz ' Bt M. 8.2 00 .. MM 2f w2z
(o) WIFE or 47, that T last saw b. 327, alive on a2 N 2% that
death d, on the date stated abave, ol................. A . 7&}:::

6. DATE OF BIRTH (MONTH. DAY AND m\'dé/% /ﬁ/l 754 THe CAUSE OF DEATH® was as

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE vms bavs? Tt LESS than 1
d’ul u----.-...hfl-
J// ’ L — min,

8. OCCUPATION OF DECEASED
(a) Trade, proleasion, or
pariicular kind of work ... ¥ i
(b) General pature of indostry,
huxiness, or establishmeant in {SECONDARY)}
which emplayed (or employer).........ccoooivsinvinvssssrnsn s esssesnssesmeeenense | | Bk
(c) Name of employer

18. WH.ER.E. AS DI

9. BIRTHPLACE (CITY OR TOWMLIZ ooomcnene ooy e, R N IF NOT AT PURCE OF DEATH ceeeeoeeeeeooeoooeee e semsssssonssseens é-
(STATE OR COUNTRY) @ % o =
" DIP AN OPERATION PRECEDE DEATHY. %ﬂ . Dareor .

WRITE PLAINLY' WITH UNFADING INK---THIS IS A PERﬁ'NENT RECORD

WAS THERE AN AUTOPSYT 2L .
2 . BIRTHPLACE OF FATHER (cITY ok WHAT TEST cuu_nnum DIAGNOSISE. ... P .......................................
z (STATE OR COUNTRY) ; Sigocd).ntGm, 2. M lrr et ,M.D
g I s : L lsnal
18 ddress
< [ 12. MAIDEN NAME OF MOTHE ’ (Addreas) 2225
13. BIRTHPLACE OF MOTHER (cry MK ______________________ *State the Dmman Cavming Dmawn, or in deaths from Viewswr Cacurs, state
%— (1) Mrare amp Maromn or Iwgomy, and (2) whether Aocmentaz, Buomal, er
{STATE OR COUNTRY) Houremoat.,  (Seo reverso side for additional space.)
.

L, CREMATION, OR REMOVAL DATE OF BURIA
,zfi z,z

20. UNEERTAKER ADDRESS

N. B.—Every Itom of information should be carefully suppliad.




Revised United States Standard
" Certificate of Death

[Approved by U. 8. Census and Amertmn Public Health
Association.]

.,

Statement of Occupation.—Precise statement of
oconpation I8 very important, so thatghe relative
healthfulness of various pursuits can be Khown. The
question applies to each and every _person, irrespec-
tive of age. For many ccoupations a single word or
term on the first line wlll be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But In many oases, especially In Industrial employ-
menty, It Ia necessary to know (a) the kind of work
- and also (b) the nature of the business or {ndustry,
- and therefors an additional line fs provided for the
‘latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon miil; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
.tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” “Manager,”’ “Dealer,” oto., without more
Precise specification, as Day leborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
. engaged In the dutdes of the housshold only (not paid
Housekespers who recelve a definite salary), may be
entered as Housewife, Housework or At hotie, and
children, not gainfully employed, aa Ai ac?‘iool or Ai
home. Care should be taken to report apaclﬁoaﬂy

the ocoupationa of persons engaged In domestie

service for wages, as Servani, Cook, Housemaid, ete.
It the oocupation has been changed or glven up on
scoount of the pIsEAs® cavsING DEATEH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sBASE cAUAING DEATR {(the primary affection
with respeot to time and causation,) using always the
#ameo acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemic ocersbrospinal meningitls'’); Diphktheria
(avold use of “Croup’); Tyrhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncko-
preumonia ('Pneumonia,” unqgualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; “Cancer’ is Jess definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, otoe. The contributory (secondary or in-
tercurrent) affectlon need not be stated unless Im-
portant. Example: Measles (disease causing death),
£29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or formina! conditions,
such as “Asthenia,” ‘“‘Anemls’ (merely symptom-
atic), ‘“‘Atrophy,” “Collapss,” *‘Coms,” “Convul-
sions,”” “Debility”’ (*Congenital,” ‘‘Senile,” eto.,)
“Dropey,” **Exhaustion,” “Heart faflure,” *“Hem-
orrhage,” “Inanition,” ‘‘Marasmis,” “0ld age,”
“Shoek,"” *Uremia,” *‘Weakness,” etc., when &
definite disease ean be ascertained 'as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
"PUERPERAL perilonilis,” eto. Btate cause for
which surgleal operation was undertaken. For
VIOLENT DDATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if fmpossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; RERevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture-of skull, and
consequences (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 Amarica.u
Medical Assoolation.)

Nota.—Individual offices may add to above Ust of undesir-
able terms and refusa to accept certificates containing them,
‘Thus the form In use in New York Olty siates: “‘Certificates
will be returned for additionsl 1aformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortien, cellulltls, childbirth, convulsions, hemor+
rhage, gangrene, gastritls, erysipolas, meningitls, miscarrisge, .

' necroals, peritonitis, phlebitis, pysmia, septicemin, tetanus.”

But genaral adoption of the minimum st suggested will work
vast improvement, and Ita scope can be extended at a later
date. .
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