Ny

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

3. PLACE OF 'ﬁ/u-ru

w  County. {.
AN

™
CERTIFICATE OF DFA - Jbﬂc—;maﬂ
P . BN G
O Filo Now..vneurrnnens e B
ey, Begistored No- = Ffr%j'a‘)

2. FULL NAME.........

{a} Residence., No...........
{Usual place of a

{If nonresident give city or town and State)

Rl e Pt , "UIIH WiINFARLFIIGE INNATE=i 2 T M I"L"Nll'“r-l"l Lal=tivdal g

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CADSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OCCUPATION is very important.

Lendth of residence in cily or town where death occwred ™. oS, ds. How Joog in U.S., i of foreifn birth? e mas. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. vas‘l’.:czg‘l?nnlsn f?ﬂ:ﬁ" OR 16. DATE OF DEATH (mowrH. nnwvun) 3 —_f - wy ¥
17.
HEREBY CERT|FY m:m:u ..
5a, IF Masmien, Winowep, on Divoacen E { Lo
HUSBAND or o o e R Xt "
(0R) W'FE oF (kat I last saw hMﬂ 'mg/L ................. .o mnd thet
deaih s on the date stated above, af.. ?‘,[,Q .......... ; ............. m.
6. DATE QF BIRTH (MoNTH, DAY AND "“"’M 57 7 The CAUSE OF DEA AS AS POLLOWS:
7. AGE YEARS MoONTHS Dars - If liss'lhan 1 .
L I - | o . Lot wLca e T
5 — | — |
8. OCCUPATION OF DECEASED S S S
(&) Trode, profeasion, er ey 4 Va2 D Aaration) gt s ... da
particular kind of work ............... ... et E e T i, v
(b) General nature ol indusiry, ‘ CONTRIBUTORY. -
bsiness, o establishment i {sEcornar) - i,
which employed (or L e CUI R E ! | BT . (daration) [ T .- = T ds,
{c) Name of employer \ .
18. WHERE was oisEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) .oovicepyafcoanerossniggrssmsenstissstarosessronsians s asnpons soss ¥ mace B pEaT t‘ ”%
(STATE OR COUNTRY) 7 5 -
10. NAME OF FATHER
. ¥ v
ﬂ 1. B_IRTHPLACE OF FATHER (cy wN) i
STATE OR COUNTRY) /@0
5o | 5]
< | 12. MAIDEN NAME OF MOTHER
a
13, BIRTHPLACE OF MOTHER (ary oa JpwN)........ ... *State. the Dmmuss Cicara Duira, or in desths boa‘/%m.m@am wtatn
) / (1) Mraxa axp Navums or Imguzy, and (2} whether Accomwran, Borembar, or
(STATE 0m COUNTRY) Hoarcmar  (See reverss side or additional apace.)
4. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DAEOF BURIAL,
#&a&a Porrash, Ceo| “A% vaz.
15. ADDRESS

373/&

PG M+




x‘ :
;\\ Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Hoalth
Assoclation. )

Statement of QOccupation.—Preoise statement of
ocoupation 8 very important, so that the relative
healthfulness of various pursuits ean be knowp. The
question applies to each and every person, irrespec-
tive of age. " For mapy oscupations a single word or
term on_the first line will be sufficient, e. g., Farmer or
Planter \P ician, Compositor, Architect, Locomo-
4 Engineer, S!ationarg, Fireman, ete.
es, especially in industrial employ—
ments, 1t”i§ necessary to know (a) the kind of work
snd also (b} the pnature of the business or industry, _
and. therefore an additionsal line is provided for the
latter statement; it should be used only when needed. -
As examples: {a) Spstiner, (b) Cotlon mill; (a) Sales-
- man, (b) Grocery; (a) Foreman,. (b} Aulomobils fao—
tory. The material worked on may form part of the '
second stntement. Never return “Laborer,’” “Fore-

man,” “Manager,” *“Dealer,” eta.;, without more
precise specifioation, as Day laborer, Farm laborer,

Laborer— Coal mins, ote. Women at Yome, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a deﬁmta salary), may be
-entered as Housewife, Housework or At.home, and
children,. not gainfully employed, as At school or At

kome. Care should be taken to report specifically’

the oococupations of persons engaged.in domestio-
service for wages, aa Servant, Cook, Housemaid, eto.
It the ocoupation has been ohanged or given up on
acsount of the pIsEASE CcavusiNg DEATH, state oceu-
pation at beginning of illness. If.retired from busi-
ness, that faot may be 1ndloated thus: Parmer (re-.
tired, 6 yrs.) For persons who ha.ve no occupahon
whatever, write None.

Statement of Cause of Death.—Na.me. ﬁrst
the DISEASE CAUSING DEATH (the pnmary a.ﬁ'eotmn
with -respect to timé and eausation), nsing alwaye the
sane aooepted term for the same disease. Exa.mples'
Cerebroapmal Jever (the only definite synonym is’

“Epldemio gerebrospinal meningitis'"); Diphtheria’
{avoid use of “Croup”); Typhoid fever (nover report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, oto.,
Carcinoma, Sarcoma, ete.,of .. .. ... (name ori-
gin; “Cancer” is less deﬁmte avoid use of “Tumor™
for malignant neopla.sma) M easles; Whoopmg cough;
"Chronic valvular heart diseass; Chronic interstitial
nephritis, ote. The. cpntr:butory (secondary or'in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 da.
Never report mere 8ymptoms or terminal eonditions, -

" such as “Asthenia,” “Anemia” (meroly symptom-

atio), “*Atrophy,” “Collapse,” “Coms,” “Convul--
sions,” “Debility” (*Congenital,”” *“Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” '‘Inanition,”. “Marasmus,” -*0ld age,",:
“Shook,” “Uremis,” "Wea.kneas." ete.,, when a:
definite disease van be .atcertained '‘as the oanse.

‘Always quslity all diseases result.lng from echild-"
‘birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” sato. Btate oause for

which surgionl operation was undertaken. For
VIOLENT DEATHS 8tate MEANE OF INJURY and qualify
48 ACCIDENTAL, HUICIDAL, O HOMICIDAL, "OF A8
probably sueh, if impossible to determine definitely.

" Examples: Aceidental- drowning; struck by rail-

way irain—decident; Revolver wound of head—

- homicide; Poisoned by cirbolic acid—probably suicide.
' The'nature of the injury, as fracture of skull, and
f_consequanoes (e. g., espsis, letanus), may be stated

under the head of *Contributory.” (Recommenda-~

tions on statement of cause of death approved by .
Committee op Nomanola.ture of the American
Medical Assomat:on )

Nornm ——Indlvidual omces may add to above ilst of andesir-
able terms and refuse to aocept csrtificates contalning them.
Thus the form in use iniNew York City states: “Certificates

" will be returned for'additiconal information which give any ot
- the following diseases, wlthout axplanation, aa the sole cause

of death: Abertion; cellulitis, chldbirth, convulstona, hemor-
rhage, gangrens, gascrlti! erysipelas, meningltls, miscarringe,

" necrosls, peritonitis; phlebltll. premia, septicomia, tetanus,' '’
. But general a.doptlon of ‘the minimum st mggested will work
" vagt lmprovement. and m scope can be extended at a lator
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