MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : . - dU4g8
CERTIFICATE OF DEATH L TO T e

1. PLACE OF DEATH ?Qﬁ, 7 | o 'ﬂ@é&‘ ?O

County......covoeeierrivrrrsieni e Regi o District Mov.ooiiiicininacnenanenes T AT File No Con W KT W)
‘{T ) SR
cdistration Disfrict Noo., ']iL Y l’l -g + Begfistered No.{.‘.\..' - L H

rorragp Primary B ]
...-ﬂd- (No...................

..-..—-.'._.- A e e

........................ Ward)
2. FULL NAME.... &2 NV EX vt o, A 7 L SR n/ ................................................................................................
(@) Residewce, No..... o2 otn £ $F]ebdmttotest ... 51, LA eeremeeeeeemser s
: (Usual place of abade) (If nonresident give city or town and State)
Length of residence in city or town where death scoorred J‘a . / wos, [/ 7 ds. How bong in U.S,, if of foreifn birth? e mos da.
PERSONAL AND STATISTIC-AL PARTICULARS ~ / MEDICAL CERTIFICATE _o;p?ﬂl
3. SEX b OO R A | . e i the wordy. O" || 16. DATE OF DEATH (uowm. bar Ao veam) ay. 7 19 ‘2 2. .
' ' ’ I R
v/ A £ !

ERY/EERTIFY, Thatl

5A. IF MaRRIED, WIDOWED, 0f DivokcEn . 1
HUSBAND oF '
(oR) WIFE or _ﬂ i ve¥

6. DATE OF BIRTH (monTH, mé& YEAR) Ingz. 24, /871>

7. AGE Years . Monmiss 1‘/ - Davs ° If LESS thefn 1

J—o / / 7 [L15 pe— Jrs.

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(a) Trede, profexsion, ar

porticaler kind of Work ... SRR HRL Kot R |
(b) General nafure of Industry, ' CONTRIBUTORY.......orevoeeee e e eveererenee e
bestoesy, or establishatent in {SECONDARY) -

which employed (or etnployes).............. ST b Te 8 G BN AT
{t) Nawe of ciployer r '

A - [
9. BIRTHPLACE (CITY OR T2%N) qﬂécﬂzm_

(STATE or COUNTRY)

18. NAME OF FATHER

11, BIRTHPLACE OF FATHER (cITr or TO!
{STAYE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER -

*State the Dovzarn Cavmze Daate, or in desths from VioLxwr Cauers, state
(1) Mzurs axp Nartove or Ixoury, and (2) whether Accmoxwyat, Burcmar, or
Houicroat.  {See revesse side for additioaal space )

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important,

N, B,—Every item of {nformation should be carefoll

?CE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL

A (PZoags Gosn,  lanet yo s,

20. UNDERTAKER ADDRESS




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the -relative
healthfulness of various pursuita ean he known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stalionary Fireman, eto.
But in many oases, espeoially in industrial smploy-
ments, it iz 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foereman, (b) Aulomobile fac-
tory. The material worked on 'may form part of the
second statement. WNever return “Laborer,” ““Fore-
mag,” “Manager,” “Dealer,’”” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewifs, Housework or Af home, and

ohildren, not gainfully employed, as At school or Al .

~ home.  Care should be taken to report speocifically

the ocoupations of persons.engaged'in domestis -

. mervice for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
aocount of the DIBEABE CAUSBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yre.) For persons who have no ooccupation

whataver, write None.

Statement of Cause of Death.—Name, first,:
thoe p1BEABE CAUSBING DEATH (the primary affection’
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:.
Cegqbi;osbinal fever (the only definite synonym is

“Epidemio ocerebrospfual meningitis’); Diphtheria:
" (avoid.use of “Croup”); Typhoid fever (never report.

-

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
preumonia (“Pneumenia,” unqualified, 15 indefinite);
Tuberculosis of lungs, meninges, pen’toneum. eta.,
Carcinoma, Sarcoma, eta., of . . . . . (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor"

for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disecee; Chronic interstitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant, Example: Messles (disesse oausing death),
29 ds.; Bronchopnsumonia (secondsry), 10 ds.
Never report mers symptoms or terminal conditions,
such as ‘‘Asthepia,” “Apemis” (merely symptoms-
atio), *“"Atrophy,” “Collapse,” *Coma,” *“Convul-
siong,” "'Debility” (“Congenital,” *“Senile,” eto.).
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘*Marasmus,"” *Old age,”
“Shoek,” *“Uremia,” *“Weakness,” eto., when a
definite disease ean be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misoarriage, as “PUERPRRAL saplicemia,”
“PURRPERAL pertlontiis,” ofo. State oause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
B8 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, OT &4
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wway train—accident; KRevolver wound of head—
homicide; Poisoned by earbolic acid—tprobably suicide
The nature of the injury, as fraoture of skull, and
econsequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on etatement of cause of death approved by

. Committee on Nomendlature of the American -

Medieal Assooeiation.)

Nortes.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: "Certificates
will be returned for additional information which give any of

- the following diseases, without explanation, as the sole cause
+ of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhago, gangrens, gastritis, eryelpelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetnnus.™

* But general adoption of the minimum list suggested will work
* vast lmprovemenu and 1t8 scope can be extendsd at a later
- date,
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