MISSOURI STATE BOARD OF HEALTH SN
 BUREAU OF VITAL STATISTICS - . 1888Y
CERTIFICATE OF DEATH '

(c) Name of employer

OPERATION PRECEDE DEATHY......ov.... v DATE OF....ooecisvnrvrnrtcereieesnsseressen

AN AUTCPSYT,

- 18. WHERE ISEASE 7
9. BIRTHPLACE {criY oR ToWN) ‘ H"m OF DEATH?.
(STATE OR COUNTRY) m (3o - }f Dio
- Was

10. NAME OF FATHER W ,({ :
. Wi
11. BIRTHPLACE OF FAT[@ (EITY O TOWN).eovnrscorrre Bt :

{STATE or COUNTRY)

1. MAIDEN NAME OF MoTHER V)7, 1~ (%oé”/l_ L (Address) o VY ¥leo
L4 \ ¥ -

*Btate the Domunn Cavsing Dmama, of in desths from Viocews Cavans, ctate

PARENTS

IRTHPLACE OF MOTHER (c1TY OoR TOWN)... e
1. 8 // (1) Mmxa axp Niromm or Dovar, sod (2) whether Accmomnnaz, Smicmat, or
(STATE o8 courrrm) for Hoxternar.  {Bee reverse eide for additiona! space.)

"‘ INFORMANT Maﬂ— (L/L/ﬁ—a.. ........ 15. FLACE OF BURIAL, CR,E,MATION' OR REMOVAL DATE OF BURIAL
(Address) 221 ¢ IV lacx &t s g/(/:,c.c ZP 22

*. Fel £44.4... 19?‘{ Qc?.éaéa %Cﬁd mA q| % U'frnmixm . /| AppRess

e .
§a 1. PLACE OF Dﬁ e .
E & Couaty..........J0. 0 f.ap.. o & Dedistration District Now...oosvenensn. /.4{& ......... . Fido No.
88 Township. ....ocovsrrserseen A Primary Registration Dixtrict No déjf Reistored N .. 4 ,9
5 L OOV . ST ST PO S S S— TR Werd)
®
5; 2. FULL NAME
Il
0O {a) Residesce. No........ . . enetenee st R st s oo sesseemneren
b ; ») (U‘szeal p[a:: of abode} : {If nonresident give city or town and State)
EE Length of residence in city or town where desth occirred . mos. ds. How long in U.S., if of foreifa birth? v mes. da,
59 PERSONAL AND STATISTICAL PARTICULARS ?_’_ MEDICAL CERTIFICATE OF DEATH
-l o = 1«_'
S 3. SEX 4 COLOR OR RACE | 5. sincLc. Marmim. WIDOWED OF || 1¢ DATE OF DEATH (owTh, oaY AND YEAR) Q e, 258 by
:F V44 )74 )77 o
wH S I Mo S - - - | HEREBY CERTIFY, Thila
13 A, IF ARRIED, IDOWED, OR DIVORCED
§-§ HUSBAND oF s . . R 9 b{’:._?—ﬂ....m& | L Y *
58 (0R) WIFE oF }ﬁz Lt W Tiust suw hogna - alive on.......... S -
-] ” desth o 1, on the dats siated abovel/at 3. 42,m
-_:;,g 8. DATE OF BIRTH (MoNTH. DAY AND YEAR) M7 g1 o - /¥ 76 " Tue CAUSE OF DEATH® was as . 4
s, 7. AGE - Yeans MonThs Dars It LESS than 1 /‘) )t P
Ch] ] S brs. AN ot e o R A 7 U ST
?gg; CQ & ki 20 (o R— %
- T
4 8. OCCUPATION OF DECEASED  Lf L Lot toeeeeeeeee s sesse st ot b eoeeoeeeeeeeeee e
gh (2} Trede, professio
& 4 pro o, or “
= 8 pariicalar kind of work ..........cooc.evssemnrenne Bk A Ll ke 2| i R Al . wn..... 4. da,
88" : 7 e 4..;7//(44 Lz
on (b) General pature of industry, B CONTRIBUTORY. % ... ... AL AL H s
: o business, or estahlishment in : (SECONDARY)
:a': which cmployed (o fopet) - AR | ERSEETPSTEIPURTNRIORIROIN - T (duration).....eeoe i FTBe cooreerrre o ... da
HE
Jo
o L 4
=
o
g
]
8
-4
g
]
B~
-
[--]
A
=
o)
B
4]
B
-
o

N. B.—Every item of Information

SV Ls,




Revised United States Standard
. Certificate of Death

(Approved by U. B. Census and American Public Hea.lth
Asaodnﬂon )

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespes-
tive of age. For many ocoupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
. tiva Engineer, Uivil Engineer, Stationary Fireman, ete.

But in many cases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thersfore an additional line is provided for the
latter statement; it should.be used only when needed.
Asp examples: (a) Spinner, (b} Cotton 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,” ete., without more’

precise specification, as Day laborer, Farm laborer,
Laborar— Coal mine, ate.” Women at home, who are
engaged in the duties of the household only (not paid
Houseksepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations_ of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.

If the occupation has heen changed or given up on’

account of the pISEABE CACBING DEATH, state oceu-
pation at beginning of illness.. 1If retired from buai-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no deeupation
whatever, write None.

Statement of Cause of Death.—~Name, first,

. the pIBEASE cAUBING DEATH (the primary affection
with rospeot to time and causation), using always the

. same accepted term for the same disease. Examples:’

Cerebrospinagl fever (the oaly definite synonym is
“Epidemioc cerebrospinal meningitis''); Diphtheria

(avofd use of “Croup”); Typhoid fever (nover report’

i -

“Typhoid pnreumonia’); Lobar pneumonia; Broncho-
pneumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete.,,of . . . . . . . (name ori-
gin; “Cancer'’ is less deflnite; avoid use of “Tumor’

_for malignant neoplasma); Measles;, Whooping cough;

Chronic valvular heart diseass; Chronic interalilial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopnsumonic (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such a4, ‘“*Asthenia,” *Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
Bions,” “Debility” (“Congenital,” *“Senils,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
‘Shock,” *“Uremia,” “Weakness,” eotc., when a
definite disense san be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 “PUERFPERAL seplicemia,”
‘“PUERPERAL peritonilis,” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANS oF INJURY and qualify
63 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 48
probably suaeh, if impossible to determine definitely.
Examplen: Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsig, letanus), may he stated

“under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by
Commitiee on Nomsnelature of the American
Medioal Association.)

Nore.—Individual offices may add to above list of undeair-
able terms and refuse to accept certificates contalning them.
Thus the form Ih use In New York City states: “‘Certificates

- will be returned for additional Information which give any of

the following diseases, without expianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritia, eryzipetas, meningltis, miscarriage,
necroels, peritonitis, phlebitls, pyemila, septicemia, tetanus.”

- But general adoption of the mislmum list sugg ested will work

vast Improvement, and its scope can be extended at » later
date. .
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