2. FULL NAME?J

Y ::L
MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS - 2 ty s
CERTIFICATE OF DEATH
1. PLACE OF DEATH ~ ‘; " .

Comnty. .ooveserraes Bestration District No. oo m:m:‘:ﬁ:ﬂ}sn ...... -
TOWDIRID....o.coevencnrsenesanscomar massssasssassesanarens *  Primary Reistratioa District No.... RN Regiztored Now ...om.reenon
Gir.... oo Bt W€ f’raa-a’f ......................... St e, Werd)

(a) DReaidence. No..........7 .!2“" 3 7ﬂ
{Usual place of abode)

Length of residence ia city or town where death occmrred 3} ™t

{1f aonreadem give city or town and State)
How long in U.8., I of foreiin birth? . mos.

PERSONAL AND STATISTICAL PARTICULARS

of

MEDICAL CEFITIFIGAﬁ OF DEATH

3 SEX 4. COLDR OR RACE 5. SinGLE, MarmEeo, WIDOWED OR
“ DIVORCED (torite the word)
J Lrale W W

Sa. IF Marriep, Winowep, or DIVORCED

HUSBAND oF

16. DATE OF DEATH (MONTH, DAT AND YEAR)
17.

| HEREBY CERTIFY,

{or) WIFE oF
6. DATE OF BIRTH (konTh. DAy anp YEsR) (£, & 3 ;4‘/3 L/

7. AGE Years 7 MONTHS Days U LESS than 1 -
- [ 73— hrs,
é‘ o 5N _z L L p— i,

8. OCCUPATION OF DECEASED
{a) Trade, prolexxion, o
parficolar kind of work

(b) Geoerzl patwe of indastry,
bosiness, or extablishment in
which employed {or employer).. b

{c) Name of employer

ITH UNFADING INK---THIS IS A PéRMAlENT RECORD

ORUURRI 1. B A0
:mnm.“h—lq_ alive oa..... ... £, '7’6 21837
death occurred, on the duie siated L ) — f,_.«M ?2 /i

THE CAUSE OF DEATH® was AS FOLLOWS:

- 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY. OR TOWN) wivcriisurrarsssnesenessrnsssergaens asmsascsnsseasy sesmasast sesenens IF ROT AT OF DEATHY.........
{STATE OR COUNTRY) %4_ c:' %
P ecepe DEATHIL.#L/.. DarE or.
- NAME OF FATHER W"‘, -
> 10. M crires /9 L 2o
z w) 1. BIRTHPLACE OF FATHER (QY o TowM).....
5 E (STATE OB cw_xrrrr) % ‘o - .
o —_
[ i . -
W g MAIDEN NAME OF MOTHER M M o,
P L=
T 13. BIRTHPLACE OF MOTHER (crTr on Tom) . *State the Dmnunm Caumtro Dnm o in deaths I Cavzns, state
2 - ATRY) (1) Mmua arp Nitves or Duvey, and (2) whether Accommrar, Surcrmar, or
(STATE 08 coU Howscroat. {(See reverse side for additional space.)
.
INFORMANT vvee g St X T 1. PLACE OF BURIAL. CRE“:AT[C‘"- OR REMOVAL | DATE OF BURIAL
i T >gys Y WA Yy
15 h fu«.- m » _g &MW 20, UNDERTAKER #0DRESS !

N. B.—Every item of information should be carefully supplied. 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.

red W 30 bl o




e

Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
ocoupation i very important, so that the relative
healthfulness of various pursuits oan be known, The
question applies to each and every persom, irrespec-
tive of age. For mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomo- .

tiva Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, espocially in industrizl-employ-
ments, it it 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 whesd neg@ed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salea-

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

fory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-

man,” “Manager,” ‘“Dealer,” oto., without more .
precize epecification, a8 Day laborer, Farm laborer, - . -

Laborer— Coal mine, eto. Worien at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

entered a8 Housewife, Housework or At kome, and

children, not gainfully employed, as At school or Al

homs: Care should be taken to report speoifically -
the ocoupations of persons engaged in domestio |

gervice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on

angount of the DIBEABE CAUBING DEATH,.state oceu-

pation at beginning of illness. If retired from busi~
ness, that faot may be indicated thus: Fgrmer (re-

tired, 6 yrs.) For persons who have no ocoupation

whatever, write None. :

Statement of Cause of Death.—Name, first,

the DISEASE caUBING BEATH (the primary affestion
with respect to time and eansation), using always the
same acoepted term for the same disease. Examples::
Cerebraspinal fever (the only definite syoonym is

“Epidemio cerebrospinal meningitis”); Diphtheria -

(avold use of “Croup’’); Typhoid fever {never report

-
-

L

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, ts indefinite);
Tuberculosis of lungs, meninges, perifoncum, eoto.,
Carcinoma, Sercoma, eto., of . . . . . . . (nams ori-
gin; “Cancer” is less definite; avoid use of “Tumor'’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection necd mot be stated unless im-*
portant. Exampla: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,

 such as *‘Asthenia,” “Anemia” (merely sympiom-

‘atio), “Atrophy,” “Collapse)” “Coma,” *‘Convul-
gions,” *Debility” (““Congenital,”. *“Senils,” eto.),
“Dropsy,” “Exhaustion,” *'Heart failure,” *‘Hem-

‘orrhage,” “Inanition,” “Marasmus,” “Old age,”

“Shook,” “Uremia,” ““Weakness,' 'eto., when a
definite disease oan be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL #epticemia,”
“PUERPERAL, perilonilis,” eotex State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHB sti}te MBANB OF INJURY and qualify
88 ACCIDENTAL, RUICIDAL, Or HOMICIDAL, OTF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way train-—accident; Revolver wound of head—
homicide: Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., scpsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Nore.—Individual ofces may add to above list of undeair-
able terms and refuse to accept certificates contalning them.
Thus the form 1o use In New York City states: *Qertificates
will be returned for additional Information which give any of
the following diseases, without explanation, as tha sole cause
of death: Abortion, ceMulitis, enildbirth. convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. menlngitis, miscarriage,
pecrosis, peritonitis, phlebitie, pyemia, septicemia, tetanus.’’
But geoneral adoption of the minimum list suggested will work
vast improvement, and Ite scopa can bo extended at & later
date. -
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