MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Sa Ir ITSARNED' WIDOWED, oR Dwou:n

o s : CERTIFICATE OF DEATH \ERTRS,
% g (100 S veresth A ostlohimaii i Registretian District No..... 8 i ................ Fila No. ol ) 8 _______
S8 Nl et N Refistration District N.J,QO Begistered No. .47 o}
L.
wf | Rl Mol s St, Ward)
Qs
e A L ettt an ettt e r e b e st e s s et b b saranaraserenre
o i No. ! .................................. Werd, '
E e * {Usmal place of abode) {If noaresident give ity or town and State}
oy E Length of residence in city or tawn whera death occarred . ™ol da. How Iong in 1.5, if of foreign hirih? . mos. ds.
w8 PERSONAL AND STATISTICAL PARTICULARS ~ j MEDICAL CERTIFICATE OF DEATH 1
(L=
g.‘; dms 5. Sies, Mn(nnlm'h\:?:r'd?m 16. DATE OF DEATH (o, baY AxD n_a_;)f ;;44 4[ 7)‘%/
-
d 17,
- ] HEREEY CERTIFY. m‘llﬂt!ﬂeddﬂﬂudlwﬂ ....................

Ao 22, 0. ﬂ

ﬁ‘:g‘w diveon.

ihat I lost saw

....... R A N 2 S

M o
1
88  (oR) WIFE or
o -
a e denth , on the date stated -hve,
EDE 6. DATE OF BIRTH ("o'"" DAY AND "}'MM I(?ZQ Tue CAUSE OF DEATH® wA3 as FoLLows;
o 7. AGE YEARS  Montis Dars U LESS than 1 , .
- "-; . day, . hes  ||eeeeerees ﬁbﬂ-’é«.\f.ﬁw’" WMM‘Z’-:W
55 7 7ANY =—a 20 F
0% ST, W S SR ST, SO
4 3. OCCUPATION OF DECEASED ;J\ gt ri
g (n) Trade, profession, or {(duration) e Dok, da,
2% iculas Kind of woek ........ A A CCCLLAAUIC s Derscoereer T8 soerriee s O,
e .
g (b) General ooture of lodwsiry, ~ . ) CONTRIBUTORY...... M&f-& .........
- E‘ busiaess, or establishment fa. W (sEconDaRY) \
B f. which emloyod (or emplapes)..... el Mol DSl ) {durntion) L SO DA .......... ds,
'§ a {c} Nama of employer .
z E 9. BIRTHPLACE {cITY OR THWN) .. -
< é (STATE OR COUNTRY) —
23 10. NAME OF FATHER r\// ﬂ e o
a5 %& —4—-7
- .
1 E i._r‘a 11. BIRTHPLACE OF %’HER (CITY OR TOWNY T e - WaaT TEST mmam nm:uusm ..... ko 55} "'M :
§§ E (Srate on counrar) (Sigaed)...... L1, e, .)r."( o N M. D
3:' €| 12 MAIDEN NAME OF MOTH 44 193 - (Address) g, 4~ W: M o g{ g
. 7
'.‘5111 13. BIRTHPLACE OF MOTHER (t1TY 0R TOWR)LT......oceeveevenreveercr e /. *fute the Dismasn Cavaing Daues, or in deaths from Vievawy Ca
23] (1) Mmrs axv Naroee or Iusoey, and (2) whether Accmmnti, Buremir, or
_-3 g (s"f_e% COUNTRT)} Hosncmat.  {Ses reverse tida for additional m)
52 " 13/15& OF BURIAL.CREMATION, OR REMOVAL | DATE OF BURIAL
;:1 =] _ \ :_/,/
|2 j YR
2 15. AﬁDREss
Mﬂa.\_

/P W/?% =3 s:«’_g_.-':,,




.
B S
4 el

en

Rev;sed Unlted States Standard
Certlflcate of Death

(Approved by U. 8. Censug and Ameﬂean Public Health
Association.}

LA

o,

e ) . ,‘ . ,

Statement of Occupation.—Precise statement of
ocoupation is' very important, so that.the relative
healthfulness of various pursuits.can be known. The
question applies to each and every person, irtespeo-
tive of age. For many ocoupations a single word or
term of the first line will be suficient, e. g., Fafmer or
Planter, Physician, Compositor,: Architect, Locomo-
tive Enginscr, Ciuil, Engmser, Statmnarg Fireman, eto.
But in many ca.ses, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work

_.and also_(b) the nature of the business or industry,

Vo4

- ‘second statement.

a.nd 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) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
Never return *'Laborer,” **Fore-

- man,” ‘““Manager,” “Dealer,” eto., without more

‘ home.
"¢ the oscoupationa of persons:engaged in domaéstia

" lpreoum specification, as Day laborer, Farm laborer,

.Lgborar— Coal mine, ete.” Women at home, who are
engaged fn the duties of the household only.(not paid
Housekeepers who receive a definite salary), may be
entered as Housswife, Houszework or Ai home, and
children, not gainfully employed, as At schc}o! or Al
Care should be taken to report specifieally

. service for wages, a8 Sereant, Cook, Housemaid, eta.,

It the occupation has been oha.nged or given up on
account of the DISEASE CAUSING nm-m state ocon-
pation st beginning of illness. If'retired from busi-
ness, that fact may be indicated thus: Farmer (re-,
tired, 6 yre.) For persons who have no ocuupa.tlon
whatever, write None.

Statement of Cause: of Death.—Name. first,
the DIBEABR CAUBING DEATH (the primary affection
with respect to time and ecansation), using always the
same accepted term for the same dizease. Examples-
Cerebrospinal fever (the only definite synonym ia
“Epidemio  ocerebrosplnal meningitis'); Diphtheria

‘ (a.void use of "Croup"), Typhoid féver (naver report

“Typhold pneumonta”); Lobar pneumonia; Broncho-
- pneumonia ("“Pneumonis,” unqualified, 1s indefinite);
" Tubsrculosis of lungs, meninges, peritoneum, oto.,

Carcinoma, Sarcoma, ate.,of . ., . . . .. (name ori-

gin; “Cancer” is less deflnite; avoid use of “Tumor™

for malignant neoplasma); Measlss; Whooping cough;

Chronic valvular heart dizease; Chronic intersiitial

nephritis, eto. The contributory (secondary or in-

terourrent) affection need not be stated unless im-~

portant, Example: Measles (disense causing death),
29 de.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal oondmona,
sush as “Asthepis,” “Anemia” (merely symptom-
atio) “Atrophy,” ‘Collapse,” “Coma,” "“Convul-
gions,” *'Debility™ (*Congenital,” *“Benile,” ete.).

" “Dropsy,” “Exhaustion,” “Heart failare,” '**Hem-

orrhage,” “Inanition,” “Marasmus,” **Old age,”
“Shoek,” *Uremis,” ‘“Weakness,” eto., when a
definite disease .can be ascertained as the cause,

.. Always qualily all diseases resulting from ohild-
* birth or misearriage, as
- “PUERPERAL perilonilis,” eto,
which surgical operation was undertaken. ' For.

“PUERPERAL seplicemia,”
State cause for

VIQLENT DEATHS 8tate MEANB OF INJURY and qualify
‘A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely,
Examplea: Accidental™ drowning; siruck by rail-
way train——gceident; Rovolver wound of head—
komicide; Poisoned by carbolic acid—tprobably suicids

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 Nomenclatura of the Amenean
" Medioal Association.,)
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Norn.—Individual offices may add to above lat of undesfr-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: “Oertificatas

" will be returned for additiona) information which give any of
. the following diseases, without expianation, as tha sole causs
- of death: Abortion, cellulitis, childbirth, convuisions, hemor- -
. rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,

necroels, peritonitls, phlsbitis, pyemia, septicemia, tetanus.™

But genersl adoption of the minimum list suggested will work -

" vast improvement, and its scope can be ertended at a Iater

date.

ADDI‘I’IQHAIAJ BPACE FOH FURTHER HBTATEMENTS '
BY THTYBICIAN.




