= MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH - £ 03
o .
gg 1. PLACE OF REATH 23 \30 5
38 - [ Begistration District No....... m?qg File No...........
2 B Registered No. ........ & 52::2'
®
o f
E -
- 2. FULL NAME .. ..},
1 -]
0o {a)} Besidence. ‘f .
Pt g (Usual plane of nbode) ‘ (If nonresident give city or town an
EE Length of residence in city or town where deaih ocemrred 78 mes. ds. How kong in U.S., il of foreign birth? ” Do ds.
>.:8 PERSONAL AND STATISTICAL PARTICULARS (?//; MEDICA.L CERTIFICATE OF -DEATH
Ho
- g.a 3. SEX 4. COLOR OR RACE | 5. %r%:czgl?m‘h\:%? oRr 16. DATE OF DFATH (Mo, oaY % 70 19 =T
-] F . W z&m%
w B I HEREBY CERTIFY{ That I attended decensed from..__...7..........
29 5A. IF MARRIED, w:wwzn on Divorcen
b .S Hus AND OF LYY m -------------------------------- .
g8 {o) WIFE of et 1 lost smw B S I  aod that
o
2 death on the dute stated above, at.:......... [ m.
: FAS ; , "
5 = -l & DATE/F' mTM"m‘ DAY AND YEAR) @&‘P(/; / Teg CAUSE OF DEATH* was as FoLLOWS:
& .M. (_/fms Morrus Dars It LESS than 3
4 b day, e .hry, I
-] 2
3? / /0 j L fp— min.
—3 8. OCCUPATION OF DECEASED
'g L: (a) Trade, profession, or / W
28 particulor kind of work Zlcel
2R (b} General satare of indusivy, /
: P business, or esiabhlisbment in
a-: which cmployed (or cmployee), spanedd Dot
‘g a (e) Name of employer . —_—
- A
'g'.:.. 9. BIRTHPLACE (CITY OR - aémﬂm L) ...... F TR,
< é (STATE OR COUNTRY) O%M
B 7 ;
o g 10. NAME OF FATHE
¥
g a E (STATE OR COUNTRY) % ’
B |f o e
EE & | 12 MAIDEN NAME OF MOTHER L e
;E 13, BIRTHPLACE OF MOTHER (CITY OR TOWN)..covmmneseercereceeceslcaersssasrm ';W the D;m' C‘W;W an “(‘f c‘l::‘b from Viewese Cavers, state
v . (1) Mzixs ixo Naroma or Imwonr, ether Accmmrrin, Burcmar, or
_._‘3 g LSTATE OR couNTRY) Houicioar.  (See reverss ride for additional spaes.)
A 4. - -
Eg INFORMANT %h.a.n (RW ............................ erneneeen 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
-3 )
r
I - Cheg, Oooro Dunams) 2) 932
* 20. UNDERTAKER ADDRESS
£ Lm? -2/, u._;z,.z ~I. f@aﬁﬁ’ ....................... .
w| Q) e e
% S
L U




l’

Revnsed Umted States Standard
Certlflcate of Death -

{Approved by U. 8, Cenm and Amerlcan Public Health
.t Asaociation)

-

s
4
P . . -
i

Statement of Occupation.—Preclsa statement of
oocupation is , Very. lmportaﬁt, 8o that the relative
healthfulness' of variofs pursults ean be known. .The
guestion upphes to ea.oh and every person, irrespeo-
tive of age. For ma.ny occupations a single word or
term on the first Ima will be sufficient, e. g., Farmer or
Planter, Phystcmn, Compasilor, Architect, Locomo-
tivs Engineer, Civil Engineer, Stationary Firsman, ate.
But in many cases, espeocially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b} the nature of the business or mdustry,'

aud therefore an addltlonal line is provided for the

latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cofton mill; {a) Buales-
man, (b) Grocery; (a) Foreman, (b) Automoebils fac-
tory. The material worked on may form part ofithe
- second statomeént. Never return *“Laborer,’’ “Fore-
man,” “Manageir,” “Dealer,” ote., without more

precise specifioation, as Day laborer, Farm laborer,.

Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive e definite salary), may be

entered as Housewife, Housswork or Al home, dnd

‘ehildren, not gainfully employod, as At school or At
homs. Care should be taken to report specifically
the ocoupations™of persons emgaged in domestie

" service for wages, as Servant, Cook, Housemaid, ete. .

If the oceupation has been ochanged or given up on
account of the pISEASE CcAUSING DEATH, Blate oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no ccoupation’

whatever, write None.

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

the DISEABE CAUSING DEATH {the prxmary affection
with respect to time and caunsation), using always the
same accepted term for the same disease. Examples:
Carebraspmal Jever' (the only definite synonym is
“Epidemio cerebrospinal meningitis”’); Diphtheria
(a.void use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eta., of . «+.. (name ori-
gin; ““Canocer” is less deﬁmte avond use of “Tumeor’’
for malignant neoplasma}; Measles; Whooping cough;
Chronic valvular heart dtsease, Chronic interstitial
nephritis, ete. The contributory. (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. KExample: Measles (disease enusing death),
20 ds.; Bronchopneumonta (sesondary), 10 ds,
Never report more symptoms or terminal eonditions,
such as “Asthenia,” **Apemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coms,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” eto.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” *“Inaznition,” ‘‘Marasmus,” *“Old age,”’
*Shook,” *Uremia,” ‘‘Weakness,”” eto.,, when a

-definite disease can be ascertained as the cause.

Always qualify all diseases rasulnng from child-
birth or miscarriage, as “PuBRPERAL seplicemia,”
“PUERPERAL pertfonilis,” ete. State cause for
which surgical operation' was undertaken. For
VIOLENT DEATHS state Mrans or INTORY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OC &8
probably such, if impossible to detormine definitely.

-Examples: Accidental drowning; struck by rail-

way irain—accident; Revolver wound of head—

- homicide; Poisoned by carbolic acid—probably 2uiéide.

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Reeommenda-

tions on statement of oause of death npprovad by

Committee on Nomenola.ture of the Amerma.n'
Medioal Assosiation.) -

NoTm —Indhldual offices may add to above ifst of undesir-
able torma and refuse to accept certificates cout.a.{nlng them,
Thus the form in use fn New York City states: Certlﬂcates f
will be returned for additional Information whiéh give any of .
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatrltls erysipelas, meningitis, mlsmrriaga
necresis, peritonitls, ph!ehltia pyemla, sopticemin, tetanus.”

- But general adoption "of the minimum llat suggested will work

vast Improvement, and its scope can be extonded at a later

date. -
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