MISSOURI STATE BOARD OF HEALTH

) BUREAU OF VITAL STATISTICS ‘ o .
’  CERTIFICATE OF DEATH ‘ q rj'

1.' P::i@n-r“ ...... ager e enen Betistrni;n I;th | C PO éé/@ ..................
et 878

2. FULL NAME et e et eer e cimiatasanaes FLeieeLeERtEr P ara b e anbe s ehEsaaRes sRberaR teNseannmeean e b beinennesanrs b es shen shee s ue dbhadn ki b AL AE L RIS O AR L OARL LA R
(2) Besidence. Nou......b... rerrrnre [STRTUTUUUTAIINE . | T PPTIN Ward, | s s s et e s
(Usual place of abode} - (If nonresident give city or town and State)
Length of residence in cily or town where deaid ovcurred yrs. o108, da, How long in U.S., i of foreign birth? yrs, mos.  ds
PERSONAL AND S}I'_}ATISTlCAL PARTICULARS : //a MEDICAL CERTIFICATE OF DEATH

3. SEX & COLOR JB/RACE | 5. Stuase, Manaieo, Wioowsd 0% || 15, pATE OF DEATH (wowts, oav awo vean) (Raag /y_% 1L 2

DIVORCED (torite the word)
y 17.

y [ ] 8Y CERTIFY, Thatlai
5a. IF MARRIED, WIDO OR DIvVORCED, é m 18, 2,1, to
HUSBAND oF m e A M N g L AL D T .
(on)-WiFE—or—"dc"’“' hat 1 42z T, 4

denih , on the date stated above, nt .....

saw h A.Af—‘-alive on...
6. DATE OF BiRTH (MONTH, DAY AND YEAR %){ //%//(72
Dars

7. AGE Years MonTHs H LESS then 1 4, r
. —
49 y/ , 3 | e | ‘8 o sg UG atadl Danas N\

¥ RS r}
8. OCCUPATION OF DECEASED /,J,/,J;
(a) Tende, profession, or / 9,' ’9

(b) Genersl nature of indusiry, CONTRIBUTORY.... 5L L e M e et Mottt
busineas, or establishment in j : {SECONDARY) -

() Name of cmplnju

9. BIRTHPLACE (ciry o w2 /‘ v “&
(STATE OR COUNTRY) _2,4,4.:7 1o @ ece ™ % _

N. B.—Every item of information slrould be carefully supplied. AGE should be stated EXKCTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

> £ - DI AN
10. NAME OF FATHER /7 ¢ f £-. M
Was T
|‘2 11. BIRTHPLACE OF FATHER {CITY OR TOWN). g ooceeeeeicececceee etz WHAT TEST cuunW ........................................................
z (Saae on counthr) ?Z'—' (Sidoed)... ~ Wc"b N 11 .3
Py .
| 12. MAIDEN NaME oF Moms:%& v £ » 193 tdress) Crp ol R T,
13. BIRTHPLACE OF MOTH TY oR rowu)........'........//./.. .............. / etate the Dumusn Cavmve Drars, or in dediby from Viouzn Cavazs, state
V% 72 ¢ {1} Meparm axp Narmums of Iwsory, and (2) whether Accowwrar, Smicmar, or
(STaTe OR © ) ’ ; : Hoszcmat. (Ses reverse side for additional space.}
1. 19, PLAGS OF BYRIAL, CREMATION OR REMOVAL DATE OF BURIAL
I
/6 19
) 2"% m a‘-:;




Re_vised,Unitéd States Standard
' Certificate of Death

(Approved by U. 8, Census and Amerlcan Public Heolth
Assoclation.)

Statement of Occupation.—Precise statement of
occupsation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arckitect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ote.
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 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; (e) Foreman, (b} Aulomoebile fac-
tory, 'The material worked on may form part of the
seaond statement. Never return “Laborer,” “Fore-
man,” “Manager,”” *‘‘Dealer,” eto., without more
_ precise specification, as Day leborer, Farm laborer,

Laborer— Coal mine, ato, Women at home, who are

- engaged in the duties of the household énly (not paid

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or A
home. Care should be taken to report speesifically
the occupations of persons engaged in domestie
service for wages, as Servent, Cook, Housemaid, eto.
If the oocupation has been ehanged or given up on
aceount of the DISEASE CAUBING DEATH, state ocou-
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 oegupation
whatever, write None.

Statement of Cause of Death.——Na.me, first,
the DIBEABE cAvusING DEATH (the primary affection
with respect to time and oausation), using always the
same aocppted term for the same disease. Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup’); Typhoid fever {(never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia ("“Pneunmonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, eto.,
Carcmoma, Sarcoma, eto.,of . . .. ... (name ori-
gin; “Cancer” is leas definite; avoid use of “Tumor"

" for malignant neoplasma); Measles; Whooping cough;

Chronic valvular heart diseass; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measl¢s (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthepria,” “Apemia” (merely symptom-
atie), ""Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *“Debility” (“Congenital,” “Sepile,” sto.),
“Dropsy,” "Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” ‘Inanition,” *‘‘Marasmus,” *'Old age,”
“Shoek,” *“Uremia,"” .**Weakness,”” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-

~birth or miscarriage, as “PUERPERAL septicemia,”

“PUERPERAL perilonilis,” eta. State eause for
which surgical operation was undertaken. Ior
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably euch, if impossible to determine definitely.
Exzamplos: Accidental drowning; struch by rail-
way train—aceident; ' Revolver - wound oj head—
homicide; Poisoned by carbolic acid—probebly suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sepsis, lelanus), may be stated

_under the head of “Contributory.” (Recommenda-

tions on statement of oause of death approved by
Committea on Nomeneclature - of the American
Medioal Assosiation.) .

Nores—Individual offices may add to above tst of undesir-
able termes and refuse to accept certificates contalning them.
Thus the form in use in Now York Clty states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryelpolas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, aod {ts scope can be extended at o Inter
dam.
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