MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ' -
. eence o M ‘ . CERTIFICATE OF DEATH 2 5 3 f 4
' : g5
Couxty 4 Registration District No. Fils No.,
b
Towmsks /%UWA' ‘ HmmmuhnnﬁklNuéaéa .......... Begisiered No. .. 5
.............................................................................. } e s s srssss Sk [ER— ]

2. FULL NAME m-f—;ﬁ/: ﬁau/ T eeeereseseseeressens
(a) Besid M F s Sty e vearrrens Warde e resareesranes

PHYSICIANS should state

Ezact statemont of OCCUPATION is very important.

Ne..
(Usual place of abode) {If nonrctident give city or town and State)
Lengih of residencs in city or town where desth occmrred e mos. ds. How Joog In B.8., il of foreign birh? 8. 10, da.
PERSONAL AND STATISTICAL PARTICULARS “V MEDICAL CERTIFICATE OF DEATH

3 OSEX

] 4, COLOR Ol? RACE 5 Sl:&cu‘.. Mn(mtmth\:'rm;:non 16. DATE OF DEATH (w . DAY AND YEAR) % g 9 2 -
%au{,u g ¢ P 7 :
 Ir N W 5 ) t HEREBY CERTIFY, Tt attended - /
N THUSBAND o o o DHpReER - st el X ST , 182 2

(or) WIFE or Do - el (ot I last gaw B acreresfivo . b4 ..:r..‘é- and ttay
death d, on the dats stated above, af... l// /J_—A'

SE OF DEATH® was as H ’

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

B
5
-]
o
2
©
o
3
8, 7. A Yesrs MonTHs ! Dars nmsmul : o :
o d‘, IV " W | CEE TP PR Sr SRS DITA RIS r PR (R, L L ey e
ot S’r
'5 8. OCCUPATIOM OF DECEASED . — ML .20 7@7
iy () Trade, protessioa, or Wau_uﬁ_y\/ /3.
a g I. l M nt "k ] N o
g8 (8) General patwre of indusiry, CONTRIBUTORY.
e busioess, or establishmentbn {SECONDARY)
% N of lo
ga (€) Name of emploer - 18. WHERE WAS DISEASE;
-
3: 9. BIRTHPLACE (cITy or Town) ot Lo T A N
o a (STATE 0R COUNTRY) C—
i IS - Dip AN 0! N PRECEDE DEATHL............. DATE OF.coooiiiaiissuinsnersmmcrensmasrensnens
58 10. NAMZ OF FATHER lpngpmir I
C E— At St ™ S THERBIAN AUTOPST Lot scssesresms s
a In
£ 2 | 1. BIRTHPLACE OF FATHER (errv ox Tom). A S o
a _g E (STATE OR COUNTRY) P
3
g -
33‘ g 12 MAIDEN NAME OF MOTHER (it Enreonrns
L 1] 13, BIRTHPLACE OF MOTHER (m'm m)k"’/ *itate the Dmmusn Cavsina Drats, or in desths from Yiorswr Causes, state
Be ; (1) Meare uwp Narvnn of Twooxr, and (2) whether Acomewna, Stiomas, o
2 ﬁ (S1aTE or CounthY) Hosremoar.,  (Seo reverss xids for additional space.)
=1
gh 1. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL
Mo
| = ﬁ.«.q L 1v2i.
A B 15- 20. UNDERTAKER ! ADDRESS
RO M— M M 2"0

[




Certificate of Death

(Approved by U. 8. Census and Amoriean Public Haalth
.Assoclation.)

Statement of Occupation. —-—-Preelse sta.tament of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. - The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a singlé word or
term on the first lma will be sufflcient, e. g., Farmer or
Plantcr, Physician, Compositor, Architec!, Locomo-
tive Engineer, Civil Engineer, Stationary Pireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) th? kind of work
and also (b) the naturse 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; (a) Forsman, (b) Aulomobile fac-
tory. ‘The material worked on may form part of the
seoond statement. Never return “Laborer,” “‘Fora-
man,” ‘‘Manager,” “Dealer,” eote.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto.
engaged in the duties of the household only: (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home.

gervioe for wages, as Servant, Cook, Housemaid: eto.

If tho ocoupation has been changed or given up on’

account of the DIREABE CAUSING DRATH, state oaon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:
tired, 6 yrs.) For persons who have no oooupatxon
whatever, write Norne,

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

the DIBEASE CAUSBING DEATH (the primary affection
with respeet to time and causation), using always the
same acoepled term for the vame disease. Examples:
Cerelirospinal fever (the only definité synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of **Croup”); Typhoid feeer (never report

Revised United States :‘St:én,da-rd

‘Women at homs, who are -

Care should be taken to report specifically .
the occupa.tmns of persons engaged in domestle‘.

Farmer (re-

- “Typhoid pneumonia®); Lobar preumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indsfinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinome, Sarcoma, ete.,of ., .. ... {name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumeor”
for malignant neoplasma); Measles: Whooping cougk;
Chronic valvular heart diseesc; Chronic. inieratitial

nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {disease oausing death},
29 ds.; Bronchopnoumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Ancmia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma;" " **Convul-
sions,” *'Debility” (“Congenital,”” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart tailure,” *“‘Hem-
orchage,” *“‘Inanition,” **Marasmus,” “Old age,”
“Shock,” *“Uremia,” “Weaknass," ete.,, when a
definite disease can be ascertained as the causa.
Always qualify all diseases resulting from child-
birth or misearriage, as “Puenrreran septicemic,”
“PUERPERAL pertionilis,’” eto. State coause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
238 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to determine “defiditely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull and
conssquences (e. g., sepsis, lefanus), may be stated
under the head of *Contributory.” (Recommenda~

tions on statement of cause of death approved by

Committes on Nomenclaturs of the American

Medical Association.)

NoTte.—Individusl offices may'add to above lst of undestr-
able terms and refuse to accept cortificates conmlnlng them.
Thus the form In use in New York City states: “Certiflcates
will bs returned for additional information which glve any of

the fol]owlng diseases, without explanation, as the sole cause

of deatlh: Abortion, celluiitis, chlldbirth convulsions, hemor-
rhage, gangrene, gastritis, oryslpelas mcn[ngitls. miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, totanus."
But gencral adoption of the minlmum list suggested will werk

A

vast improvement, and 1ts scope can be extended at a Iator .

date.

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
BY PHYRICIAN,




