MISSOQURI STATE BOARD OF HEALTH . o /

BUREAU OF VITAL STATISTICS , AR )
o s . CERTIFICATE OF DEATH - : : : AR
P ] - [
1. PLACE OF D) - ‘

25 . 190 '

% & |1 Cowmtr.... LAl AL e Begistration District Ne..........ccoon.. eneriersanesnasenrannes _ File No.... . :

&2 Township : . Primery Begistration District No....... {45 " egistered No. *54:?.._

@ by - 5

m§ City...... L} el AR e R " St Werd)
L bl :
€ 5 2. FULL NAME.. rert e e aameres st epsns Feneesnares
8 WO “(a) Resid NOueerramarengmrssaseessscsssesnsrasssssrsecsenessrassssrass fgiomaesernes St o0 ecmreraresresars Ward, ‘ -
i E‘_, {Usual place of abode) (/ - (Il' na.nreuden: give city or town, and Sute}
e mg I.edlholrukkmlnutyabuubﬂedulhmmed .- M 10, ds. How long in 1.8, if of [oreifn birth? .. mes.’ | da.
- B ' . - )
E ue PERSONAL AND STATISTICAL PARTlcuu\ns‘ '3 MEDICAL CERTIFICATE OF DEATH

Ho
z 3. SEX 4. COLOR O w
? g..a R RACE | 5. s::c%:c g?mmmm d 16. DATE OF DEATH (uowTH, DAY AND TEAR) 22 32 2

L1
¥ =4 é .;_ M . )‘v Zy-w "
al o g Sh. v, MenmieD. WroomEo. on Drventen N I HER EBY [+ ERTI Fy. That I a¢ from 400 ..
. ﬁ g - 3 o " T Thessemeeeereecssenestanesseres v A1 bk LRl A ool J19.3: 2~
< 838 {on) WIFE or o |l Vit s b2, alivn o W ...... 2 102 Find
n 3 g : .. —||denth occerred, oa the dale sizted sbeve, st..l..... .ﬁa‘?ﬂpm .
]

n IR 6. DATE OF BIRTH (wowtw, aav awo vers) 22y~ s 3, [ © & B . THE CAUSE OF DEATH® was ps-rouiows:
T 3 7. AGE YEARS MonTHS Dars I LESS thaa 1 /
- B day, ..__._...hn.
i om 7 / /2 e
e 2

8. OCCUPATION OF DECEASED
(n) Trade, profession, ot [ ’ .

particusr kind of wek .......cooe IR | St -
(b} Genern] pature of Indusiry, - R CONTRIBUTORY.
business, or eatablishment in e - " (SECONDARY)
which employed {or emphm) ........................................................................

{c) Namo of emgployer

9. BIRTHPLACE' {CITY OR TOWN) ...........
(STATE OR COUNTRY)

10. NAME OF FATHER F

11. BIRTHPLACE OF FATHER {(CITY OR TOWN).....comiissimmsiioeenccreess eseengarens
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER ‘8

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)............. *State 1be D‘;"“ Caraivg D“:‘:d o in deaths from Vieuexe Caours, state
(1) Mmrs axo Naroxm or lmrer, (2} whether Accmrurir, Buicmat, or
{STATE OR COUNTRY) W Howemas.  (Ses reverse cide for additional apace.)

" IRFORMANT ....vovveee é = Ar s 18. PUW!\TIO . OR REMOVAL DATE OF BURIAL

(Address) i Wﬁ’ ?/‘2—’492,&_
15. raed = 2% 1YY 20. UNDERTAKER V| acodess ©

went. e 18 AR A LI lem‘:“ﬁhm - Z EE f 2 ‘J/

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly clagsified.




Revised United States Standard
Certificate of Death

[Approved by U. B. Ceneus and American Public Health
Association,}

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 personm, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
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; (o) Foreman, (b) Awlomobile fag-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” *‘Fore-
man,’” *Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Labcrer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {(not paid

- Housekeepers who receive a definite salary}, may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
kome. Care should be taken to report speecifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc,
It the occupation has been changed or given up on
account of the DIBEABE 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 occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE CAUSING DEATE (the primary affection
with respect to time and causation,) using always the
same sccepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of .. ......... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstiticl
nephritis, ete. The contributory (secondary or in-
teraurrent} affection need not be stated upless im-
portant. Exzample: Measles (disease causing death},
29 ds.; Bronchopneumonias (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
guch as “Asthenia,” *‘Anemia’” (merely symptom-
atie), “Atrophy,” *‘Collapse,” “Coma,” “Convul-
sions,” “Debility”’ (‘‘Congenital,” ‘‘Senile,” ete.,)
“Dropsy,” ‘‘Exhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, na “PUERPERAL sfeplicemia,”
“PyERPERAL perilonitis,” ete. State cause for
whieh surgieal operation was undertaken. For
VIGLENT DEATHS state MEANS oF iNJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebadly suicide.
The nature of the injury, as frasture of skull, and
consequences (e. Z., sepsis, lelanug) 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.)

NoTe.—~Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: “Cortificates
will be returned for additional Information which give any of
the following disaases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, orysipslas, meningitis, miscarriage,
pecrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.'"
But gencral adoption of the minlmum list euggestad will work
vast improvement, and its scope ¢an be extended at a later
date.
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