MISSOUR!I STATE BOARD OF HEALTH

BUREAU_OF VITAL STATISTiICS
CEATIFICATE OF DEATH

/@ 2 oo Focs Ml

Reifistration; District Ne..

é o
i
: H Prizaty Registration Distiict No. tj_/ o O . Registersd No ... /aa
d 4 : S e Wad)
n 8 ; : SR
] gi 2. -Fuee NaMe M"M .............. =
3 Bno () Resideioé Mo e e Werd, urereseaenserers - T
1 E a (Usual place of abode) ) (If noriresident give <ity or town and State)
X “E mdmmhduum-méumm . How kg fn U.S.; U 5 foreld birth? s ds.
> ] PERSONAL ARD m‘rls'ncm. pAnTlcui.ARs ‘ / : ‘ l!r:mcm. CERTIFICATE or DEATH '
TS | =3 -
X 'gg 3 S‘ﬂv . cos..on.omiace 5 %Qﬂmﬁm“ 6. BATE OF DEATH {xofru. oAt anp veai) %Jﬂf &/f $22,
E = E ? . lad 1. - Sk
d o H T — e — 1 HEREAY CERTIEY, lﬂmdddhéuudlmd ............ S .
L ©© 5a, I%Mumm Wiowen, or Divokcen | . ; (}'1« F‘ﬁf . 5 i F= 55, H&%?
- § USBAND cr K R o st A Y S PR Lo DY T Y 4 ... ..... Y T « 19.4.%
t #8 for) WIFE or Y (ot Vst s b0 0. alive om PLJ/?F‘/ LE...indM
n 33 dmm.onmuumum.n ,fr e
n 35 & DATE oF BIRTH rom s i "f‘"’ ¢‘bg Qﬂ_ -'/?7& * Thz CAUSE OF DERTHS ias as rouows; \
r 5. 7. AGE Years MoitTns Dars H LIRS {hah 1 .
- w2 dl’. .....m....lﬂ'l- AL R R R A rd e nrte e m s s e ARl IR PPN P T PN
: 53 2 5/ S5 | min, f/ _________ ./
L <
3 8.+OCCUPATION OF DECEASED (/ A ’l”‘/ V\{Uﬂ AT A Cg 25 L/ Aoy
g () Trode, profeion, or - ) 4
g % E. e Bind of = A, X .................................................................................................. (Qorafistl)....s0 e Yo e B .ﬁu../dh.
s SR (1) Genefal aatere of induitry; . CONTRIBUTORY ........ s it
3 &0 . e establiskent fn /' (SECORDARY) .
E %'-: which en:nh:ul (or emglayes)......... ke ‘ : . SR T S N ds,
> g g (¢) Néme of cxmgleris o o
a 2 = 9. BIRTHPLACE (arr 6r Taws) . Cf a..(.&:. fu.r-d cf (-—t} T I B
» 3 (SEATE OB couniRr) . . /ﬁéﬂ DRI O s
- _a 9: 10. NAME OF FATHER
g 9 ) el A e A L T S TRAS THEBE AN AUTOPST Lo rveecnshiani e lflnnnesscn s eronsnanon s st nra s e
a . L ]
3 E p 11. BIRTHPLACE OF FATHER (crry ok Toim)......". " .
5 [ E| cmocwm i} (A i trinl L7
] B N g " . . . ’/ 'F N * ,.. -
) 3?-‘:' E 12. MAIDEN NAME OF MOTHER ZJM %—,g—:,d - 215 {Addrebs) (‘ Jp ;/ R \/’3.5—5/»1,.;;1’*‘
B RTHPLA E Tow ) ) #iate ibe Dismusn Catomne Dow dmﬂntmmv:v Ca mtu‘—?
y TowR ™, of io oLoy Cavam,
EE B bl . .cg oF HOT‘HER ferry o& ) - ‘Mauxs anb Naroen o# Imver, and (2) whethier Accmeaat, Boretnas, or
2 g - {SvaTE R CoUNTRT) | Hmnrmu. (See reverzs lda forldditwnal ébnm.) _ ]
E: bt 19 PLAcE OF BURIAL. crima‘rlou. dn REMOVAL DATE OF BURIAL
o -
Iz U/ _w2®
"53 15. 70, UNDERT. ADDRESS
[ ] j
Ko W Qg Vatdl )y,




Reviﬂsed United Staté’s St'anda_rd.

Certificate of :Death K

[Approved by U. 8. Uensus and Amerlca.n Pu‘bl!c Health -
Amociat.iun | . 4

.-

Statement of Occupation.—Precise statement of
occcupation is very important, 80 that the relative
healthfulness of various pursuits ean bo known. ! The
question applies to each and every person, irrespec-
tive of age. For many occ_upaiiona a singlo word or
term on the first line will be aufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
‘tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially -in industrial employ-
‘menta, 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; () Sales-
man, {b) Grocery; (8) Foreman, (b)) Aulomobile fac-
tory. ‘The material worked on may form part of the
Beeond statoment. Never return “Laborer,” **Fore-
man St “Monager,” ‘Dealer,” ete.,; without more
preelse specifioation, s Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
enga.ged in the duties of the household only (not paid
- Housekeepers who receive a definite salary), may be
" entered as Housewife, Housework or Ai home, and
children, not gainfully employed, ag At school or At
home. Care should be taken-to report specifically
- the oconpations of persons engaged in domestio
service for wages, ns Servani, Cook, Housemaid, ete.
It the ocoupation has been changed 'or given up on
acoount of the DISEARE CAUBING:DEATH, state occu-
pation at beginning of illness. « If retired from busi-
ness, that fact may be indicated thus: . Farmer (re-
tired, 6 yra.) For persons who ha.ve no ocoupation
whatever, writer None.

Statement of cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with reapeot to time and causation), using always the
same aecepted term for the same disease. Examples:
Corebroapinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of "*Croup”); Typhoid fever (never report

.

+

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
prneumonia (*Pneumonia,’” unqualified, is indefinite};
Tuberculosis of lungs, meninges, -periloneum, ete.,
Caré¢inoma, Sarcoma, eto., of sve.......(name ori-
gin; “Canser” is less definite; avoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstittal

‘nephrilis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles {(disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthonia,” *‘Anemia’ {merely symptom-
atio}, “Atrophy,” “Collapse,”  “Coma,” “Convul-
sions,” “Debility” (“Congenital,”” *'Senile,” etec.),
“Propsgy,” “Exhaustion,” *Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” “Marasmus,” *“0ld age,”
“S8hock,” *“Uremia,” *Weoakness,” eto., when a
definite disesse ean be ascertained as the cause.
Always qualify all diseases resultingf from child-
birth or miscarriage, as ‘““PUERPERAL. septicemia,’
“PyUERPERAL peritonitis,”’ eto, State cause  for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 28
probably such, it impossible to determine definitely. .
Examples: - Aceidental drowning; siruck by rail-
way {rain—aceident; Revolver wound of kead—
homicide; Poisoned by carbolic aczd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus) may be stated
under the head of “Contributory.” (Recommends-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)

. Nore—Individus! ofices may add to above' liat of undesir-
able terms and refuse to accept certificatés containing thom.
Thus the form in uss in New York Olty states: :*‘Oertificatos
will be returned for additional Information which give any of
the following diseases, without oxplanation; as the sole cause
of death: Abortion, cellulitis, ehildbirth, convulslonﬂ. hamor-
rhage, gangrene, gastritis, erysipelas, men!ngltis mllcnrrlage.
necrosis, poritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggestod will work
vast Improvement, and its scope can be extended at a Iater
date,

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.



