MISSOURI STATE BOARD OF HEALTH

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS 94370 ,12
CERTIFICATE OF DEATH ‘ - Liie "
- 76 -
BRegistration District No.... ..T.’, ;L N Now 8_(}_ ﬂi__,
tio:})l)w N'?"" ! )FI !'fg:f Begt d No."uwu .............

T . Primary
... L0 RO TALL Qo ,oﬁﬁm

2, FULL NAME.....

(a) Resid No.
{Usual place of abode)
Leagth of resideace in city or town where death oocurred

ChAdHe...

8.

mod.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SinGLE. MARRIED, WIDOWED OR
DivorceD (torits y word)

3. SEX 4, COLOR OR RACE

6. DATE OF DEATH (HoNTH. DAY 10 YEAR e s/ e 1322

Exact statement of QCCUPATION is very important.

§ { 1.

?574[/" - P}D(/ e | HEREBY CERTIFY, Thatlatiended d d i W

A- Ir Mannien, Wisoweo, ok Divoncen A st Gsr ey 19 0 Nl R e o e LR

o) WIFE of —_ that T lost saw b, alive 08....... 2rBr B P hpenenn 1827, and that
. death d, on the daie sinied nbove, atl.
6. DATE OF BIRTH (wowm, oav a0 YRk Pt el /5~ 2 2 || ©  ue CAUSE OF DEATHS was A3 FoLLows:
7. AGE YEARS MoNTHS Dars If LESS than 1° o
[T} A— hrs,
7 2 / L p— min,

8. OCCUPATION OF DECEASED
{a) Trade, profession, o¢

hould bo carefully supplied. AGE should bhe stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every #m of information &

particular kind of !mrk ..............................
{b) General nafnre of indostry,
business, or establisthmest in ’
which employed (or employer). )
(c)} Name of employer
)
9, BIRTHPLACE {CIry or Town) ...,,A{f Azttt r ot
~.{STATE OR COUNTRY’ W -
¢ ) - % D ax TION PRECEDE DEATHT.....coo..e  DATE OF.
10. NAME OF FATHER W " w, )
AS THERE AN AUTOPIYT.
i BIRTHPLACE OF FATHER (CITY OR TOWN)....oo.... F——— Wiuar TEST
g (STATE OR couNTRY) — (Sigoed)...... st Ao, beNen M. TTTTEY . s M. D
[ . :
< | 12 MAIDEN RAME OF MOTHER e W;,(,(_d Loy 18 82 Clhiren (¥
13. BIRTHPLACE OF MOTHER (crry or m)?df@f’ émé *Hiate the Dmxasn Cavstvo Dmure, or in desibs from Vicmer Cavaza, stats
) 3 - (1) Mraxs arp Nurves or Imsonr, and (2) whether Accomarir, Sutcmar, or
(STATE oR couu:rmr) Houtctoal-  {Ses reverse gide for additions) space.)
- 4/.”/51 . ,9,& (/) 13. Pui:yunm.. CREMATION, OR REMOVAL | DATE OF BURIAL
............. S A S .
(Address) ﬁm Ll @M ////@- w2z
5. 0 vy ; .c&, 0. UNDERTAKER i ACDRESS

+ FILED....

e

(A T T s 734/

Rpezy




Revised United States Standard
‘Certificate of Death

(Approved by U, 8, Cenms and American Publ.ic . Health
Association.} .

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. .The
question applies to each and ‘every person, irrespes-
tive of age. For many oceupations a gingle word or

term on the first line will be sufficient, e. g., Farmer or
© Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, (ivil Engineer, Stationary Fireman, ete.
But i many oases, 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
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
.man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the '

second statement.  Never raturn “Laborer,’”” *‘Fore-

‘man,” “Manager,” “Dealer,” ete., without more’
precise specifioation, as Day laborer, Form laborer,”

Laborer— Coal mine, ote. Women at home, who are
engaged ip the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 -Housewife, Housework or Af home, and
ohildren, not gainfully employed, as At¢ achool of. At

" * homa. Care should be taken to report specifically

the occupations of persons engaged in domestio
* pervice for wages, na Servani, Cook, Hduummd ete.
1t the oceupation has been changed er glven up on
account of the pispase cacsmu DEATH, Btate oecu-

pation at beginning of illness. If retired from busi-

ness, that fact may be.indicated thus:. Farmer (re-

tired, 6 yra.) For perzons.who have no oceupation.

whatever, write None.. v

Statement of Cause of Death —Name, first,’

‘the DISEABE CAUSING DEATH (the prxmary aﬁectlon
with respect to time and causation}, using always the

-same accepted term for the same disease, Examples::
\Cgrebrospznal ,fwer (the .only definite synonym is:
“Epidemie "cerebrospinal meningitis’™); Diphtheria’
(avoid use of “Croup”); T'yphoid fever (never report’

1.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Preumonis,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcome, eto.,of . . , . . .. (Dome ori-

" gin; *'Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasma); Measles;, Whooping cough;
Chronfc valvular hear! disezse; Chronic inlerstitiol
nephrilis, eto. The contributory (secondary or in-
tercurrent) sffestion need not be stated unless im-"
portant. Example: Measles (disease ¢ausing death),
29 ds.; Bronchopnsumonsa . (secondary), 10 ds.
Naver roport mere symptoms or terminal eond:txons.
such as ‘‘Asthenia,’” “Anemia” (merely symptom-
atic), “Atrephy,” *Collapse,” *Coms,” “Convul-
sions,” *Debility” (“Congenital,” *“‘Senile,” ete.),
“Dropsy,” *Exhaustion,'” *‘Heart failure,” “Hem-
orrhage,"” “Inunitioh." ‘“Marasmus,” “Old age,”
“Shoek,” *“Uremia,” *“Weakness,” eoto., when &
definite disease ocan be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL septicemia,”
“PUERPERAL perilonilis,” ete. State ocause for
which surgioal operation was undertaken. " For
VIOLENT DEATHS state MPAKS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF @B
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide;. Pofsoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
consequeneces (e."g., sepeiz, tetanus), may be stated

" under the head of “‘Contributory.”- (Recommenda-
: tlons on statement of enuse of death approved by

Committee on Nomenclature ‘of- the American

' Medxca.l Assooiation,)

Note,—Individual ofices may 8d3d to above Hst of undestr-

- able terms and refuse to accept certificates contalning them.'
; ‘Thus the form In use in New York Clty states: “*Certificatea

will be returned for additional Information which give any of
the following diseases, without explanation, ns the soie cause
of deatli: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
nocrosls, peritonitis, phlebitis, pyemia, sopticemis, tetanus.’’
But general adoption of the minimurm list suggested will work.
vast improvement, and its &copa can be extended at a later .
date.
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