; . MISSOURI STATE BOARD OF HEALTH -

- 'BUREAU OF-VITAL STATISTICS ~ e
. ’ CERTIFICATE OF DEATH ° : ey oy :
1..PLACE OF DEATH \ - /{6‘/ : -
" Registration District J'w.....l ..........

HOERT

Primery Registration District Ne..

2. FULL NAME..

PHYSICIANS should state

(n) Residente. No. abevemrereterersseesianreinis iaarniaiesnies Sy derersireseraerenas Ward, e e e e
{Usual! place of zbode) . 413 n.nnrcndcnt give city or town and State)
Length of residence in city or town where desth occmred FBe - mos. ds. How long in U. S.. if of toreigo birth? . R mos. ds.
. . - j - i . -
v - FPERSONAL AND STATISTICAL PARTICULARS : I j MEDICAL_CERTI¥ICATE OF DEATH <
‘3-? SEX 4. COLOR OR RACE | 5. %’;‘f&‘:&;ﬁ"'@ih‘gﬁ? % [ 16. DATE OF DEATH (MONTH, DAY AND YEAR) QE o 4 g 1wy
M }4 - oL - R
5 = - - - L | ! HEREBY CERTIFY, Tha mdeddw.eymm....g-f.g}.\:.ﬂ
A, ir Mansicn, Winoweo, o DivorceD ) ettt BTSN PR A Y
X (o) WIFE oF 79/ g /W’ (et 1 last sw B ex.... alive 00.... fcor RURALL. L WS 19.2%,. sad that
K} . L4 .
1 - death occarred, on the dete stated nbore. at.,.. ﬂ Q m -
6. DATE OF BIRTH (wontw, oa wo vese) (1) . — /3 — S5 { THE CAUSE OF DEATH® wis As Fowiows:
7. AGE YEARS MowTHS Davs 1f LESS then 1
d.,. m"._—h’- ..........
/ / 7 [ — min.

8. OCCUPATION OF DECEASED s e 64; T E L AR T b AR kSR n e Teartne

(e) Trnder wralonsion, o W < . : :

particular kind of work............[. NP | I

(b) General pature of industry, . N CONTRIBUTORY ......

bizsd or establishment in |, ) {SECONDARY) -

 which eciployed (or employer).......... e et _ ,
{c) Nume of employer R . - o
i . 18. W DIs 7}:mmn 2}
9. BIRTHPLACE {CITY OR TOWN) .cxmopyeroeeremsermrs eerenmmssereseesssoresmsSoeeeeemssomssesessene  NoT ,.'Eégﬂm ‘
 {STATE OR COUNTRY} . s A N
. v; j “" - {:2 DIp AN offRATION : CEDE DEATHI L1 O —
10. NAME OF FATHER . m”rL_‘ - % .
] Was AN AUTOPSY?Z Hivterr - SOOI
11. BIRTHPLACE OF FATHER (CITY OR TOWH)......ccornivsiensaressmsrsrsrresssmsinenes WHAT TEST CONFIRMED nucuus:sr...........}.ﬁam eI ....eirirriirararenn.

(STATE OR COUNTRY) | . /\./ - (Signed) ..

12. MAIDEN NAME OF MOTHER |/ ' T,19 (Addrem) %M Yo

PARENTS

13. BIRTHPLACE OF MOTHER (cITY or TOWN) ;/ _________ *Etnte the Disuan Cacewos Dravs, or in de:llhn from Viouzxz Cacacs, state
. j 1 (1) Mzars asp Karose or Insony, and (2) whethir Accmowras, Boremal, or
{STATE OR mmmﬂ)/ . . yd ‘Hougernal, (See reversa mids fnrnddiﬁnmlmee.)_

19. P F BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Cler— &C// ez

?‘zﬁ NDERTAKER - ADDRESS

& &

CAUSE OF DEATH in plain terms, so that it may be properly classified. RExact statement of QCCUPATION ia very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY,




T

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census 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 kmown. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoesitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary firetman, oto.
But in many eases, especially in industrial employ-
ments, it is necessary to know {e) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line s provided for the
latter statement; it should be used only when needed.
Asexamples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automebile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” otc., without more
precise spocification, as Day laborer, Farm laborer,
fLaburer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a dofinite salary), may be
oentered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or A¢
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domwstic
service for wages, as Servand, Cook, Housemaid, eto.
If the occupation has been changed or giver up on
aceount of the pDIBREASE CAUSING DEATH, state oocu~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yre.} For persons who have no vocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEASE causing pEaTm (the primary affection
with respect to time and ocausation,) using always the
same accopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

"“Typhoid preumonia™); Lobar preumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; *Cancer"’ is less definite; avoid use of “Tumor"”
{or malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic interstitial
mephritis, ets. The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or torminal conditions,
such as “Asthenja,” “Anemis’” (merely symptom-
atic), “Atrophy,” *“Collapse,” *“Coms,” “Convul-
sions,” “Debility” ('‘Congenital,”’ *‘Senile,” eto.,)
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” *Uremia,” *‘Weakness,” eote., whon a
definite disense ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuBRPERAL septicemia,”
“PUERPERAL peritonilis,” eto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBEANS -OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OT @3
probably such, if impossible to determine definitely.
Examples: Aocidental drowning; struck by rail-
way Irain—accident; Revoloer wound of head—
hoinicide; Poisoned by carbolic acid-~—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause pf death approved by
Committee on Nomendlature of the American
Medical Association.)

Nore.—~Individual offices may add to above st of undesir-
able torms and rofuse to accept certificates containing them.,
Thus the form in use in New York City states: *“Certiflcates
will be returned for additicnal {information which give any of
the following diseases, swithout explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhago, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, septicemlis, totanus.'
But gencral adoption of tho minimnm llst suggested will work
vast improvemont, and ite scope can ba extended ot a Iater
date,
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