T8 S W R P

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS a

CERTIFICATE OF DEATH —
( .W.ﬂ-ﬁm-un District Now.s:vreesersreres fuss Greeirrrmappreresse

1. PLACE OF DEATH
County...... .
Township W P g e r B 0o .

Primary Regfistration District No.., ’

2. FuLL Name ST, AL
( ) n. (¥ ) N
(Usual place of abode)
Length of residence in city or town where death ocomred s, mes. da. How long in 1.5, if of foreign birtk? . " mos. da.
PERSONAL AMND STATISTICAL PARTICULARS . 2/ MEDICAL CERTIFICATE OF DEATH

5. Sieis, Magwieo, Wioowen O | 1 pATE OF DEATH (wonm. oAt AND YEAR) / // ? 1 2‘,3

4. COLOR OR RACE
/’1 1

Exact statement of OCCUPATION is very important,

W1 VIIrAWINWG INNATT" i NlJd I A N eltgrivkiul

wniile FRAINLT )
N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that It may be properly classifled.

%iom (lrﬂlethe ward, 4 =
| HEREBY CERTIFY, .:ﬂlfdd;?dhm{/.iéf?

JA. 1F MARRIED, Wmo-:n oR Dlvom

HUSBAND
(2 e 2N YYAB.
'{ /.) . {@“'ﬁ'f‘;r/ ..............

6. DATE OF BIRTH (MONTH, DAY AND rml / THE USE O DEATH' wu a8
7. AGE Months Days H LESS uun l DD J 2 i‘ B
[} -
it 70 = | oot ] e

8. OCCUPATION OF DECEASED
{a) Trode, profession, or

{b) General usture of Indastry,
business, or establishment in .
(¢) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ctry o Town) /. J LT &AL L0

{STaTE OR COUNTE\’) W E
/ DD AN OPERATION PRECEDE DEATHT. PATE OF.... e tirsieierereecaene

10. NAME OF FATHER ﬁ G.M W R
WAS THERE AN AUTOPSYL..oreerviocaioraerrrsraros saseyoenssenspenoranscsenssffns coonasnectsivems s sanssans
11. BIRTHPLACE OF FATHER (orry/or 'roum)...w KL wWhar TesT mnﬁé /ng :
(Sidned) e N B L i,

(STATE OR couNTk‘f) /] -
; R I /[/g 21908 (Addrm) ]
[4
13. BIRTHPLACE OF MOTHER (ciTr or L Tt
(STATE OR COUNTRY) ' ~,

*Sate the Diusmiss Cgmua Dratd, or in dur.ha from
{Address)

(1) Mzaxs axp Narvos or Insvey, and (2) whether Acgpbzwean, Svicmar, or
’ FrLep. 9/2 &' 19. 2.3 ........... Q/- ..... @

IF NOT AT PLACE OF DEATHI........(. ............

PARENTS

Howicmat. (Ses reverss mida for additional space.)

DATE OF BURIAL

// g"”ffﬁ:!.“a&
ADDRESS '/

-

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

r 4 _—

20. UNDERTAKER - [

sy €a«mef—M"M~ H

1

o




Revised United States Standard
Certificate of Death

[Approve%by U. 8. Consus and American Public Health
i Association.]

i

o
o

Statengent of Occupation.—Precise statement of
occupationtis very important, so that the relative
healthfulnidss of various pursuits can be known. The
question af¥fplies to each and every person, irrespec-
tive of aged For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physictan, 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 tho
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tery. The material worked on may form part’of the
second statement. Never return ‘““Laborer,” ‘‘Fore-
man,’” **Manager,”” *Dealer,” eote., without more
precise specification, as Day laberer, Farm laborer,
Laborer— 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
ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
kome, Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the ocecupation has been changed or given up on
account of the DIREABE CAUSING DEATH, state occu-
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 oecupation
whatover, write Ncne. ,

Statement of cause of death.—Names, first,
the DISEABE CAUBING DEATH (the primary affection
with respeot to time and eausation}, using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ceorebrospinal meningitis”); Diphtkeria
(avoid use of “'Croup”); Typhoid fever (never report

e

“Typhoid pneumonia''); Lobar pneumonia; Broncho-
prneumonia ("*Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ...cocvvevivecciiennn. (name
origin; *‘Cancer’’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whodping cough;
Chronic valvular heart disease; Chrondc interstiiial
nephritts, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing ‘death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or termina) conditions,
such as “Asthenia,” *“*Anemia” (merely symptom-
atie), ‘‘Atrophy,” ‘“‘Collapse,” *“Coma,” **Convul-
gions,” “Debility" (“Congenital,”” “Senile,” etec.),
“Dropsy,"” “‘Exhaustion;” “Heart failute,” “Hem-
orrhage,”” “Inanition,” ‘“Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., whén &
definite diseass can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERFERAL seplicemia,’
“PURRPERAL perilonilis,” ete. Sfate causo for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples:  Accidential drowning; struck by rail-
way irain—accident; Revolver wound of - head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences {e. g., sepsis, tetanus) may beo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~—Individual ofices 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: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the acle cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the mihimum list suggested will work
vast improvement, and its scope can boe extended at a later
date.
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