MISSOURI STATE BOARD OF HEALTH

B ' v
URERL OF VT STaTioTcs 15665

]
s
| 1. PLACE TH :
s . _ Begiteation District o Jo X . —
. Ly
H Pribuary Registration District Nov.. 2.2 C...... Redisterod No. ...oooooooooeereeereeeeessees
P T v T . e O Sh eseeseseneiesione Ward)
2 3
g€ 82 | zruriname. El Lttt R At R A B O Nt r e
8 & @ P . .
i E (Ulual place of abode) (If ponresident give tr or town and Sn:e)
[ n lmil_hdreddemahdbulmrmvrhﬂeduﬂ:mdr ”a. f mes. _dl. How long In 1.5, i of foreign birfh? as.
- =
E PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
E 3. sEX 4 COLOR.OR RACE | 5. Sinclx, M??;h?ih‘fm o | 6. DATE OF DEATH (ormu, oaY avo Yean) 2 7 wZ 9"\

)

F

17.

5A. 3 MarnisD, Wiowep, or Divorcen 7
(on)sg\fm-%g

. 77, .

6. DATE OF BIHTH (MoNTH, DAY AND vmt)_-'{j;.’.ﬁf,‘;‘;! / 9}/— / Jf{ -

| 7. AGE Years Monrus / Das | WIESSthanl

go day, .....br.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particolsr kind of work ........ .

1 HEREBY CERTIFY, The I afteaded d

AGE sghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, o that it may bs properly classified. Exact statement of OCCUPATION is very important.

18, WHERE WAS DISEASE

{F NOT AT FLACE OF DEATHY.

s WITH UNFADING INK---THIS IS A PE

{7 D Ax oPERATION PRECEDE nz.mn;zo DATE O e

11. BIRTHPLACE OF FATHER (oY om vown), S 7 " 0wty
{STATE OR COUNTRT) ) ,Z

12. MAIDEN NAME OF MOTHER M

13. BIRTHPLACE OF MOTHE , ‘bﬁh the Dmesss Cavsing Daurs, of in deaths from Vionawr Cavars, stato
(StaTE OR ) (l) Muury axp Natues of Dwuyzy, and (2) whether Acommwzai, Sviemar, or

L. (Beo sids for additioml gpate.)
i
(Address)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
15.

PARENTS

t fously Coane (Tete) TP2% %/zw?'?’

=23, JNDERTAKER

&&&gy/ WLW%

N. B,—Every itam of informatlon should be carefully supplied.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Cenfus and American Publlc Health
Association.]

Statement of Qccupation.—Precise statement of
cccupation is very important, so that the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of nge. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architec!, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () tho nature of the business or industry,
and therefore an additional line is providod for the
latter 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
seoond statement. Never return ‘‘Laborer,” **Fore-
man,” ‘“Manager,” ‘“Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive s definite salary), may be
entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as A{ school or At
koms. Care should be taken to report specifically
the occupations of persons engaged in domestis
sarvice for wages, aa Servanl, Cook, Housemaid, eto.
It the ocoupation has beon changed or given up on
account, of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If rotired from busi-
ness, that faot may be indicated thus: Farmer (re-
fired, 6 yrs.) TFor persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the D1sEAsSE CAUBING DEATH (the primary affection
with reapeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report

“Typhoid preumonia”); Lobar prneumonia; Broncho-
pneumonia ("Pneuraonis,’ unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, ota.,
Careinoma, Sarcoma, ete., of ..........(name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor*’

* for malignant neoplasms); Measles; Whooping cough;

Chrenic valpular heart disease; Chronic snlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,” **Anemia’” (meroly symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *'Debility”’ (“Congenital,” “Senils,” ete.},
“Dropsy,” ‘“Exhaustion,” ‘*Heart failure,” “Hem-
orrhage,” *‘Inanition,” *“Marasmus,” *0ld age,’”’
“8hoek,” *“Uremia,” *“Woakness,"” ete., whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUEBRPERAL seplicemia,’’
“PUERPERAL perilonilia,” ete.  State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
03 ACGCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine dafinitely.
Examples: Acetdental drowning; struck by rail-
waey ({rain-——-accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. ., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on etatement of cnuse of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form in use in Now York City states: “Cartificates
will be returned for additional Information which give any of
the following discases, without explanation, as the solo cause
of death: Abartlon, cellulltis, childbirth, convulsions, hamor-
rhage, gangrene, gastrltis, erysipolas, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septieomla, tetanus.”
But goneral adoption of the minimum lst suggested will work
vast Improvement, and Its scope ean be extended at a later
date.
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