ﬂ MISSOURI STATE BOARD OF HEALTH
tBUREAUV:OF \VITALSTATISTICS
‘ CERTIEIOATE OF DEATH

H. PLACE O
+County,

¥) DEATH :

S should atate
very important,

12. ¥ULL NAME A%—M d‘uﬁ-’
{{2) Reaidonce, ! .15-/ ?._!.’Jn M é -

{{Usual bhceo :

slendihof residents in ity or Lownswhere desth occurred E. ,nu. . dn tHow lang in U.5.; il -of [aredn birth? T tood. e

r?/ *MEDICAL CERTIFICATE OF DEATH

PERSONAL AND-STATISTICAL PARTICULARS

3. X 4. COLOR OR RACE 15-35'”““ thh:lm ® 5‘- 16, (DATE:OF DEATH (nou'm DAY mvm) é) 75- M\_)
'
. 4 | P
%ﬂu«& 71'{\ . 1] | -
158 " IFAaMARRIED, WIDOWED R, DivoRcED ! // ” m¢, \ZJ..E
HUSBAND or o - 4 . -
(oR) WIEE or o ks aow b AN hivaon.... "é s D.com
~||denth d, on the dpin siaied abeye, ot £
. Y i - it E' '
i6. DATE OF:BIRTH (MONTH;DAY.AMD YEAR) (2‘. ) 2 A / y ) ? B TI'!;CAUSE-QF:DM‘I“‘;.““M!
~7. AGE YEars * MowTHs Davs If LESS han1 ' - .
dayy ... 2 hra.
) _._._.......Ilil-
&8, OCCUPATION OF DECEASED
(e} Tendp, prolession, or . P
sarticoher kisdol werk...... o N
“(b) Geoerahnxhore.of indostry, H
Bt or eatablish P . .
;which esapleyed’ (cn: employer)............. roner

(c) Name of cmpleyer :
*i[¢18, WHERE WAS DISEASE CONTRACTED

£9. (BLRTHPLACE (crTy o own),..., AnCiramtor..... %hk / e '

MARGIN RESERVED FOR BINDING
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of fnformation should be ecarefully supplied. AGE should be stated EXACTLY. P'HYSICIAN

ETATE QR GOUNTRY, o
¢ '.) : VQ 2DID AN GPERATIGN PRECEDE.DEATH.........J.
j10.» NAME OF :FATHER .
pﬂ “11. BIRTHPLACE: OF1
-1.;, 1+ (STATE OR COUNTRY)
T j
= |11 MADEN WAME:OFsMOTHER (FF ,
1.~ BIRTHPLACE OR-MOTHER; (cITv o8 3. 3 'ﬁhte the> Diamasn Cavmxg Dwats, -or jn desths, from: Vipreer Clopes, sta
11 . s, R'M) 3] i £41) Mmuxa.axo Narvs.or Trover,iapd - (3) whether ‘Accmsrnin, Bupman pr
(Sra= o R Km&omndofordditwnﬂm)
1.

i |l-45. PRACE OF.BURIAL, CREMATION, OR BEMO‘ML * |§ BATE OF RURIAL

- . Q_w«z.?wm

15 é; 5 . |20 UNDERTAKER [ ADDRESS
Frusth# g .

o @f)‘rwé« 7/5 B e

CAUSE OF¥ DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is




Revised United States Standard
" Certificate of Death

(Approved by U, 8. Census and Amorlcnn Public Hohlth
Assoclation.) .

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applms to each and every person, irrespeo-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and nlso (b} the nature of the business or industry,
and therefora an additional line is provided for tHe
latter statement; it should bo used only when needed,

As examples: (&) Spinner, (b) Colton mill; (a) Sales--
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-,

tory. The material worked on may form part of the
gsecond statement. Never return ‘‘Laborer,” “*Fore-
man,” ‘“Manager,” ‘‘Dealor,” eote., without more
preclsg‘ specxﬁcart.]on, as Day laborer, Farm laborer,
Laborcr——Coal mine, ote. Women at home, who are
ongaged in the duties of the household only {(not paid
Housckq,pers who reccive a definite salary), may be
entored * a8 Housewife, Housework or At kome, "and

. childron, oot gainfully omployed as At school or At
home. Care should be taken to report specifically
the occupations of persons é'ngaged in domestic

© service for. wages, as Servant, Cook; Housemaid, ete.
It the oceupation has been changed or given up on
account of the PISEASE CAUBING DEATH, state ocou-
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 occuputlon
whatever, write None.

Statement of Cause of Death. —Nnme, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation),’using alwagg the
same aceepted torm for the same djsgase. Examples:
Cerebrospinal fever (the only defMfite synonym is
“Epidemic cerebrospinal meningitis'');#, Diphtheria
{avoid use of “'Croup”); Typhoid fever (never report

.

“Typhoid pnoumonia’); Lobar preumonia; Broncho-
pneumoenia (“Pnonmonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, eto., of. l........ (name ori-
gin; "“Cancer’ is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” *Anemia’ (merely symptom-
atic), ‘“Atrophy,” “Collapse,” **Coma,” “Convnl-
sions,” “Debility’” (“‘Congenital,” ‘‘Senile,” etc.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘“Hem-
orrhage,” ‘“‘Inanition,” ‘“Marasmus,” “Old age,”
“8hock,” ‘‘Uremia,” ‘‘Weakness,” ete., when a
definite -disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,’
“PUERPERAL perilonitis,” eto.

A3 ACCIDENTAL, SUICIDAL, Orf HOMICIDAL, OT A8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—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.” (Recommenda-
tions on statemont of cause of death approved by
Committes on Nomenclature of t.he American
Medical Association.) ’ L &
. Cad

Nore.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Clty states: *' Certlficates
will be returzed for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangreno, goastritis, erysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebitis, promia, septicemia, tetantus,*
But general adoption of the minimum list suggested will work

vast improvement, and its scope can be oxtonded ot a later -

date.
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