1 MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS . ey
CERTIFICATE OF DEATH :

3

b ¢

'_5 Fila Ni

f Beginterod No. ... 2040 &P

. St s Werd)

E 2. FULL NAME . M. Lo e e e e o ettt st st et R R s s s e srmen s

7 (s) Besid e et

] . - {(Usuat pllce of abode) {If nonresident give city or town and State)

ﬁ M&dz&mhnﬁmhmv&amm . mos. ds. anhniinﬂ.s il of loreign hirth? ™™ mos. de
PERSONAL AND STATISTICAL APARTIGULARS - / - MEDICAL CERTIFICATEAOF DEATH

m 4, COLOR OR RACE
= M g EBY CERTI
// 5A. IF MasmiEn, Winowsp, on Divoscen /% 3
HUSBAND or 1 v
(oR) WIFE or that I lest saw b.. Wﬁmm .....
y.4 3

6. DATE OF BIRTH (MONTH, DAY AND YEAR) / ML(/W

1. AGE YEARS MonTHS - Dars - I{ LESS tkan 1

[ —_ N
’2 3 L —_%
8. OCCUPATION OF DECEASED .
(a) Trade, protession, or /} /
perticalar kind of wrk ... L {

5W%§”" 16. DATE OF DEATH (ont. narm_nmn)w" {2 ] 3
‘ @V

Exact statement of OCCUPATION ia very important,

" (b) Gescral nature of irdustry, - | CONTRIBUTORY.
bmxiness, or estahlishment in (sEcoRDARY) b
which employed (or emplayer) P

{c) Nams of employer ’ N !
e P 18. WIZRE WAS DISEASE CONTRACTED

9, BIRTHPLACE (ciry ok TowN) St el bl Ll IF MOT AT PLACE-CF DEATH? -
St COUNTRY'
(Srara ok ! ﬁ do W Loy f O DiE AN GPERATION PREGEDE nznnn:.\d{ﬂ ‘Date or.
t0. wane oF FATHER] () 7, W P —— PO o T \
A
E 11, BIRTHPLACE ‘OF Fﬁﬂ?( /bZI 10 Prvenn Sora S4 ot Wy - o .
E (Stare or country) /) 7 a() }%d
& | 12 MAIDEN NAME OF "‘J‘Eﬂ%ﬂa dwow i
ER ’ Al *fiate the Dmmass Civmina Dmatd, or in desths from Vicumrr GAma. raty
1 BIRTHPLACE OF MOTH (M/Z“ﬂ N (1) Mmxs awp Narome or Duuay, and (2) whether Aocoweriy, Buromar or
(STATE OR COUNTRY) D)/ 'h, )M. ‘| Hoaacmar, (Bee revema sids for additicoal space.)
[

- Gea et 3" FLAGE OF BURIAL CREMATION, OR REMOVAL | DAFE OF Bunm
_ %WM ziio, @JE@W} B / L .
Fm.g’z ..... 1. &Mfw 20, u%

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

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




Revised United States Standard
Certificate of Death

(Approved by U. B, Cemsus snd American Public Health
Amocistion.)

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, irrespeo-
tive of age. For many oceupations a single word or
term on ths first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Archilec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in indusirial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the pature of the business or industry,
and therefore an additional line is provided tor the
latter statement; it should be used only when needed.
As examplesa: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,'" ‘“Manager,” “Desler,” eto., without more
precise epecification, as Day laborer, 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
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At sckool or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, ns Serpant, Cook, Housemaid, eto.
If the ceoupation has been changed or given up on
account of the DIBRABE CAUBING DEATH, state oocou-
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 cccupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the piBEas® causINg pDEATH (the primary affestion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerabrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis*); Déphtheria
{avold use of “Croup'); Typhoid fever (never report
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“Typhoid pneumania’); Lobar preumonia; Broncho-
pneumonia (“"Pneumonia,” unqualifled, is indefinite):
Tubsrculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto.,0f . . .. ... (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor"
for malignant neoplasmn); Measles: Whooping cough;
Chronic valvular heart dissase; Chronic interstitial
napkritis, etoc. The contributory (sescondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or torminal conditions,
such as “Asthenia,” “Anemin" (merely symptom-
atio}, “Atrophy,” ‘‘Collapse,” "“Coma,” “Convul-
slons,”” “Debility (*Congenital,” *“Senile,” eto.),
*“Dropsy,” “Exhaustion,” “Heart failure,"” “Hem-
orrhage,” “Inanition,” *“Marasmus,”” “Old age,”
“Shook,” ‘‘Uremia,” ‘‘Weakness,” eto., when a
definite disease ozn be ascertained as the osuse.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepiicsmia,”
“PUERPERAL perilonilis,” eoto. State ocause for
whieh surgioal! operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURT and qualify
08 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of A8
probably such, if impossible to determine definitely.
Examples: Aecidental drowming; estruck by rail-
way train—acctdent; Revolver wound of kead—
homicide; Poisoned by carbolic acid—probably suieide,
The pature of the injury, =s fracture of skull, and
consequences {e. g., sepsis, tolanus), may be stated
under the head of “Contributory.” (Recommenda-
tiona on statement of oause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

No7p.—Individual offices may add to sbove lisé of undeair-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: “‘Certificates
will be returned for additfonal information which give any of
the following dliseages, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulstons, hemor-
rhage, gangrens, gastritls, erysipelas, meningitisa, miscarringe,
necrosls, peritonitis, phlebitis, pyemis, septicemis, tetanua.*
But general adoption of the minimum list suggested will work
vagt improvement, and it acope can be extendod at & Iater
data.
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