1 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -
1. PLACE /f/ 2 :5 (J 1 8
Coumnty. /?1—2"';“' . Begistration District No. cg Filo No )
i iyt Nl L BA LA B d No. \5— -
: M -

2. FULL NAME

(a) Besidence. No.. 9‘2:0 5 .4/ %’Q/'/ Ward.’
(Usual place of aboede) (Lf nonresident give city or town and Suate)

Exact statement of OCCUPATION in very importact,

4 Lendth of residence In city or town where death ocomved ds. How long in U.S., if of foreign hirth? o mos. da.
PERSONAL AND STATISTICAL PARTICULARS / j MEDICAL CERTIFICATE OF DEATH
M 4 °°L°2 ORf RACE | 5. Sihaaz. ”?“’“j?n,- WIDOWED? 9% || f6. DATE OF DEATH (MONTH, DAY AND YEAR) X "'& L ,2 3
. .J : j 17.
Y rw b ﬂ —/{J I HEREBY CERTIFY, That I aftended d
A- I Manuien, Wicowsp, o Divogczo 74 o) A 8,200 t0.... 1 .2..3
(or) WIFE oF n that I last saw hoeWew™? nlivg on....... et .
death d, oz the data staied zha¥e, of........ 0 ccoeneennn
6. DATE OF BIRTH (MONTH, DAY AND W ?.-/ gé 4 CAUSE OF
7. AGE Years M If LESS (hai 1

57

8. OCCUPATICN COF DECEASED

é 24 :_',"'"7; ....... ’L ..... ....... .

lﬁE OF BURIAL, CREMATION, O OVAL DATE OF BURIAL

/zuu-fw A 4 1A%

e S OO ey o s B G

N j X 7

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

o
1
L]
ﬁ, (b) General nature of Im'lnstry v CONTRIBUTORY..L. £ &%
o boaineas, or esishlishmeat in {SECONDARY)
‘: which employed (or employer), : !
g (¢} Name of employer
: 18, WHERE WAS DISEASE CONTRACTED
= . B . .. : S —
- 9. BIRTHPLACE (CITY OR TOWN) ....(%... prnsrerassrmnyines /, IF NOT AT PLACE OF DEATHI,
a (STATE OR COUNTRY) / W mt—————
3 ra - ﬁ .~ DID AN OPERATION PRECEDE DEATHL..Z...Y,.. DaTE or.
10. NAME OF FATH ¢ v— W
E!‘ \ - WAS THERE AN AUTOPSTT.
] f-, 11. BIRTHPLACE OF FATH! OR TOWN).
% z (STATE OR COUNTRY) ﬂ./
2 2 Yethoscit,
4 E 12. MAIDEN NAME OF MOTHER( d-/)_ﬂf_/
- 13. BIRTHPLACE OF MOTHER (i Town) '
= . ) () Muurt amp Naroms ¢r Dwsomr, and (3)
P {STATE OB SouT Houremaz.  (Seo reverne sido for additianal synen.)
A TS
=]
[+]
3




e,

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Poblic Hoealth
Assoclation.)

Statement of Occupation.—Prooise statement of
ccoupation i8 very important, so that the relative
healthfulness of various pursnits oan be known. The
question applies to each and every person, irrespec-
tive of ago. For many occupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginger, Civil Engineer, Stationary Fireman, sto.
But in many oases, especially in industrial employ-
mentas, 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 the
latter statement; it should be used only when needed.
As examplea: (@) Spinner, (b) Cotlon mill; {(a) Salss-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Foro-
man,” ‘‘Manager,” *‘Dealer,” eotc., without more
prooise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, rot gainfully employed, as A! school or At
home. Care should be taken to report specifieally
the cccupations of persons engaged in domestio
service for wagoes, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
aocount of the DISRABE CAUSING DBWATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pissasB cavsiNGg pEaTH (the primary affection
with respeoct to time and causation}, using always the
same acoepted term for the same dissase. Examples:
Cerebrospinal fever (the only definite synonym fs
""Epidemic cerebrospinal meningitis™); Diphiheria
(avoid use of *'Croup’’); Typhoid fever {nover report

*Typhoid pneumonia™); Lobar pneumonia; Broncho-
pnsumonia (“Pneumonin,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, oto, of . . . . ... (name ori-
gin; **Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory {(secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Mcasles (disense causing death),
29 ds.; Bronchopneumoniec (secondary), 10 ds.
Nover report mere symptoms or terminal eonditions,
suck as *Asthenia,” *“Anemia’ (merely symptom-
atie), “Atrophy,” "‘Collapse,” '“Coma,"” "Convul-
sions,”” “Debility”’ (“Congenital,” “Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” “0Qld age,”
“Shock,” “Uremia,” 'Weakness,” eato., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,’
“PUERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or B8
probably such, if impossible to determine dofinitely,
Examples: Accidental drowning; struck by rail-
way train—acceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequencves {(o. g., sapsis, letanus), may bo stated
under the head of **Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomoenclature of the Ameriean
Medical Association.)

Noie.~—Individual oflices may add to abova list of undesir-
able terms and refuge to accept certificates containing them.
Thus the form in use In Now York City states: ‘'Certillcates
will be returned for additional information which give any of
the following diseases, without explanation, as tho solo causo
of death: Abortion, celiuiitls, childbirth, convulelons, hemor-
rhage, gangrene, ghstritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, gepticemin, tetanus,*
But general adoption of the minimum list suggested will work
vast inprovement, and 1ts scope can be extended at o later
date.
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