Da nal nae thiv space,

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERT!PICATE OF DEATH

6. DATE OF BIRTH (MONTH, DAY AND YEAK
7. AGE Years

THE OF DEATH®* was

. MonTHS

L2
58 1. PLACE OF DEATH ' !'6 >
# - _ ‘L 25669
% g COUBLY. ..oictriiiivt ittt i et receens sanare e s sasmas sensan . / - peass Filo N."""_" . ?f? l5 3
E-E ' Township. 47 /........ ST : i Distri 33 TR ﬁnm No. -.-?! S -
; g', Gi A, o A o L . ) - ol AT o (b i A AP X
| gé’ 2. FULL NAME..... A LRl .. B L ELE LNt et
wo {a) Besidence. No......\ #% RO Wasd, S eretusermerans e ses e san e anen
- ; (Usual place of ab bde) (If nonresident give city or town and Srate)
E E Length of residence io cily or fown where desth occarred b mos. ds. H?_I' long in U.S., if of Loreifn birth? ye8. mos. ds.
[=] B
™ 8 PERSONAL AND STATISTICAL PARTICULARS "_?’l; MEDICAL CERTIFICATE OF DEATH
a0
[}
g'; 3. SEX 4. COLOROR RACE | 5. Sinals, M P;,,‘;":g;?’“ 16. DATE OF DEATH (MONTH, DAY ARD YEAR) 42,..’-1 / 7
< A -
- 8 M " o e et .7)¢| HEREBY CERTIFY, Thatle
] 5a. IF MARRIED, WiDOWED, OR Divorten
22 " Magmuen, W AT A B e,
1 . {oR) WIFE oF / © Johwt X last saw b%wT. alive oan...... L
a E g dealh ocomrred, on the date siated above, al.............
34 |
e
E-]
C]
-]
Q
P

/Zz 1

8. OCCUPATION OF DECEASED

{a) Trede, profeasion, or
particular kind of work........... £ ~LF.

(b) Genernl natore of indostry,
bunsineyy, or esinblishment in
which employed (or employer)...............,

{c) Neme of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) ..

IF NOT AT PLACE OF DEATH . cevoenr oo gt eecieensonensesnos sepgensrms goserrsesrasmnsasassitonn
{STYATE OR COUNTRY) / b iy 5 J..-’z =TS
> 1D AK OPERATION PREGEDE DEATHI A gP.Y ATE OF...." Forree s S5 7 3 7N
10. KAME OF FATHER 47 7'5‘35 T
WAS THERE AN AUTOPSYL......... TR TSR L L bbb n e n e et anes s enra Ty iran
E 11. BIRTHPLACE OF FAYH%CIW
E (STATE OR COUNTRY) rw "
[+
< | 12. MAIDEN NAME OF MOTHE% ,0‘1 @ C
13. BIRTHPLACE OF MOTHER {(ciTysep ,,) e *Siste the Dmmuss Catmivg Dzatr, or in deaths Immx%nr Causes, state
() Mzixs awp Naromn or Inuvmy, sad (2) whether Accibxxrar, Strcmar, or
Homictoar.  (See reverse side for additional space.)
" 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BU?L
. wR3
5.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

Waebo Hebiot, 7550
Z ‘




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publle Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very importamt, so that tho relative
healthfulness of various pursuits ean be known., The
quostion applies to each and every porson, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Archilect, 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 also (b) the nature of the busincss or industry,
and therefors an additional line is provided for the
latter statoment; it should be used only when needed.
Aa'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
gsccond statement. Never return *‘Laborer,” ‘“Fore-
man,” “Manager,"” “*Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine,gte. 'Women at home, who aro

engaged in the dutiss of the household only (not paid
' Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
* home. Care should be taken to report specifically
the occupations of persons engaged in domestic
sorvieo for wages, as Servant, Cook, Housemaid, ato.
Tt the oceupation has been changed or given up on
account of the DISEASR CAUSING DEATH, state ocoou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.~—Name, first,
the DISEASE CAUBING DEATE (the primary affection.
with respeet to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemie cerobrospinal meningitis'); Diphtheria
(avoid use of *'Croup’); Typhoid fever (naver report

“Typhoid pneumonia’’);: Lobar pneumonia; Broncho-
pneumenia (' Pnenmonia,’ unqualified, is indefinite);
Tuberculosia of lunps, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heert diseaze; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease enusing doath),
29 ds.; Bronchopreumonia ({(secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *‘Anemia’’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“‘Coma,” ‘Convul-
gions,” *'Debility” ('‘Congenital,” *“Senils,” stc.),
“Dropsy,” ‘'Exhaustion,” “Heart failure,” "“Hem-
orrhago,” *“Inanition,” *“Marasmus,” *“Old age,”
“8hkoeck,” ‘‘Uremia,” *“Weakness,"” eto.,, when a
definite disease can be ascertained as the eauso,
Always qualify all diseases resulting from &kKild-
birth or miscarriage, as “PUERPERAL septicemia,’
“PUERPERAL peritonilis,”” eote. State cause for
which surgieal operation was undertaken., Ifor
VIOLENT DEATHS state MEANS or INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus), may bo stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may ndd to above list of undesir.
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: ' Certificates
will be returned for additlonal information which glve any of
the following diseases, without explanation, a8 the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemia, septicamia, tetanus.'
But general adoption of the minimum Ust suggested will work
vast Improvement, and Its scope can bo extended at o later
date. :
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