MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . ) 2 8 3 4 9

County Begistration District No. T Fio NouevunsoseoerTp 7P efCitrg operaressmmarens
TWMU' ........ 1, d N:— 83(}’:}
2. FULL NAME

(Usual phce of abodc)

(If nonresident give city or town and Stxte)

Length of residence in tity or fown where denth cccurred . mas. da. Hew loag o U.S., il of loreifn birth? b ™ ni0s ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. §iner. MakRiEd, WicoWED 08 || 5. DATE OF DEATH (MONTH, DAY AND mn)Mf&A; vrs

AN

P ad orr € 17
Sa, Ir Mmmm. Wlnowsn. or Divorted

HUSBA
(or) W IFE m' g éz
M M

6. DATE OF BIRTH (vowrn. owr sovese) ()4 7 /85 &

7. AGE YEARS MoNTHS . Dars If LESS ¢han 1

6 b Iy dayy el

| HEREBY CERTIFY, That I

that § last saw b, ll'xnon. ..... g

/7 Jpe— min.

8. DCCUPATION OF DECEASED .« A
(a) Trade, profession, ot W{/
particoler kind of woek R

(b) Generzl natore of industry,

N. B.—Every item of information s!ould be carefully supplied. AGE should be stated EﬂCTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION {a very important.

brsioess, ar estabfishment In {

which €pOTEd (8 SBOPES)...r.rcerrrvvrns v e i e/,WAf-fw S ot Can

(¢) Name of employer

18. WHERE WAS DISEASE CONTRACTED ’C L e

9. BIRTHPLACE (T ok Town} .. ﬁ’7 IF NOT AT PLACE OF DEATHZe.cvovserasnnson o

ST, OUNTRY

(StaTE R € ! / DID AN OPERATION PRECEDE nr.;mny"" DATE .., @50 CELLEE 5

10. NAME OF FATHEW /(-ﬂw/ .

WAS THERE AN AUTOPEYT..0vevvcnene. T
L; 11. BIRTHPLACE OF FATHER (CITy on ToWN). /. W@ #0080 L. WHAT TEST CONFIRMED DIAGNOSISY. ‘—Z/""—""—-‘--. ..........
ST, .

E {SraTE OR couNTRY) {Sigoed)...ovvnrnnnnn. W oo K.)a-—@[‘; < LM.D
< | 12. MAIDEN NAME OF MDTHER g-, /M J19 (Address) fg,‘ . b—ac o,

3. BIRTHPLACE OF MOTHER (crrr oa Town *State the Dmmsn Caveng Dmimt, or in desths from Viouaxs Cavors, state

! v e )-- (1) Mxxs axp Nitomn or Inromy, and {2) whether Accmovrar, Boicmar, or

(STATE OR GAUNTRY) ! Houmrcmat. (See reverss gide for additional space.}
. OF B ATION, o REMOVAL | DATE OF BURIAL
5/ 17525
"0t W EAN
&Qg/ . ~




Revised United States Standard
Certificate of Death

13 N .
(Approved by U. 8. Census and American Iublic Health
Association.) .

&

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arckitect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman, etc.
But in many cases, especially in industrial cmploy-
ments, it is necessary to know (a) the-kind of work
and also (b) the nature of the busincss or industry,
and therefore an additional line is provided. for thoe
latter statement; it should he used only when needed.
Asg examples: (a) Spinner, (b) Cotton mill; (a) Salgs-
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,” ‘'Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro
engagod in the duties of tho houschold only {not paid
~ Housekeepers who receive a definito salary), may be

entered as Houscwife, Housework or Al home, and

children, not-gainfully employed, as At school or At

home. Care should be taken to report specifically
the occupations of persons engaged in domestic

servieo for wages, as Servant, Cook, Housemaid, oto.

If the oeccupation has been changed or given up on
account of the pIBEASE CAUBING DEATH, state occu-

pation at beginning of illness. It retired from busi- -

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For porsons who have no oceupation
whatever, write None. '
Statement of Cause of Death.—Namo, first,
the DisEASE cAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eercbrospinal meningitis’’); Diphtheria
(avoid use of "“Croup”); Tyvhoid fever _(r;ever report

.

-

“Typhoid pneumonia'’); Lobar preumontia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Careinoma, Sarcoma, ete,, of.......... {(name orj-
gin; “Cancer'” is less definito; avoid uso of *Tumor’’
for malignant necplasma); Measles, Whooping cough;
Chrontc valvular hearl discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affcetion need not be stated unless im-
portant. Examplo: Mecasles (disease eausing death)},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,

“szch as ““Asthenia,” ‘'Anomia’ (merely symptom-

atie), “Atrophy,”’ “Collapse,” ‘‘Coma,” *“Convul-
sions,” “Debility'" (“Congenital,” *“‘Senils,” ete.),
“Dropsy,”’ “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,”’ “Marasmus,” “0ld age,”
“Shock,” *“Uremia,” ‘“Weakness,” ote.,, when o
definite disease can’ be ascortained as the eauso.
Always qualify all discases resulting from child-
birth or miscarringe, as “PugRrERaL septicemia,”
““PuERPERAL peritonitis,’” ete. State Tause for
which surgical operation was undortaken. - For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HoMIcIDAL, or as
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—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., scpsis, lelanus), may be siated
under the head of ‘'Contributory.’’ (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelaturo of the American
Maedical Association.)

Nore.—Individual offices may add to above ilst of undesir-
able terms and refuse to accopt cortificates contalning them.
Thus the form in use in New York City states: * Certificates
will be returned for additional informatien which give any of
the following diseases, without explanation, ns the s0lo causo
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritia, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, septicemia, tetantus,'
But general adoption of the minimum list suggested will work
vast improvemont, and its scopo can be oxtonded at o later
date,
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