MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : '
CEITI'I!-'ICATE OF DEATH ‘ i 3 1 0 :3 5

Redi Diiggrict Nowooinoo. 7 ........................... File Nbe..oouiimiisosencrrrerersssnranssnsssssese .
Primary Registration District No.... @77 . Begitered No ...

.............. St [RPTSR——— )
.................... Ward.
bode) . (If non.rendnnt give city or town and State) .
wo where denth occmared ys. mos. ds, How longf in U.S., il of foreign hirth? . mues. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

{. COLOR.OR RACE | 5. Stcie, MARRIED. WIDGUED OR || 16, DATE OF DEATH (MONTH, DAY AND YEAR) M /o~ 1A%

L&. %W. " H EBY CERTIEY, Thatl a dw&ﬂm.ém ..%1
B WIFowEs, tw Brvoxcue N |« XA ) 48— .19 to M. fe
SRR, o T wTES

Exact statement of OCCUPATION is very important,

6. DATE OF BIRTH (MONTH. DAY AND YEAR) z20- /861

7. AGE YeArs " MonTas If LESS then 1

71 ‘ 2 l""—i-'-‘-fiim et

8. OCCUPATION OF DECEASED ) j{;ﬁ!
(e) Trn d‘mx %Lm wofs POl Y e (duration)...........res
(b) General pafire of lndnxity CONTRIBUTORY . ......ivmrmiiennetireenrienersinssassssne s
businezs, or esteblishment in (SECOKDARY}
which employed (or empRFer)..........cooeieciti it e e e e
{¢) Namo of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry or Town} At R0lddoce, 7 ML IF HOT AT PLACE OF DEATHT.coem.vemevrereeecssessemesenrmsssssssssossemeseese o
(STATE CR COUNTRY)
ﬁnm AN OPERATION PRECEDE nmmr..%. DATE OF.......... '/ ..... : ST
10. NAME OF FATHER [ ﬁ/{:“/ //éﬂb&“"

11, BIRTHPLACE OF ﬁa ER (CITY 5 TOUN).......ooconmsnmnresmmms e cosmasssrerssne o
(STATE OR y /@Mﬂb"i )

ﬂ 1 @....... PRRRR - 48 ’
E - (SHAED)...coocoevrrorrrreere AT M D2 N P L M.D
< | 12. MAIDEN NAME OF MOTHER g;.ﬂ/ H@, . ﬁ f :{I’l 123 (AﬂnhuM . 7Leé.
13. BIRTHPLACE OF MOTHER ( TOWNY..ocooiae oo e *State the Dzrasn Cavamwa Drass, or in deaths frocd Viouree Cavers, state
(STATE 0B COUNTRT) (1) Meaxs arxp Naroee or Imuey, and (2) whether Accmmrran, Suictoar or
Loy Lio—F ¢ Haacmar.  (See revers sida for additional space.)

DATE OF BURIAL

v %ﬁf /dwzkﬂm

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

2.7

- /8
o B

S L AU [tm




Revised United States’Sta.ndard
Certificate of Deatb :

[Approved by U. 8. Qensuy and American leliu Eﬁa-lth
Aspaclatbon]
-

L - 0 . . 4

- - v"’

Statement of Occu\mﬂon.—Pramsa statdment of
oooupat.ion is very {mporiant, so that l;he relative
healthfulimesa of various purguita ean be known The
question Eppﬂal toraaoh and every person, lrrespec-
tive of age. For many ocaupatitms a single-word or
:'term on_the first line will bs suficient, o. g., Farmcr or,
Plaruer, Physician, Composilor, Archuect Locamﬁ-
~ live engineer, Oivil engineer, Statunary flrcman, slo.
But in many cases] especlally in industrial employ-
mentas, It {s pecessary to know (g) $he kind of wark
and also (b) the dature of the buslness or industry,
and therofore an &ddltl()n&l line Is provided for the
latter statement; it ahould be used only when nepdad.
As gxampdes: (a) Sp:nnef, (b) Colion méll; (u) Sales-
man, (b) (Frecery; (a) Foreman, (b) Aulomobile fic-
tory. The mtaﬂalworked on may form part of the
second statement. *Never return *Lagborer,” “Fore-
man,"” “Manager,” “Dealer,” pta., without more
nprogise specHication, as Day laborer, Farm laborer,
Labprer—Coal mine, eto. Women at home, who are
epgegod in the dutles of the household orly (not paid
Housekeepers who recdive a definlte salary), may de
eptered aa Housewife, Housework or Af home, and
ohildren, not gainfully employed, a8 At sckoal or Al
home. Care should be taken to report specifically
the occupations of persons éngaged in domestic
#ervico for wages, ns Sawant, Cook, Housemaid, eto.
If the oooupation has been changed or given up on
ascount of the DPIBRABE CAUBING DBATH, state occu-
pation at beglnning of illness. If cetired from busi-
ness, that fapt may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ogcupation
whatever, write None.

Statement of cause of Death. —Nnme. ﬁrst
the pisEasm cAUsING DEATE (the primary aflection
with respeet to time and causation), using always the
same accepted term for the same disease., Examples:
Cerebrospinal fever (the only definite syponym is
“Epidemic cerebrospinad meningitis’); Diphtheria
(avold use of "Croup”); Typhoid fever (nover report

29 da.;

“Typhold pnenmonda™); Lobar pnsumonia; Broncho-
pneumonia (""Pneumonia,” unqualified, ils indeflnite) ;
Tuberculosts of lungs, meninges, peritoncum, ete.,
Carcinomo, Sarcoma, eto., of ..........(name ori-
gin; “Conoer’’ ia lose definite; avoid uge of “ Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic' interstilial
naphriiis, eto. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dispaze eausing death),
Bronchopneumonia (secondary), 10 ds.
Nevor roport mere symptoms or terminal conditions,
such as “*Asthenia,” ‘‘Anemis’’ (merdly symptom-

‘atie), "“Atrophy,” ‘Collapse,” *Coms;" *“Convul-

siong,” “‘Debility” (‘Congenital,’” *‘Senils,” etec.),
“Dropsy,” “Exhaustion,” “‘Heart failure,” “Hem-

-orrhage,” “Inagition,” ‘‘Marasmus,” **Old age,”

“Shoek,” *“Uremia,”’ '‘Weakness,” ete., when a
definite disease ocan be u.seertglned as the oause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, as “PUERPERAL g&eplicamia,”
““PUERPERAL peritonilis,’” eto.” State eause for
which surgiecal operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJUAY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, OT as
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struek by rail-
way frain—accident; Revolver wound of head—
hqfnicida; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
eonsoquences (e. g., aepsis, letanua) may be stated
under the head of ‘Contributory.” {(Recommenda-
tions on astatement of cnuse of death approved by
Committes on Nomenslature of the American
Medical Association.)

Norp.~Indlvidual offices may add to above st of undesir-

.ablo terms and refuse to accopt certificates contalnlng tham.

Thus the form In use in Now York ity states: *‘Certificates
will be roturned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, callulitls, childbirth, convulsions, hemor-
rhoge, gangrene, gastritls, ‘erysipelas, meningitls, miscarriage.
necrosis, poritonitis, phlebitla, pyemia, mepticomin, tetanus.”
But goneral adoption of the minimum Ust suggestad will work
vast Improvement, and its scope can he extondsd at a Intor
dote.

ApPDITIONAL BPACE YORB FURTHAR STATRMENTS
BY PHYBICIAN.




