Do oot use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D
County...ocoovnn vt bl A LT
‘Township..........

Redistration District i\o/o4 File Now...oopuese

i o agrasasren s T TOT.
Primary Redistration District No....... Q/Da ...... ‘Begistered No. .......! é/ g .................

(e) BResidence. No.., -
{Usual plaCc of abode) . 411 nnnrealdcnt give city or town and State)
Lengih of residenca in cily or town where death occurred ) ¥r3. M0S. da. How long in U.S., if of foreign birth? yrs. mos. da.
i . 3 — T
PERSONAL AND STATISTICAL PARTICULARS .-’ - MEDICAL CEHTIFICATE OF DEATH

4. COLOR OR RACE | 3. INWW 16. DATE OF DEATH (MONTH, DAY AND Y&M Al ~ :9}3
i Z 41 Z%

o Ir M W 5 | HEREBY CERTIFY, m”quw "’/mm

A, Ir Maszie, Winqeo ﬂ vorceD o B o 10, T 0 AT B
{DR) WIFE/oF, (hat I lnst saw b-w LT T ORISR RTITROTTPPry . RN

1enth sccurred, on the date siaied above, niﬁ;‘/'l;\.ﬁ.m

,ﬁ’ CAUSE/OF DEATH® WaS s FoLLoms:.

6."DATE OF BIRTH (MONTH, DAY AND YEAR)
7, AGE Yeans

8. OCCUPATION OF DECEA
{a) Trade, profeasion, or

MonTHS D.us

AGE should ha stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.

particular kind of work ... 4. K. 0 e e e e e T et e e vt (duration) “ TS ,
{b) General nalwre of industry, : CONTRIBUTO! : .
business, or establishment in . (SECONDARY) ) )
“which employed (or employer).........oevcirninninissns e h 2 dn
(c) Name of employer B
¥ 18. WHERE WAS DISEASE CONTRACTED
. -~
9. BIRTHPLACE (CITY CR TOW! IF NOT AT PLACE OF DEATH :ceueeesreerrermesseresesssomastessanesscrressassis sersenessens ososoamn -

{SYATE OR COUNTRY)

- ..‘-——----—-lﬁ
DID AN OPERATION PRECEDE DEAT! ?1«'. DATE OF....oeveeerrereramsannarerresransasson -
- 10. NAME OF FATHER . - HLL/L/ﬁ
. WAS THERE AN AUTOPSY?, .

E WHAT TEST CONFIRMED nuz.'a&

o

< ; W19 {Address) VA } g

13. BIRTHPLACE OF M COTTY OR TOMWNY. ..o *State the Drarasm Civaivc Drata, of in desths from Vioursr Cavses, state

h a1 (1) Meaxa axp Nartume- or Ixmrey, and (2) whether Accoewrar, Svicwmar, or
| (STATIOY Howmcmoal.  (Sea reverse side for additional space.)

14,

15,

N. B.—Every item of information should be carefully supplied.

—_ =




Revised United States Standard
Certificate of Death

(Approvod by U. 8. Census and Amerlcan Publle Health
Asspciation.)

Statement of Occapation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many Ocoupsations a 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, elo.
But in many cases, especially in industrial employ-
mente, it is neoessary to know (a) the kind of werk
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
1atter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotlon mill, {a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” ‘‘Fore-
man,” *Manager,” *‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
ongaged inthe duties of the household only (ot paid
Housekeepers who receive n defimite splary), may be
entered as Housewife, Housswork or At home, and
childron, not gainfully employed, as At achool or At
home. Care should be taken to report specifienlly
the ocoupations of persons engaged in domestio
service for wages, a3 Servan!, Cook, Housemaid, oto.
It the oooupation has been changed or given up on
account of the DIBEASE CAUBING DBATH, state oecu-
pation at beginning of itlness. If retired from busi-
ness, that fact may be indieated thus: Farmer {re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, flrat,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'}; Diphtheria
(avoid use of *Croup”); Pyphoid fever (never report

-

“Typhoid pneumonia™); Lobar precumonia; Broncho;
pneumonia {*'Pneumontia,” unqualified, is indefinite),
Tuberculosia of lungs, meninges, perifonsum, eto.
Carcinoma, Sarcoms, ete., of......... .{npame ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant necplasma); Measles, Whooping cough;
Chronic valvular hear! diseass; Chronic injerstitial
nephritis, ete. 'The contributory (secondary or in-
tereurrent) affestion need not be stated unless im-
portant. Examplo: Measics {disease ¢cnusing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
suzch as ‘‘Asthenia,” “Anomia" {marely symptom-
atie), “Atrophy,” ‘‘Collapse,” *Coma,” *‘Convul-
sions,”” “Debility” (“Conganital,’” *‘Senile,’” eto.),
“Dropsy,” “Exhaustion,”” ‘‘Heart failure,” ‘Hem-
orrhage,” “Inanition,” ‘'Marasmus,’” “Old age,"
*Shoek,” '‘Uromia,” ‘“Weakness,” ote., when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as *“PUERPERAL seplicemia,’”
“PUERPERAL perifonitis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF 1NJURY and quality
8§ ACCIDENTAL, BUICIDAL, O HOMICIDAL, O 48
prebably suoh, if impossible to determine definitely.
Examples: Aeocidental drowning; struck by reil-
way train—accidesd; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsia, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement -of cause of death approved by
Committes on Nomenclature of the American
Medical Asseciation.)}

Nore.—Individual ofiices may add to above list of undeslre-
able terms and refuse to accept cortificates containing them.
Thus the form in use in New York Qity statos: ' Certificates
will be roturned for additional information which give any of
the followlng diseases, without explanation, as the sdla caunse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misecarriage,
necrosis, peritonitls, phlebitis, pyemia, septlcemin, totanus,”
But general adaption of the minimum list suggested will work
vast improvement, and its scope can bhe oxtended at a later
date.
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