Do mot use thit space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 5 4 2 6
EE

1. PLACE OF, DEATH

2. FULL NAME

(a) Besidence. Now.... 2.2t o e ol cevverassssserares Watds
(Uisual place ol .,

Length of residence in city or lown vrhu-e duth occurred ds, How long in U.8., if of foreidn birth? ,'I'.l. mos. -dn.
. ‘VPERSONAL AND STAfISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEIA'I'H
3. SEX. 4. COLOR OR RACE T

5 'i;:‘,%;cg;g',,%‘:’ﬁ,o,w‘f, % || 16. DATE OF DEATH (wonTh. paY axp mml 2 / Z{/ - 12 g

PR w b ] REBY CERTIFY, 'l'lmtl? ‘fmm
h. [F MARRIED, I1powen, OrR DivorRceED -_—
HUSBAND oF /.z.. e e rane prestiabeimaeras 19 ZJ to ... g0 . 0. IBZ;')
(0R} WIFE oF that ¥ last saw bofarhe.. live 0n................ 2 T P "1‘ ....... . m ', and (it
. X desth occurred, on the date stated above, ot....... y a"" .............. o

6. DATE OF BIRTH (MoMTH. DAY AND YEA
7. AGE YEARS

THE CAUSE OF DEATH® was aAs FOLLOWS:

MonTHs

<L 3)1\ 58 s rain.

B, OCCUPATION OF DECEASED
(a) Trade, prolession, o

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plein terms, 50 that it may be properly claseified. Ezxact statement of OCCUPATION ia very important.

perticatar kind of work ..............#%.

(b) General nalure of induostry, 1 CONTRIBUTORY.
_business, or establishment in L. (SECONDART) ) -
which employed (or employer)...cicceiercceeeeceeesvecaseesteenssaes s errenns

(c} Name of employer : : -
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .. IF NOT AT PLACE OF DEATHZ...crveersryorsens,

STATE OR COUNTRY) W ~ -
. L 7K@" £ @)m AN OPERATION PRECEDE DEATHY. o, k-
10. NAME OF FATHER ; ‘ :
o . 7- %&m&‘_ WaS YHERE AN AUTOPSY1 m Tarvnrrsaerenresan et inr st sna st esesmnarean

11, BIRTHPLACE OF FATHER (crry or Town)....)
{STATE OR COUNTRY)

i 47(5.1% (LAY
12. MAIDEN NAME OF Momw Wideisdly /) 2Lz M/) A
oA S *Siate the Dmmen Civarva Drats, of In deaths from Vioexr Catars, siste

13. BIRTHPLACE OF MOTHER (ciTy oR TowN)..

.. o A N . O .
(STATE 0 COUNTRT) . z ; (1) Mziks axp Navoen or lmsmar, and (D) whether Aocmnﬂu.. Sotcmaz, or

Hourerost. (Ses reverse side [or additional apace.}
INFORMANT .. _g 7

WHAT T, COern!IEO. I LR AN SR

PARENTS

L DATE OF BURIAL

N, B,—EBvery itom of information should be carerully supplied.




Revised United States Standard
Certificate of Death

(Approved 'by U. 8. Census and American Publle Health
-Agspelation.)

Statement of Occupation.—Precise statement of
ceoupation ia very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and ‘every person, irrespec-
tive of:age. For:many.occupations a single word or
term on the first line will be-suffieient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, -especially ‘in industrial employ-
ments, it is necessary to kknow (a) the kind of work
and slso (b) ithe nature of the business or industry,
and therefore an.additionsl line is provided for the
latter statement: it should be used only when needed,
As examples: (a) Spinner, (b) Cotton mill, (e) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part ot the
second statement. Never return ‘‘Laborer,” *‘Fore-
man,” “Manager,” *“‘Dealer,” .ete., without more
preoise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Womeén at home, who are

_engaged in the duties of-the household only {(not paid
Housekeepers wha receive a definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully-employed, as At scheol or At
home. Care should be taken to report specifieally
the ccoupations of persons engaged .in domestic
serviee for wages, 88 Servant, Cock, Housemaid, ote.
H the-ccoupation has been changed-or given up on
pocount of the DIBEABE CAUSING DEATH, state ogou-
pation st beginning of illness. If retired from busi-
ness, that fact may ‘be indicated thus: Parmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affeetion
with respset to time and ¢causation), using always the
same asocopted term forthe same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis”); Diphtheria
(avoid nse of “Croup"); Typhoid fever (nover repord

*T'yphoid pneumonia™); Lobar pneumonia; Broncho;
pneumonic (“Poneumonis,” unqualified, is indefinite),
PTuberculosis of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, ete.,, of..........(name ori-
gin; “Cancer” is‘less definite; avoid use:of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dissase; Chronic interstitial
‘nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be-stated unless im-
portant. BExample: Afeasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or-terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atia), *“Atrophy,”’ *'Collapse,” *‘Coma,” *Convul-
sions,” “Debility” (“Congenital,” *“Senile,” ete.),
“Dropay,” ‘“‘Exhaustion,” *“Heart failure,” *‘Hem-
orrhage,” *Ipanition,” *Marasmus,” “0Old age,”
“Shoek,” ‘Uremia,’”” “Weakness,”” eto.,, when a
definite diseage can be ascertained as the ecause.
Always qusalify all diseases resulting from child-
birth or miscarriage, as “PUERRPERAL ssplicemia,”
“PysRPERAL pertlonitis,”’ ete. State oause ‘for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, .Of &8
probably suoh, if impossible to determine definitely.
EBxamples: Accidental drouwning; struck by rail-
way frain—accident; Revolver wound of head—
‘hamicide, Poisoned by.carbolic acid—prabably suicide.
The nature-of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of **Contributory.” (Recommenda-~
tions on statement of eause of death approved by
Committee on Nomsenclature of the American
Medical Assooiation.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates .containing them,
Thus the form in use in New York City states: * QOertificates
will be returned for additional information which give any of
tho following diseases, withount explanation, as the sole cause
of death: Abortion, cellulitis, ehildbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningliis, miscarrlage,
nocrosis, peritonitis, phlebitls, pyemin, septicemin, tetanus,”
But general adoption of the minimum'list suggested will work
vnat improvement, and ita scope can he extended at-a later
date.
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