Do not nse this space.

MISSOURI STATE BOARD OF HEALTH QQ :3,9:
BUREAU OF VITAL STATISTICS - "
CERTIFICATE OF DEATH 6 4 2 s
1. PLACE OF DEATH walel
i File Now.....coveerrnnen.n,
E Registered No. .. 21\7() ........
!, eSh Ward) -
i

2. FULL NAMM

i (a) Residence. No... ?/2 /9\2 &‘7

Exact statement of QCCUPATION is very important,

(Usaal place of abode) (If nonresident gi
Length of residence in rity or tswn whete death ourred yra. mos. ds, How koog in U.5., E.to“ereidnhrth? 3, mos, ds,
f
i PERSONAL AND STATISTICAL PARTICULARS OZ MEDICAL CERTIFICATE OF DEATH
5 -—
A °°'"°R OR R“CE S M ATTIED. M IoOTSP O | 15, DATE OF DEATH (wowm, par ano vear) 2240 29 = 19 > ¥
A, 17.
Sh IF Mmmm. w:wm-:n. OR Dlvoncsn .
HUSBAN , evserebeemarsssiesees
{oR) WIFE o that I laxt saw h.
’
. denth occurred, on the date stated above, nl‘;ﬁ.v LAtk
§. DATE OF BIRTH (wowt, oay s Year) P o~ = /E ¢ " TME CAUSE OF DEATH® was as !
. 1, AGE YEARS MonTrs Dars I LESS (han 1
[ CT - bra.
7 3 </ OF rrromin,
{a) Trade, profession, or
el 7Oy S W+ | P -

() General nature of indosiry,
bosiness, or esishlishment in
which d (o employer). ...

{c) Name of emplayer

9. BIRTHPLACE (ciTY OR TOWN) .. (&_R‘(,__

{STATE OR COUNTRY)

10. NAME OF FATHERM /’zﬁi :

"2 11. BIRTHPLACE OF FATHER (crr'r OR FOWI . viiieecmieeeeen e cmverennessenmmmtranns

E (STATE OR COUNTRY)

< /él«w—p(rp‘,

& | 12 MAIDEN NAME OF MOTHER M .3/,; 19.11' {Address) @m /* 4-..._{( /}z..g
13, BIRTHPLACE OF MOTHER (crir or ‘Stale the Dumease Cavmng Dratm, or in deaths from Viewswr Cavszs, state

(1) Mzars irp Nitome or Insunr, and (2) whether Accmrwrar, Bovrcmal, ar
y Homrcroan, (Bes reverse side for additionsl space.)
. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Ve bcn o W en / 187 7‘
15.

20. UNDERTAKER ADDRESS s of ¢ 7

H. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

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




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation Is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, itreapeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoaitor, Architect, Locomo-
tive Engineer, Ciril Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or fndustry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (g) Spinner, (b} Cotlon mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
gecond statement. Never return ‘‘Laborer,” “Fore-
man,” '*‘Manager,” ‘‘Dealor,” ete., without more
precize specifieation, ss Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered a8 Housewife, Housswork or At home, and
ohildren, not gainfully employed, as At school or At
kome. Care should be taken to report spocifieally
the ocooupations of persons engaged In domestio
servise for wages, a8 Servant, Cook, Housemaid, eto.
It the ooccupation has been changed or given up on
acoount of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that faoct may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. '

Statement of Cause of Death.—Name, first,
the DPIEBABE CAUSING DEATH (the primary affection
with respeat to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“YEpidemis ocercbrospinal meningitis™); Diphtheria
(avold use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho”
pneumonia (* Pneumonia,” ungualified, is indefinite);
Tuberculosis 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 hear! ditease; Chronic inlerstitial
nephritia, oto, The contributory (secondary or in-
tercurrent) affeotion need not be stated unless {in-
portant. Example: Measles (disease causing death),
29 ds.; Broanchopneumonia (secoandary), 10 ds.
Never report mere symptoms or terminal conditions,
suoh as **Asthenia,” “Anemia” {merecly symptom-
atio), “Atrophy,” *‘Collapse,” “Coma,” *Convul-
sions,” *‘Debility” (**Congenital,” “'Senile,” ete.),
“Dropsy,’” *Exhaustion,” *‘Heart failure,’” *'Hem-
orrhage,” ‘Ipanpition,” “Marasmus,’”” *Old age,”
“Shook,” *"Uremia,” 'Weakness,' ete., when a
definite disease can be ascertained as the cause,
Always quality all disoases resulting fron: child-
birth or miscarriage, as *PUBRPERAL septicemia,’”
“PUEBRPERAL peritonilis,”” eote. State cauge for
whieb surgical operation was undertaken. For
VIOLENT DEATHS 5tale MEANS 0P INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if imposeible to determine definitely.
FExamplea: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fracture of akull, and
oonsequences {(e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Reeommenda-
tions on statoment of cause of death approved hy
Committee on Nomenelature of the American
Medioal Assooiation,)

Nota,—Ilndividual offices may add to above Ust of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: '"Certificats,
will be returned for additional Information which give any of
the following diseasesz, without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlobitis, pyemla, septicemla, tetanus.”
But gencral adoption of the minimum st suggested will work
vast improvement, and (ts scope can be oxtended at a later
date,
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