MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

]
§ 1. PLACE OF DEATH - -
% \ COBOY.c.cvecssietsiririre e e assesnaremsasersasstsenspsnsates Registration District Now........... SR
2 j T B 1 s s ereres g e rrs et pans ettt s bn Primary Begistration Digri ; $ bl
n | v J/é .
@ kX el L N X2 Lo Ll b c S OO
’
kl

E 2. FULL NAME .gmkﬁ%mw; C ettevtreras e eatms 3SR RPN 1848 SRR RS e e e 250t e e oo
e = ‘
& (@) Besi Nl o D T L2 . T Uy SO T W
b {Usual place of abode) {If nocresident give city or town and bu:e)
E Lengdih of residence in city or town where death occmmed . mos. ds. How loog in U.S., i of foreign birih? 5 mcs. dy.

PERSONAL AND STATISTICAL PARTICULARS ’ 4‘ MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLO! Wi oR
OLOROR RACE | 5. Sincae, Maneien, Wibows> ©% || 16. DATE OF DEATH (wow, navmv%Allg ), L vz¥

17.

I HE EBY ERTIFY
5. IF Mannign, Wicowed, or Dnmm:sn
HUSBAND

¢ L1892 $K
(or) WlFE&F ﬂllllutuw ‘alive on....
death , an the dato stated above, ot...... Lo S or.....m

Tue CAUSE&JEM}" WAS AS mj.o's/ .

D

AGE ghould be stated EXACTLY.

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

6. DATE OF BIRTH (MONTH, DAY AND YE!M!) 2 7 /g’zi

7. AGE YEARS MonTrs T Dars /
/

8. OCCUPATION OF DECEASED

(b) Genperal nature of indusiry,

hosiness, or establishment

which employed (or emplayes)........o.coonverveerinns
(c) Naro of employer

d"- .._.........hl-

J R, in,

. BIRTHPLACE (CITY OR TOWH) o.eoriiiere e cercenremnaameme e enmees e em s maanennns

o
o
a
[
g
@
Py
3
3
2 ;
(STATE OR COUNTRY) - *
% LAl AAl e @Dm AN GPERATION PRECEDE DEAT] zé‘«O DATE OF...covsneronrisssomcenamasrasassesaens
2 10. NAME OF FATHER% —p - 4
» 3 { il : WAS THERE AN AumrsnbLO R
| - :
3 'u_; 11. BIRTHPLACE OF FATHw;{) ............................................ WHAY TEST courl@fmﬁ. . .
g E (STATE oR COUNTRT) (Signed)...... O LM b o O P on ILD
k| £ | 12 MAIDEN NAME OF MOTHER C%/' D mn s P
L 13. EIRTHPLACE OF MOTHER (city or Town) *State the Dosmusn Civeing Deita, of in deaths from Viewwry Cmm({ute
E (STATE 08 ) (1) Mmrs arxp Nairoen or Igzr, and (2) whether Accprsta, Buremar, or
= r = Hoscmar.  (See reverso side for additional apace.)
g " INFORMANT a o ‘. ot emnar et rnr s CE OF BURML' CREMATION, OR REMOQVAL i- ATE OF BURIAL
]
[ Widress) 5% 5 7 44;/”4“/‘2. - f’j&% 27:9 >
o 5. .. ‘&/
. ARAR LN (LYY, Laoesy Ol I
girr38)p 4 7




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulnese of varipus pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
torm on the firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many cases, especially-in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.

Aa examples: (a) Spinner, (b) Cotlon mill, (a) Sales-.

man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return **Laborer,” “Fore-
man,” *Manager,” ‘‘Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal ming/ete. Women at homse, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
homs. Care should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
I the ocoupation has been changed or given up on
account of the pPISZASE CAUBING DEATH, state occu-

pation at beginning of illness. If retired from busi-

nors, that fact may be indieated thus: Farmer (re-
tired, 8 yre.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBEASE CAUBING DEATH (the primary affection
with respect to time and caueation), using always the
same accopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
*Epldemio cerobrospinal meningitia’’); Diphtheria
(avoid use of *‘Croup’’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Bronche-
preumonia (*Pneunionia,” nnqualified, is indefinite);
Tuberculosis of lungs, meningea, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of.......... (name orl-
gin; “*Cancer" is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic volvular hearl disease; Chronic inlersiitial
nephritis, ete. The contributory {(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlea (disense eausing death),
29 ds.; Bronchopneumoniac (secondary), 10 da.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,’” ‘‘Anemia’ {merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *Convul-
gions,” *“Debility” (“*Congenital,” ‘'Benile,” ete.),
“Dropsy,” “Exhaustion,’” “Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” *“Weakness,” eto., when a
definite disease can be aseertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PgeRrPERAL perifoniiis,” ete. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBEANS OF INJURY and qualify
@8 ACCIDENTAL, BUICIDAL, or HOMICIDAL, Or A8
probably euoch, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of Aead—
homicide, Poisoned by carbelic acid—probably suicide.
The nature of the injury, as feacture of skull, and
consequences (e. g., sepsis, lelanus), may be atated’
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Assooiation.)

Nore.—Individual ofices may add to above llst of undesir-
able torma and refuse to accept certificates containing them,
Thus the form In use in New York City states: **Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause

. of death: Abortion, cellulitis, childbirth, convulsdons, hemor-

rhago. gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritoniiis, phlebitis, pyemia, septicemia, tetanus,"
But general adoption of the mintmum list suggested will work
vast iImprovemsnt, and its scope can be extendsd at a Inter
date.

ADDITIONAL BPACE FOR FURTHER S8TATEMENT
BY PHYBICIAN.




