ﬂ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ey g
CERTIFICATE OF DEATH 12949

{8} Residence. No. f JF /.. A D df gy agir g Py reesriemsemnneens Ward. .ﬂ
* (Usual place abode) 23& e@dwm - (If nonresident give city of town and Suu)
Leagth of residencs in city or down whera death occwrred e mes. ds. B-wlnniinﬂ.s.ildlmdn!drﬂl?/

PHYSICIANS ghould state

PERSONAL AND STATISTICAL PARTICULARS | ..ZL MEDICAL CEHT]FICATE OF DEATH

Ezact statement of OCCUPATION ia very important.

' 3 SEX 4. COLOROR RACE | 3. s];'.:fm' Mfmmp,,ihfm;? or - 18 DATE OF DEATH (MONTH, DAY mqu / 19 4 j(
Z/Z W M 1. )
” 74 HEREBY CERTIFY, mu. ed d d from..
- Iz Magmien. Wioowgo, o Drvoscen L. D........ 8.7 .. 7V A 8.2
(or) WIFE oF - m.uhuuwh.mm.man. ....... ./f ees 10,35 and et
death , on fho dais ststed ehove, S.......... éf Dokt -
6. DATE OF BIRTH (MoNTH. DAY AND Y . {;‘/ﬁ Tu; CAUSE OF DEATH® WAS AS FOLLOWS; ’ .
7. AGE YEARS Monras Daes# | M LESS than 1 (‘ e R I ol 2 TR VIR wE -
PR RN SN SO, RO i - { divs j ivi
6__ /.S‘-" [ — " e S et i b ey
Qj P p— min.

B DCCUPATION OF DECEASED

mum ............
&)Gmlmtﬂeolhduty
of establishraend in

which employed {or entpleyer)
{c) Name of emgleyer

9. BIRTHPLACE (ctTT OR T0WN) Md@&/r;—d,

{STATE CR COUNTRY}

10. NAME OF FATHEgi ’ﬂ
Mmmc_

N. B,—Every item of luformation should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plein terms, go that it may be properly classified,

g 1. BIRTHPLACE OF FATHER ( OR TOWM).. oo csrctepgrierimereres Berecmrernaee
E {STATE OR COUNTRY) y'f‘j’ﬂ . ” . # : o M.D
& | 12 MAIDEN NAME OF “°“*M /l{_péa,q/ L8 (A )é..‘,J R L
PLACE OF MOTHER (cirr_oa 70 *State the Disrasn Cavmivg Lrats, of in desths from Vieraxe Cavems, state
13. BIRTH counTRY) ¢ };"'ﬂ) 2 e Q_, (1) Mzurs awp Narvmn or Jrnsozr, and (2) whether Accomwrar, Burcwar, or
(StaTE OR 2‘7) Homcroan.  (Seo revereo gide for additionsl space.) '
" _/ 18. PLACE OF BURIAL, CREMATICN, OR QWA DATE OF BURIAL
(Addres) , di AL
15,
d '7 ........ 1s-1~(f f;f Q 30- UNEiERTAKm .‘Konm-:ssl[ . /

N7




Revised United States Standard
Ceriificate of Death

{Approved by U. 3. Census and American Publie Tealth
Asoclation.)

Statement of Occupation.—Precisé statoment of
ocoupation i very important, so that the relative
healthfulness of various pursuits can be known. The
question ppplies to each and every person, irrespec-
tive of pqe, For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyaician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it s neoassary to know (a) the kind of work
and alro (b) the nature of the business or industry,
and therefore an cdditional line is provided for the
latter statuntent; it should be veed only when needed.
As cxampler: (a) Spinner, (b) Cetton mill; (a) Sales-
man, {b) Grocery; (a) Foroman, (b) Automobdile fac-
tory. Tho material worked on may form part of the
gecond ptatement. Never return “Laborer,” “Fore-
man,” *Manager,” “Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
eneaeed in the duties of the household only (not paid
Housgesoepers who receive a definite salary), may be
entored as Housewife, Housework or Al home, and
clildron, not gainfully employed, as At scheol or Al
home. €Coro should be takon to report specifically
the occupations of persons engeged in domestic
servica for wages, as Servant, Cook, Houscmaid, eto.
If the occupation has heen changed or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at bepinning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, § yre.) For persons who have no ocoupation
whatever, write Nore.

Statement of Cause of Death.—Name, first,
the pisuAsp cAUSING DEATH (the primary affection
with respect to time and eauration), using elways the
same acoeptud term for the same disease. Examples:
Cercbroapinal fever {the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid usoe of *‘Croup”); Typhoid fever (never;report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (*Pnenmonia,"” unquaslified, {s indefinite);
Tuberculosias of lungs, meningea, pertloneum, ete,,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin: *Cancer” is leas definite; avoid use of “Tumor”
for malignant neoplasma); Mcasles, Whooping cough;
Chronic valvular heart diseass; Chronic inferatilial
nephritie, ete. The contributory (secondary or in-
terourrent) affection need not be atated unless {m-
portant. Example: Measles (disenso causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Neover report mere symptoms or terminal conditions,
such es ‘‘Asthenin,” ‘‘Anemin’ (merely symptom-
atis), “Atrophy,” “Collapse,” *“Comsa,” “Convul-
sions,” “Debility’’ (“Congenital,”” ‘“‘Senile,” eto.),
“Dropsy,” “‘Exhnustion,” “Heart failure,” ‘‘Hem-
orrhage,” ‘“Insnition,” *Marasmus,” “Old age,”
“Shoek,” *“Uremisa,” *“Weakness,” ete., when a
definite disense ean be ascerteined as the enuse.
Always quealify cll disesses resulting from ohild-
birth or miscarringe, &3 *PUnRPERAL aeplicemia,'
“PuorrocRal  peritonilis,’”” eto. State cause for
which surgioal operation was undertaken. For
YIOLENT DEATHS Btate MBANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 08
probably sueh, if impossible to determine definitely.
Exemples: Accidenlal drowning; struck by rail-
way trair—aceidenl; Revolver wound of head—
homicide; Polaoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, nnd
eongequences (o, (1., acpeis, fefanus), may be atated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Modieal Assoociatlon.)

Norn—Indlvidusl oflees may add to above list of undesir-
ahle terma and rcfuro to nccept certifcates containing them.
Thus the form in ute in hew York Clity atates: * Certifieates
+will be returned for additional information which give any of
the following diseases, without explanation, ae the solo cauus
of death: Abortion, cellulitfs, childbirth, convulsions, hemor-
rhazo, gangzrene, gastritla, erysipelas, moningitls, miscarringe,
neccroals, peritonitiz, phlebitls, pyemin, septicemia, tetonus.™
But general adoption of the minimum list suggested will work
vost improvemeont, and It scopoe con be extended at a later
@data,

ADDITIONAL (IPACE VOR FURTHER HTATEUENTS
DY PAYBICIAN,




