Do pot mse this space.

MISSOURI STATE BOARD OF HEALTH _
’ BUREAU OF VITAL STATISTICS v
. - CER’TIFICATE OF DEATH : T 1 ¢
g2 - 1H809
i
-
TR
L
By
@ §
gi 2 FULL NAME
WO (a) Residr.we. W . p—
Ea (Usual pllce oI abode) - - (If ponresident give city ar town snd.State)
2 E 'l..eadlh d residence’in cl.iy or town \-hm death How long in U._S.j.il o! [w“citrl bﬁ"ﬂilf' !I"i. - ~ maos ' da.
“S s psnsonm.. AND STATISTICAL PAR"I'ICIJLARS ; 7 T MEDICAL bEﬁTIFIE:ATE oF r?;znm ’
=5 hr I
g'g BG_E%'C 4 COLQF OR R"‘FE 3‘ %mmm‘:;mm"'ﬂ) 0% 1 16, DATE OF DEATH (uonmt DAY AND YEAR) %7 M 2 '19 < \{
] L0 it f = 1.
za ) REBY c:En'rlFY.rhllnt deunedlrom f-?af
© 0 Sa. Ir MarriED, WipoweD, ok DivoRceEn - - e e - s 2‘_
i3 HUSBAND or € 7= - e f . b .......
i3 (or) WIFE or M 9——\ that I Mn un. ................... . m 7—.3‘ -nd u
2% deiith Secut mthedmmudahm, g ---'a o
'-55 6.”DATE OF BIRTH (<o, "‘“"““""@C)’J'—'/J’?\S ' "nmcaustornum-'uum T
s, 7. AGE Years - Dars: -—-‘-lllSS(jnnl -ev
(- day, B T | e e A O TR TR L PP
22 | OF _é il A
K s st i TR s
- ‘g B, OCCUPATION OF DECEASED {raid L et
g0 (n) Trade, profession, or % ’
2 4% pasticutar kind ol work .......ovsrrs? / m’/’&f‘ .
2 g §, ﬂeremil natare of industry,” T
: LS ° ar establi [\ -‘ill' SECON
s 52 g s —
3 ‘é E (r.YNnm of cm;doyu- -
8. ,,
; 2% 9 BIRTHPLACE (cnry o Tows) M M .................. 7
X} st on i) o oo, Ct)_Darer
- o 8 1. NAME oF FA‘I'HER&Z e Z m\'é/r) o
W, a‘ _':Vu THERE AN Mrrorfv'r =
g ‘ N A ——w
= £8 l 4 'l BlRTHPLACE OF FATHER (cirx on Towp) WHAT YEST CONFIRNET] o X ‘&égh
é g% 2} * (v conmm) *'-E m"'q SRy (ST IR YR > Y S JM.D
A EE E lz. MAIDEN NAME OF MOTH%’ T ._572 ,18 152 54“ foa) V4 G ey
z % ™ 1 BIRTHPLACE OF MOTHER @ “*Hiate s Dmmn Caverxg Dratm, or in deatha from Vidrare Cacaxs, sh;.a‘ Y
2 E: : r(STATEOECOIINm) (1) Mzara awp Naroes dr Isronr, sud (")rhdhﬂ&ccmmaum;.w
2| Hmﬂmnx. (&emmdnloraddimmlm) T
a
g:q 19 PLACEvOF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
mo
|8 Lo~ 82 -
“‘_g 20. UNDERTAKER - - - | ADDRESS
*‘ Voo ) Mrrrne, \npg 2
7 /




Rev:sed Umted States Standard
Certlflcate of Death :

{Approved by U. 8. Census and American I‘uh'uc Ilealth
. Assoclatlon Y .

'

Statement of Occupation.—Prociso statement of
occupation fs very important, so that the-relative

healthfulness of various pursuits ean be known, The -

question applies to each and every person, irrespee-
tive of age,” For many agcupations a single word or
term on the first line will be suffieient, e. g., Fariner or
Planter, Phyatcmn, Compesitoer, . Architeci, Locomo-
tive Engtnecr, Civil Engineer, Statwnary Fireman, éto.
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 ‘thé bisiness or industry,
and therefore an additional line is provided for the
Iatter statoment; it should be used only when needed.
Asg examples: (a) Spinner, (b) Cotlon mill; {a) Sales-

man, (b) Grocery; {(a) Foreman, (b) Automobile fac-’

tory, The materlal worked on may form part of the
second efatement, Never return “Laborer ¥ “Fore-
man,”" “Manager,” *'Dealer,” eto.,. without mors
precnso specification, as Day Iaborer, Farm laborer,

Laborer—Conl mine, ote. Womben.at Liome, who'are .
engagod in the duties of the household only (not. paid

Houaekeepera who reesive s definite salary), may he
entered as Housewife, Hauaewark or At home, and
children, not gainfully employed ‘as At school or At
home, Care should be takeu to roport specxﬁcally
" the oecupatwns of porsons® engaged in' domestic
gorvieo for, wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state;occu~

pation at boginning of illness. If retired from busi-

ness, that fact may be indicated thus:' Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None, ‘

Statement of Cause of Death. —Name, first,
the pIsEASE CAURING DEATH (the primary affection
with respeet to timé and causation), using always the
samte accepted term for the same disease. ‘Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal ‘meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never.report

ot
“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonta ("' Pneumonia,’” unqualified, fs indefinits);

. Tuberculosis of lungs, meninges, periloneum, eoto.,

Carcinoma, Sareoma, eto., of,.........(name ori-
gin; “Cancer"” is less definite; avoid use of *“Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated,unless im-
portant. Example: Measles (dissase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as **Asthenia,” *Anemia” (merely symptom-

“atie), “Atrophy,” “Collapse,” “Coma,” *Convul-

sions,” *'Debility” (*Congenital,” **Senile,” eto.),
*Dropsy,” *‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” “Old age,”
“Shoek,” “Uremis,” ‘“Weakness,” ets., when a
definite disease can be ascertained as the eause.
Always qualify all digseases resulting from ohild-
birth or misearriage, as “PuRRPERAL septicemia,”
“PUERPERAL peritonilis,”” oto. State ocause for
which surgical operation was undertaken. “For
VIOLENT DEATEHS state MBANS oF INJURY and quality
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Of 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way train—accident; Revolter wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause-of death approved by
Committee on Nomenclature of the  American
Medieal Association.)

Nore.—Individual offices may add to above Hat of undesir-
able ‘terms and refuse to accept certificates contalning them.
Thus the form in use in New York Oity states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrefie, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sopticemia, tetanus.*
But general adoption of the minimum list suggested will work
vast Improvement, and 1ts scope can be extendsed at a later
date.
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