PHYSICIARS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE ©

Do wot ase this space.

55

ﬁ&&aﬁ_ﬁ,mnh.. Disteict Now

Comn
ty, Ha n..,(i) Filo Now.oiosnsecnnevasnaflinas 7o ?9::-
Township. £7...,..= 4 .......... Registrath AW, £ .......... 1 Begistered No. .........0 FAR.-o AR
City...... ‘-)/A 4. B (No.. - [ ST vt o N ¥ Sb s Werd)
2. FULL NAME” C/Wt'f& ........ AL o A= e g
(8) Bosidense. Nowo.oooomrooorooene st . wé«.l .......... ML 2y G| L )
{Usual plaoe of abode) {If nonresident gwejcuy or town and Stats)}
Lengik of residenre in city or town where death occarred by mes. 77 ds. How lond in U.S., it of foreign hirih? - T8 mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
r “ .
5 EX / 4. COLOR OR RACE l 5. S'?‘m,uﬂmuﬁwﬁfm o 16. DATE OF DEATH (MONTH, DAY AND YEAR) ’f é{,ﬂ-(, 3 IQJ#
17, F
T 1 l I/HEREBY CERTIFY, That [ silended deceased from............... o
HUSBAND or Larmie: MR WP R ... }42.7:‘.1&47!.. ...........
(on)-WIkE-er / last maw higlef...... alive on. 8
2 death occarred, on the date siated
& DATE OF BIRTH (woern, wmm)%(/(/q,?é /f/" Tue CAL

7. AGE YEARS E FHiEsseani

77l s Vg

..................

{(b) General natare of industry,
business, or eslshli-hment in

i -
8. OCCUPATION OF DECEASED [ .
(&) Trade, proleasion, or .
particalar kind of work

whick employed (o employer)..........oppm Mlrininiiriiianens ettt s e
{e) Nuuﬁ emplayer ‘ ZD

9. BIRTHPLACE (c(Ty or 'rorm)
(STATE OR COUNTRY)

o e T 8 bty o
ie 11. BIRTHPLACE OF &HZ:ER (ctry wN)
E (STATE OR COUNTRY) A’&
[
g 12 MAIDEN NAME OF MOTHER(GD JM
13. BIRTHPLACE OF MCTHER (CITLQR TOMM)au.ovrroesanmscnsmsnressssmicss s s egiate the Cavmire Dramm, of ia desths from Vieensy Cavses, siate
y (1} Mpaxa axp Naroen or Imroey, and (2) whether Accmowrar, Brromai, or
(STaTE OR o9 Homrcmal. {See reverss side for additisnat space.)
14 .

CAUSE, OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR ia very important.

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

(Addresa) _Z) -, ﬂ'_’ &;m, qu
NS

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Creaon /760

20, UNDERT,

DATE OF BURIAL
%/f 19 2‘?

ApDRESS

U

_ L{ﬁm Ly

&S




Revised United States Sta'ndard
Certificate of Death '

tApproved by U. 3. Census and American Public Healeh
Association.) - *n 4

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, irrespec-
tive of age. For many oceupations a single word or
term on the firat line will be sufficient, . g., Farmer or

Planter, Physician, Compositor, Architect, Locomo- |

tive Engineer, Civil Engineer, Stationary Fireman, eto.

But in many ecases, especially in industrial ampluy— i

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.
As examples: (a) Spinner, (b) Colion mill, (a) Sales-
man, {b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” ‘“Fore-
man,” “Mapager,” ‘“Dealer,” eto., without ‘more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ste. Women st héme, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At kome, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report-specifically
the occupations of persons engaged :in domestio
serviee for wages, as Servant, Cook, Housemaid, eto.
It the ceoupation has been changed or given up on
account of the DIREASBE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, & yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death. —Name, firat,
the piszAsE cAUBING DEATH (the primary affection
with respect to timo and causation), using always the
same acoapted term for the same disease. Kxamples:
Cerebrospinal fever .(the only definite synonym is
“Epldemioc ocereabrospinal ‘meningitis’’); Diphtheria
{avold use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia”}; Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,, of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari disease; Chronic infersiilial
nephritis, eto. The contributory (secondary or in.
terourrent) affection need not be stated ualess im-
portant. Examplo: Measlees (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10. da.
Never report mere symptoms or termina] conditions,
suoh as *Asthenia,’” “Anemia" (merely symptom.
atia), *'Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” "Debility” (“Congenital,” *'Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,"” “Ham-
orrhage,” *Inanition,” *‘Marasmus,” *Old age,”
“Bhoek,” *“Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUuerPERAL perilonilis,” eto. BState oause for
whieh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or Aas
probably such, if impossible to determine definitely.

.Examples: Accidenial drowning; struck by rail-

way (rain—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suieide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, lelanus), may be atated
under the head of ““Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committee on Nomeneclature of the American
Maedical Assoociation.)

Nore.—lndividual offices may add to above list of undesir-
ahle terms and refuse to. accept certificates containing them,
Thus the form In use in New York Clty states: * Certiilcates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulltis, childbirth, convulgions, hemor.
rhagoe, gangrene, gastritis, erysipetas, meningitie, miscarriage,
oecrosis, peritonitis, phlebltis, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested wiil work
vast improvement, and its scope cnn be extended at a later
date. .
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