MISSOURI STATE BOARD OF HEALTH ,
BUREAU OF VITAL STATISTICS _3 1 ]_ j_ 8

CERTIFICATE OF DEATH
T Reistered No. ... 014
St ; Ward)

Lo

Begsiration District Noo......
____________________ T
sl el s

2. FULL NAME

PHYSICIANS should state

(a) Resid Nouerrcooenncemssaressnsnnssnssnaers y ................................... F-{ T Ward. S,
{Usuasl place of abode) . (If nonresident give city or town and State)
Length of rexidencs in city or town where death oocurred I s, ds, How loag in 0.5, if of foreign Brh?——— yrs. mos. dn.
FERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

4 COLOR R RACE | 5. Stwcie. Masmieo, WinoweD 0 || 15, DATE OF DEATH (wowms, oar a vear) Bg o Loy 1% vl o
v 4

3, SEX
@ ¢ a Y
7), L7 17, ¥
;%7 - ! HEREBY CERTIFY, Thot I stieaded Mnmgﬁmm/b

5. I Masnien, Winowen, o Divoecen 19024, ﬁu. ..... L3t 0 RY

HUSBAND of re
{om) WIFE v b ; ihat I last saw h.&AAc.... alive on. atfll A3
: ' death oocurred, on the date stated alifre, at...... V27 S
6. DATE OF HIRTH (MONTH, DAY AND YEAR) %{% l?_f': Ifﬂﬂ . :

7. AGE Yeanrs . Moxmns Darg¥ It LESS than 1

[LL) Sp—— krs.
il g | G| =
8. OCCUPATION OF DECEASED

BT VRS U L

{b) General catare of indmitry,
bosiness, or establishment in

which employed (or employer).......
(c) Namo of employer

AGE should be stated EXACTLY,

be properly classified. Ezact statement of OCCUPATION ia very Important,

9, BIRTHPLACE (CITY OR TOWN) Wﬁ;
(STATE OR COUNTRY) .

10. NAME OF FATHER

11. BIRTHPLACE OF
(STATE ¢a CoUNTRY)

THER (crry or Toun).. £33

PARENTS

12. MAIDEN NAME OF MOTHER K

k] B L

13. BIRTHPLACE OF MOTHER (cy ok TOWN).......... 270" ﬂ *Stata the Dmaise Caveine Dearm, or fa desths from Vienzxr Cavars, state

1 ) (1) Mmxs awp NatoEe or Imsumr, and (2) whether Accomera, Buictar, or
(Srave 0@ counrar) . Howeman. (Ses reverss side for additioml epace.)

. INFORMANT ...p.. 0o Q[Jr%1rLMM. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL . DATE OF BURI;L
. (hddrers) 4M%«%— %Wd % T/ 7 ni ‘lf-
) ru.myllf ls.L.?(« }‘;f: ........ AL Loy o 20. HNDERTAIER wﬁltm‘ .
| . ' RS (D A F~ Jratd G onies Wy

N. B.—Every item of information should ba carefully supplied,

CAUSE OF DEATH in plain terms, so that it may




Revised United.’State’s Standard
Certificate of Death

{Approved by U. 8. Census and American Puhllc Health
Assoc!ation)

.
-

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, irréspee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tivs Engineer, Civil Engineer, Stationary Fireman, ete.
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
_ Intter statement; it should be used only when needed.
As examples: (@) Spinner, (4) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” eote., without more
precise specification, ng Day laborer, Farm laborsr,
Lahorer— Coal mine, ets. Women at home, who are
engaged in the duties of the household only (not paid
H ouaeLeepcu who receive a definite salary), may be
entered as’ Houscwife, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the occupations of persons. engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
If the cecoupation has been changed or given up.on
account of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:  Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatover, write None,

Statement of Cause of Death.—Name, firat,
the DISEASE CAUBING DEATH {the pnma.ry affection
with respecb to time and causation), using always the
same accepted term for the same disease. Exsmples:
Cerebrospinal fever (the omnly definite synonym s
“Epidemic ecrebrospinal meningitis”); .Diphtheria
{avoid use of “Croup’”); Typhoid feesr (naver report

_ “Typhoid pnenmonia’™); Lobar pneumonia; Broncho-

prneumonia (“Pneumonin,’’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto.,of . . . ., .. . (name ori-

- gin; “Cancer’ is less definite; avoid use of “Tumor'’

for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart diseasc; Chronic intersiiiial
nephrilts, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anomia” (merely symptom-
atio), “Atrophy,” “Collapse,” ''Coma,"” “Convul-
sions,” *“Debility” (“Congenital,” *“‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,’” ‘*Heart failure,” *“Hem-
orrhage,”” “Inanition,” *“Marasmus,” “0Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ote., when a
definite disease can be ascertained as the ocause.
Always qualify all disecases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemta,'
“PUERPERAL peértionilis,” eto. State cause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences {o. g., s6psts, {elanus), may bo stated
under the head of “Contributory.” (Reeommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of theo Amerwan
Mediecal Assoecintion.)

Nore.—Individual ofices may add to above Llist of undesir-
ablo terms and refuso to accopt certificates contalning them.
Thus the form in use In New York City statos: “Cortiflcates
will ba returned for additional information which give any of
the following dissases, without explanation, ns tho sple causo
of death: Abortion, cellulitis, childbirth, convulsiond, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, septicomls, tetanus.”

. But gonornl adeption of the minimum list suggested wlll work

vast imprevoment, and its scope can be oxtendoed at o later
dato.
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