_/—/ Do nof mse (his spoce.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

I CERTIFICATE OF DEATH z 18 4 8

J 1. PLACE OF DEATH

(a) Besidence. No.._o”.

{Usual p!nce of tbodgy? (If nonresident give city or town and State)
Lengdth of reaidence in city or lown where death occurred 8. mos. ds, How Yoog in U.S., if of foreign birth? a8 mos, ds.

O

FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 3. SINGE. MARMIED, WIDOWED OR 1| 46 DATE OF DEATH (MONTH, DAY AND YEAR) M 1T wa ot

%M, _ \/%mob 1. w74 i

3. SEX

Male

SA. IF MaRRIED, WIDOWED, OR DIVORCED

HUSBANDor .., ¥ g e

(oR) WIFE o M that 1

" death e
6. DATE OF BIRTH (MONTH, DAY AND rm),//{;.? ;7= /‘_-P{o Tue CAUSE OF DEATM* was as rowoms: ¢
7. AGE Years Monmis 1i LESS than 1 J,‘C,;Lﬁ
e
é f dl:. ..... .hl-
& / 2 O o

8. OCCUPATION OF DECEASED

{2) Trade, profession, or

particalar kind of mk\/ LB
(b} General natore of industry,
business, or establishment in

which employed (or emplyyer)..............
(¢} Name of employer

9. BIRTHPLACE (ctrY on YOWN) .......... Sl Lot B Sbere e e 0 0
(STATE OR COUNTRY)

10. NAME OF FATHER _#7 M

11. BIRTHPLACE OF FATHER (ciTy or

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

CAUSE OF DEATH In plain terms, so that it may be properly clzssified. Exact statement of OCCUPATION 1s very important.

g {STATE OR COUNTRY) ,
i .
& | 12 MAIDEN NAME OF MOTHER 34
13, BIRTHPLACE OF MCTHER (crrr oa ppwn) B _; #State the Drsmian Caveina Deartn, of io deaths from Vievxwr Cavars, state
a1, counTRY) (1) Mmuwa irp Haroes of Insomy, and (2) whether Accomewvar, Bricmat, or
{STATE OR - Hosmicoal.  (See reverse side for additions! space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL

%M% ./7192——’£

20. uunmmcmd TADOREES /of /7




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Awmerican Public Health
Assoclation.)

Statement of Occupation.-—~Precise statement of
occupation i8 very. importa.nt. 80 that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tivo of age. For many chupatlgns & gingle word or
term ou the first line will be sufficient, . g., Farmer or
Planter, Physician, Gom'pautor. Architect, Locomo-
tive Engineer, Civil Enmnecr, Statwnary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therefore an additiopal line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aufomobile foc-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *‘Fore-
man,” *Manager,” *‘Dealer,” eto., without more
precige specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
angaged in'the'duties of the household only (not paid
Housekeepers, who receive a definite sa.ln.rj'). may be
entered as Housewife, Housework or Al home, and
shildren, not gainfully employed, as Al school or Al
home. Care should be taken to report specifieally
the occupations of persone engaged in domestic
servioe for wages, as Servant, Cook, Housematd, eto.
It the oecupation has been shanged or given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None. )

Statement of Cause of Death.—Name, first,
the plspsse cAOEING DEATH (the primary affection
with respect to time and causation), using atways the
same aocepted term for the same disease, Examples:
Cercbroapinal fever (the only definite aynonym is
“Epldemic ocerebrospinal meningitis'’); Diphtheria
(avold use of “Croup’’); Typheid fever (never report

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unquahﬁed is mdeﬂnite),
Tuberculesis of lungs, meningee, peﬂlomum. eto,,
Carunoma. Sarcoma, eto., of.......... (name ori-
gin; “Canoer” is less deﬂmte a.void use of “Tumor”

for malignant neqp!&sma)r Mccqle_l__, Whaopmg cough;

Chronic valvular hearl diseass; Chropic interstitial
nephritis, eto. The contributory (segondary or in-
terourrent) aﬂ'ectmn need not be stated unless im-
portant, Exa.mple Mea_alea (dmeg.se eausing death),
29 ds,; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms ar terminal sonditions,
suoh as *‘Asthenia,’” **Anemia” (merely symptom-
at.le), “Atrophy,” *'Collapse,” *‘‘Coma,"” "Convul-
gions,’”” “Debility” (‘‘Congenital, " "Senile" eto.),
“Dropsy,” “Exhaustion,” *“Heart fa!lure " “*Hem-
orrhage,” *‘Inanition,” *‘Marasmus,” *“Old age,”
“Bhock,” *Uremia,” *Weakness,” eto., when a
definite disease can bo ascertained as the ocause.
Always qualily all diseases resulting from ohild-
birth or miscarriage, as “PURRPERAL seplicemia,”
“PUBRPERAL perifonilis,” eoto. Btate cause for
which surgionl operation was undertaken. Faor
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to determine definitely.-
Examples: Accidenial drewning; esiruck by rail-
way train-—accidenl; Revolver wound of hegd—
homicide, Poisoned by carbolic acid-=probably suicide.
The nature of the injury, ss fracture of skull, and
consequences (o. g., aepsis, lelanus), may be stated
under the head of “'Contributory.” (Reoommenda.-
tions on statement of cause of daath approved by
Committee on Nomenolature of the Amerlean
Medical Association,)

Nore.—Individual offices may add to abova list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: "*Certificates
will be returned for additlonal information whieb give any of
the fellowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlnglth miscarriage,
necrosis, peritonitis, phlebitis, pyemia, aept.icemln. tetnnus "
But general adoption of the mlnimum list suggosted will work
vast lmprovement, and its scope can be extended at a later
date.
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