Do oot wse (his space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
°u CERTIFICATE OF DEATH
- et LR 1
. ‘35 1. PLACE OF DEATH : _ S ddtgﬂ
% g COumly.......oeeecercmeeersvrer s sarrarans ; Fidt Noeooioicearerrons .
| , " i
R Townshi, " - ered N KA 5. v
g B AR ' . - Begist > 7035
o 3 Gity... ’ e Sl BN ‘f—’f.m. ........................ Werd)
e ‘%E 7(1\“: { :
E g z .......... B B LT T L PP
)y @ Q {a} BResid No.. Ward. et et e e e rresas e e res seraeren
1 E = (Usaal place of abode)’ (If nonresident give city or town and State)
. n‘at. Leagth of residence in cily or town where death ovcmred 7’:!1. mos. da, How long in U.S., il of toreign hirith? yra, mes, ds.
. =]
i P:g PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE 0,5 DEATH
= =
: — - -
E gg - SEX 1. COLOROR RACE | 5. Siale. Manie. WIDoWED R |5, DATE OF DEATH (MoNTH, DAY AND mn% 73w
: de 0 e 7~ 7
'F “‘g ! Z;A’j | | HEREBY CERTI
. D& S5A. IP MaRRIED, WiDOWED, 08 DivoeceD =
_ § E HUSBAND or . Limailis
- 38 {om) WIFE oF 1 last saw ‘.&ﬂc:éﬂ!im orenoes
- O death occmrred, on (he dale sisted above,
1 a — 3 ]
! -_5 ] 6. DATE OF BIRTH (MONTH, DAY AND rgﬂ%"‘ "L N /Z . The CAUSE CF
- 7. AGE YeArs MonTHs Dars 1£ LESS than 1 f .
. E'g . 8-0 /g m’ _________ krs. it * 8
ag / e ||
<
3 8. OCCUPATION OF DECEASED ¢ 4 . ... . . % ~ - : (3 L — e meeeneses e
i (a) Trade, profession, or .
: 5 & parficular Kind of WOk ........c..ccoeieertvme o fee Coraerr et cerern o e sse eans i’a ?/ 7 A
- 58 (b} General natere of industry, . mo&vﬁﬂ{. rEle) ..
- beiness, or establishment in 7%'“*“ )
- g ': which employed (0f EMPRFEr)......corucmverecrrrsrsrenne s s s s e ar s B ' ]
, a (c) Name of employer )
| E i 18. WHERE WAS DISEASE CONTRACTED
! ‘gg 9. BIRTHPLACE (CITY OR TOWBor.....oroecrnconiunrenesamenemsmnessecs s cessemneses s s IF NOT AT PLACE OF DEATHT.ocvvvrvors v e S S o s et
.' {STATE OR COUNTRY) o
' % - 7 DID AN CPERATIONP E DEATH]..
. 28 10. NAME OF FAmEPOf O" M KN
; ] E‘ /A3 THERE AN Brauarnar s nrs s m o bbb br e resern @ sct aame et rr ey LS benbeen
o )
'h R § P 11. BIRTHPLACE OF FATHER OR TOWH) .c.oerverienrssarinsns i remoncseraressaras WHAT TEST CONFIRMED PIAGNOSIST...nveeeemeygersrrers .
| a _g z (STATE OR COUNTRY) LAy }‘-7\——4_—4(_) @l
. = E G- 7 M. D
, :g'g' £ | 12. MAIDEN NAME OF MOW W '
: 'é'm 'Shu!.hel)m.nu‘/c.luuuu Dzﬁ/mmdm&:frﬂéhmﬁé&mm
: g: (1) M=mixa axp Narces or DImsgey, and (2) whether Accroxnear, Boicmar, or
f 1] Houtetoat. {Ses m for additional space.)
 mA
-1 13, PLACE §F BU CREMATION. o ov, BURIAL
5o
l gg l//" 19 Z—)ﬁ
ap Jﬂ'r / ADDRESS
<3 m,zﬁ:w Lk é%g
= - 7




/) et

Revised United States Standard
Certificate of Death

{Approved by U 8. Census and American Public Health
Assnciation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age. For many oceupatious a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, - Architect, Locomo-
tive Engineer, Civil Engineer, Stationgry Fireman, eto.
But Ip many cases, especially in induatrial employ-
ments, it is noeessary 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) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond st.a.temanf.. Never return *'Laborer,” ‘“Fore-
man,” “Manager,” *“Dealer,”” eto., without more
precise specification, a8 Day laborer, Farm laborer.
Laborer—Coal mine, eto. Women at home, who are

engaged in the duties of tlie household only (not D&ld‘ :

Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
gervice for wages, as Servani, Cook, Housemaid, oto.
If the oocupation has been changed or given up on
account of the pIBEABE CAUSING DEATH, s5tate ooou-
pation at beginning of illness. If retired trom busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, ~first,
the pismase cavsing pzaTn (the primary “affection
with respeot to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtherio
{avold uee of “Croud’); Typhoid faver (never report

- s

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (* Pneumonia,” unqualified, {s indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer” is lesa definite; aveid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interslitial
nephritis, eto. The contributory {(secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonioc (secondary), 10 da.
Never report mere symptoms or terminal conditions,
auoch as ‘“‘Asthenia,” “Anemia’ {(merely symptom-
ntio), “Atrophy,” “Collapse,”” “Coma,’” ‘“Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“Old age,”
“8hock,” *“Uremia,”™ ‘‘Woakness,” .ete., when a
definite disease can be assertained as the cause.
Always qualify all diseasea resulting ftrom ohlld-
birth or miscarriage, ns “PuUERPERAL ssplicemia,”
“PUERPERAL pcn‘tomtu. eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MRANS op INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way irain—accident; Revoloer wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, aa fracture of skull, and
consequences (e. g., sepais, tetanus), may be stated
under the head of “‘Contributory.” (Recommendsa-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medieal Aesociation.)

Nore.—Individua) offices rony ndd to above Hst of undesir-
able terms and rcfuse to accept certificates containing them,
Thus the form in use in New York City states: * Certificates
will be returned for additional information which glve any of
the following dizeasea. without explnnation, as the scle cause
of death: Abortion, cellulitia, childbirth, convulsions, kemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlsbitis, pyemia, eepticemia, tctanus,”
But general adoption of the minimum Uist suggested will work
vast improvement, and {ts scope can be extended at a hter
date.
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