Do ot use this sprce,

NkisAsrNLr

[
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
© . CERTIFICATE OF DEATH - .
- s )
ag 1. PLACE OF DEATH 2 3 9 _'_ 3
38 s L IT TR : -

g
0.3 Township.... .coiocorcerrrrrnres
A
ol Pl Dtz Vard)

4
g-" 2. FULL NAME.. &%) A,

B .

Q ! {a) Mesidence. No... /7. 1 0 etz e e e e g ragr e s nagsrranen
EE (Usual place ¢f abode) (If noneesident give city or town 2nd State)
mg | Length of residencs in cty or town where death occurred [ | os mee. ds.  How loud in U.S., il of fareign birth? yo  mes  da

8 ’ PERSONAL AND STATISTICAL PARTICULARS 9 MEDICAL CERTIFICATE OF DEATH

o 4 = i v

= R 4. COLOR OR RACE | 5. 55'.““"-,“ cmuwih‘:m 9 1| 165. DATE OF DEATH (monTu. paY Axp ma)/‘ ‘} ¢ 2/ wa &

[ @!ﬂ@g &Z Z' AQ” f—d( gy 17. . i

g | HEREBY CERTIFY, Thatl ed d d trom

s ! 5A. Ir MarmiED, WiDOWED, OR DIVORCED m J 7

: [ '('Jéf%‘#‘l’-;%; 5 /%‘4 WO Eoar 4 % 60 SN A o Q LI L

a laxt saw b iL.. alive on_,...

" M_I/. /’ = death cocarred, o8 (bo dats siated

j &. DATE OF BIRTH (moNTH, qﬂ AND vaaM_/‘-/Jrq 2

7. AGE YEARS
day, ... bra

MonTis l/ Dars 1If LESS thea 1

lf <j\ Y

22

8. OCCUPATION OF DECEASED %
(a) Teade, prolession, or W
pemrtituloe kind of work ' 27l
e

CONTRIBUTORY........oonnnn bbb 8
(SECONDARY) &

which employed (ot employer). TSP

(b) Geoeral natore of ndustry,
brainess, or esiphlishment in

e RE WERS SRRAEEIN WS SRREARTTU R AN HwF R S LIWASSIY YR

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

]
O
g
b
(5]
&
o
8
[-3
-}
Y
g ©) Name of emplayer e 18, WHERS WAS DISEASE COMTRACTED
o .
g 9. BIRTHPLACE (crrr oR Town) @W' .- --------------------- IF ROT AT PLACE OF DEATHL..omreveenssnreasressfbns
STATE OR COUNTRY,
- i ) T ot D ryrp——————— R P
® 10. NAME OF FATHER é 017
g - WAS THERE AR AUTOPSY Luurrarraninsivaie P i cirtmticemvansnsnnesanne
:‘3 g 11. BIRTHPLACE OF FATHER (cirr "r\'.:l‘u).i .......................................... WHAT TEST CONFIRMED DI% e T "
1
i E, (STATE OR COURTET) - (Sifed)....ooororrs e Moé CZ&VWZ,, 5. D
4 - m .,
q < | 12. MAIDEN NAME OF MOTHE’Wééz_‘@a o §- ﬂ&g,ﬁz_.m ‘f‘(HM) 4%79%&' Py,
e} 13. BIRTHPLACE OF MOTHER (£11T OR TOWN)...__.o_o. o oreooooereoereooeere e, *State (b Dismasa Cavmva Duars, o fa deatis frm Vieowsly Cavars, etsta
: or. . [ ? (I} Meurs awp Natusn or Dnyonr, and (1) whether Accmertar, furemar, or
P | (STATE OR COUNTRY) T Hawomat.  (Sen reverss sids for additiona) space.)
a
B " 19. PLACE OF q.%u CREMATIQN, OR REMOVAL | DATE OF BURI
3 P Pt b Gl ;
B > g - 182
g 15 20. UNDERTAKER DRESS




Revxsed United States Standard
Certificate of Death

{Approved by U. B, Census and American Public Health
Association.)

-

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 occupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it i 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.
An examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return *'Laborer,” *Fore-
man,” “Manager,” ‘'Dealer,” ete., without more
precise epecifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may be
entered 18 Housewife, Houzework or At home, and
ohildren, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the oocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been shanged or given up on
account of the pIBmASE CAUSING DEATH, otate coou-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name," ﬂrst,
the piseasr cavusing pEATH (the primary affeotion
with respeot to time and causation), using always the
same accepted term for the same disense. Examples;
Cerebrospinal fever (the only definite synonym is
“Epldemis cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho~
pneumonia (“ Pneumonia,” unqualified, {8 indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; " Cancer” is leas definite; avoid use of *“Tumor”’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseaze; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terecurrent) affection need not be stated unless im-
portant. Example: Measles {disease oausing death),
29 .ds.; Bronchopneumonia (gecondary), [0 ds.
Never report mere symptoms or terminal conditions,
such as ‘“*Asthenia,” “Apemia’ (merely symptom-
atie), “Atrophy,’”’ *“Collapse,” *“Coma,” “Convul-
sions,” *'Debility” (“Congenital,” '"Senile,” ets.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“‘Inanition,” ‘“Marasmus,’” *0Qld age,”
“Bhoek,"” ‘“Uremia,” ‘‘Wealness," eto., when a
definite disease oan be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PuRRPERAL septicemia,’
‘“PURRPERAL perilonilis,” eto. State ocause for
whieh surgioal operation was undertaken. For
VIOLENT DEATHS state MBANS oF iNJuny and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probobly such, it Impossible to determine deflnitoly.
Examples: Accidental drowning; struck by rail-
way ({rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fraoture of skull, and
consequencesa (o. g., eepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eauss of death approved by
Committee on Nomenolature of the Ameriean
Medical Assoociation,)

Note.—Individual offices may add to above List of undesir-
able terms and refuse to acceps certificates containlng them.
‘Thus the form in use in New York City states: *' Certificate,
will be returned for additlonal information which glvo any of
the following diseases, without explanation, as the sdle cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meninglitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus.”
But general adeption of the minlmum list suggested will work
vast Improvement, and Its scope can be extended at o later
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