Da pot use this apace.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1o P O

1.-PLACE OF DEATH R LB e b
Connty....ooviiiennsn. J Registration District No.......

2, FULL NAME. (75

{a} Residence,
(Usnal place &f abode)

- (lf gunrendent give city or townfand Statc)

Lengdih of residence in city or fown where death occurred s / mos. ds. How long in 0.8, if of foreidn bir{h? yra. s, ds.
PERSONAL AND STATISTICAL PARTICULARS - I @ MEDICAL CERTIFICATE OF DEATI‘/I
3 SEX 4 COLOR R RACE T ”‘:‘:‘E w‘,‘,’,{’,‘ﬁ? % |l 16. DATE OF DEATH (wowmh. oAy and vEaR) f// 3 1822/
17. ]
| HEREBY CERTIFY, That I att d & d from ..
SA. lr MARRIED Wmom. or Divorcen
................................................ 19 . DY OO U UUURUUUSURUR, | NSRS

statement of OCCUPATION is very important.

(oa) WIFEDF I!ullhﬂmwh. . alivo o

e peggeeseenme g sesenes 19........, ond fhet
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M/j /577L h acsmred, on (he dal staied sbore, ot / e

- Mm @%/I el L S erd it

&. OCCUPATIGN OF DECEASED /— ? f / {%‘M/‘;( _

AGE should be stated EXACTLY, PHYSICIAKS should state

INR---THIS IS A PERMRNENT RECORD

{n) Trade, prolession, or . '
icular kind of wok ... oL‘ '@4 . : S g 5 %
b G | zatuare of indusiry, CONTRIBUTORY......... S
buziness, or establishment in N {SECONDARY}
which eniployed (or employes).. s B |
(c) Name of employer ) 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (c1Ty o town) .4 2 - IF NOT AT PLACE OF DEATHI........... /‘é
{STATE OR couNTRY} . ’

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (c1 plroih).. R WHAT TEST CONFIRMED C§AGKOSIS

(STATE OR COUNTRY) ~ o LP t
= - b
12. MAIDEN NAME OF MOT!é . ) f/ Wudrm) ,&12 ﬁ'* 55 :
13. BIRTHPLACE OF MOTHER (ury oz ; *Btate the Dmu.n Civmiva Drats of in deaths from Viewmws Cuvsss, stato
(1) Mraws axp Navvns or Digunr, and (2) whetber Accromwwar, Buicmay or
Hoormas,  (Ses reverse side for additiona) space.}

e ENFORMANT, A ................ Ll P P CE OF BURIAL. C 10N, OR REMOV”- DA BURIAL
(AM)J'% Pt 2 i) W A /1,/ 19 Lj‘
. 7 ot

PARENTS

{STATE OR COUNTRY}

N. B.—Evaiy item of information should be carefully supplied.
CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact

Y s 8 000k b S artves fograss /

’

4




Revised United States Standard
Certificate of Death

(Appmvcd:_l)y U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and nlso (b} the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Collon mill,
{(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile fuctory. The material worked on may form
part of the second statement. Never return
“Laborer,” “'Foreman,” “Manager,” “Dealer,” ste.,
without more precise specification, as Day laborer,
Farm lgborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the houseo-
hold only {not paid Housekeepers who receive a

definite salary), maybe ontered as Housewife, '

Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report speeifically the oceupations of
persons ergaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retirod from business, that
fact may be indicated thus: Faermer (refired, 6
yrs.} For persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.—Namo, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eote.,
Carcinoma, Sarcoma, ete., of-———————(name ori-
gin; “Cancer” is less definite; avoid uee of ‘‘Tumor”
for malignant neoplasm); Measles, Whooping. cough,
Chronic valvuler heart diseass; Chronic interstitial
nephrilis, etc. The eontributory (se¢ondary or in-
terourrent) aflection nead not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Néver
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” “Anemia™ (merely symptomatio},
“Atrophy,” ‘“Coliapse,” '‘Coma,” ‘“‘Convulsions,”
“Debility" ("' Congenital,” “‘Senile,'" ste.}, “Dropsy,"’
“Exhaustion,” ‘“Heart failure,” “ Hemorrhage,” *In-
anition,” *Marasmus,” *Qld age,” “‘Shock,” “Ure-
mia,” ““Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemia,” “PUERPERAL peritonilis,'
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway trafn—accident; Revolver wound
of head—homicide; Poisened by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (0. g., zepsis, tetanus),
may be stated under the head of “'Contributory.”
(Recommendations on statement of eause of death
approved by Commiitee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terma and refuse to accopt certificatos containing them,
Thus the form {n use in Now York Clty states: *‘Certificatos
will bo roturned for additional information which give any of
the following discases, without explanation, as the scle cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhago, gangrens, gastritls, erysipolas, meningitis, miscarriago,
necrosis, peritonitis, pblebitis, pyemia, sopticemia, tetanus.'’
But general adoption of the minimum list suggosted will work
vast Improvement, and {ts scope can be oxtended at a later
date. .
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