Do oof wse this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . o
1. PLACE OF DEATH . “j% K 3 w /.1 <
s .
- File Noe..oorrerrrsrernnne

1
|

2. FULL NAM
(a) Besidence. Nobit Z.4.0¥.......0
{Usual place of abode) . {1f nonresident give city of town and State)
!gndﬂndrmdmcaincity or town whers death e mos. l_ll)-) How leng in U.S., if of fereign hirth? 7. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS {;\ MEDICAL CERTIFICATE OF DEATH

. MArRIED, WiDOWED 0OR
RCED (torite the word)

L

A / SEx %E | =% 16. DATE OF DEATH {MONTH, DAY AND YEAR) 132 V
z — _@&tgd,__ ‘
’ 1 HEREBY, CERTIFY, Thitla

- 1 Mo, Winopes, o2 D a.«_z oiA....... J0.84 0.
T m¥1 >y, '/ / that 1 Last i.f{l«ﬁamon wz

death occrrred, on the date ateted above, a!/a a.m.
S. DATE OF BIRTH (KONTH, DAY AND "‘M-ﬂ- // L5 THE CAUSE OF DEATH® WaS AS FoLLows:
7. AGE YEARS Monrns Dars I LESS than 1 e FC .
du‘. pu—— N
7| 3 /O | S

8. OCCUPATION OF DECEASED
(a} Trade, profession, or

periicular kind of work......... 507 700 .
(b) General nature of industry, . CONTRIBUTORY
business, ot establishment in (SECONDARY)
which employed (o employer)...........
Neme of employer
«© < pl p ’ 18. WHERE WAS DISEASE CONTRACTED |
9. BIRTHFLACE (city or T‘y(u{' ----- e Rt sl sinveseecnne || 7 ™ IF NOT AT PLACE OF DEATHT........... e eesssseee oot
{STATE OR COUNTRY) . - ’
v/ —d ety ;-,/ Dit AN QPERATION PRECEDE DEATHT...iors  DATE OFuee T coreeerssssssessssessssns
10, NAME OF FATHER o
. WAS THERE AN AUTOPSYT..coceeeiiaacconneconnryene s e rrareaes setss et nesmnas s pta
4 11. BIRTHPLACE OF FATHER (CITY. M TOWNY, . .o0rrmiursseserssrmrasnrnns srrerenens " WHAT TEST CONFIRMZR DLANOSIST. ... oo U
g (S7ATE OR COUNTRT) 42 AV i gl ] (W)ﬁ LAt t L &R N  mD
[
& [ 12 MAIDEN NAME OF Mo 192 (hdiress) Zog s~ ,SEE,
12. BIRTHPLACE OF MOTHER (CITY S TOWN)...coorerevrrersonreronses b tate the Dmuass Cavmime Dmara, or ia deaths from Viewwwr Cavars, stato
s ) (1) M=zaxs arp Natums or Insoar, aod (2) whether Accroentar, Boemar, or
(SraTe or counpRy £ A’Y!_Mf Homrcmal. (See reverss sidn for additional apace.)
DATE OF BURIAL
/70
71/ w2t/

ADDRESS

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATHE in plain terms, so that it may bo properly classified. Exact statement of OCCUPATION is very important.




Revised United States "Standard_

Ce rtificate, of Death

(Approved by U. 8. Census and American Public Health

Assoclation.)

.

Statement of Occupation.—Precize statement ot
ocoupation is very important, so that the relative
healthfulness of various pursuits can, e known. The
question applies to each and avery person, - irrespec-
tive of age. For many ocoupations a smgle word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additiona) 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) GQrocery, {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Desler,” ete., without more
precise specification, as Lay laborer, Farm laborer,
Laborer—(Coal mine, ete. - Women at home, who are
engaged in the duties of the household only (not paid
Houseckeepers who receive a definite salary), may be
entered as Housewifs, Housework or Ai’home, 8
children, not gainfully employed, as At.school or A¢
home. Care should be taken to report apeclﬁcally
the ocoupations of persons engaged in domestic
servioe for wages, a3 Servant, Cook, Housemaid, ste.
If the cocupation has been changed or given up on
account of the pDISEABE cAUSING Dm'rﬂ.‘st.ate ocou-
pation at beginning of illness, If retired from busi:
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no’ oceupatmn
whatever, write None.

Statement of Cause of Death ——Nnme, first,
the pIREAEE cavusIiNG DEATH (the primary affection
with respeot to time and eausation), using always the
game acocepted term for the same disease. Examples
Cerebrospinal fever (the only définite synonyn is
“Epldemio eerebrospinal menihgitia”); Diphtheria
{avold use of “Croup”); Typhoid fever (nover report

-

.

“Typhoid pneumonia’); Lobar pnenmonia; Broncho-
preumonia (‘'Pneamonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; “Cancer” is less definite; avold use of “Tumar"
for malignant neoplasma); Measles, Whooping cough;
Chronic cvalvular heart diseass; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,’” “Coma,” *Convul-

‘sions,” **Debility’’ (‘'Congenital,” *‘Benile,” .eto.),

“Dropsy,” “Exhaustion,” “Heart failure,’” ‘“Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old ‘age,”
*“Shoek,” “Uremia,” *‘‘Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PuERPERAL seplicemia,"”
“PURBPERAL peritonilis,” ete. State cause~for
whioch surgical operation was undertaken. For
VIOLENT DEATHS state MNANS oF INJURY and quality
&3 ACCIDENTAL, S8UICIDAL, O HOMICIDAL, OF &8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ﬁrain—uddent; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suidids.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepais, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Commlttee on Nomenslature of t.he American
Medmal Association.) : :

l

.~ .
N orz.—Individual officen may add to above 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 additional information which give any of
tho following dizenses, without explanation, as the solo cause
of death: Abortion, cellulitis. childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpalns meningitis, miscnrrlaga
necrosis, perltonitis, phlabltla. pyam.la septicemia, tetanus,’
But general adoption of the minimum Ust suggested will work
vast improvemens, and [ts scope can be extended at a latar
dste.
I
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