ol MISSOURI STATE BOARD OF HEALTH _ L3 =
' BUREAU OF VITAL STATISTICS .
. . . CERTIFICATE OF DEATH ) FR3
3 _
- Registration District Now..ov...... Lﬂm ................. " File No. 2.
E Primery Begistration Diatrict No..., f\ ko Le. rofforin Registered No. ...d g 8f. oD
=S | 4 SR O « PO 5t Ward)
S22 vure wame T LA G MM AG BB oo
L
] () R .5, e WEBI. e seererias g rres et anrs e eae e eaars seasans
b= (Usual phce of :bode) . {If noaresident give city or town and State) *
E Length cf residence in city or town where death otcurred yrs. mos. dn. How long iu 0.8, i of In.feiin birth? y8, mo. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 5. Sucte. MarRiED. WIbOWSD O || 16, DATE OF DEATH (wowth, oaY anD Yerw} A2t/ F O IE-X 7

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

4. COLOR RACE

17..

T v 5 | HEREBY CERTIFY, Thatlet deceased krom,., =
A. P ARRIED, IDOWED, R DIVORCED
HUSBAND o el / ....................... - 1\30, - IB ‘5.— ‘P
(on) WIFE o =2 “ 4 (et 1 last s Kb ative a2 s pgierre 19385 sl hat
death , on the daie sinted nhve. ut....[..é .............................. m.

6. DATE OF BIRTH (MONTH. DAY AND YEAR) THE CAUSE OF DEATH® Wa$ AS FoLL

7. AGE YEARS MONTHY Davs 1f LESS than 1
(0 é- \_5"“-' [ S—_ %
L p— T N

8. OCCUPATION OF DECEASED % 8
{a) Trade, profession, or ‘é
particutar kind of work ........ W

(k) General nature of indostry, . _/
husiness, or esiablishment in

which employed (or employer).....

(c) Name of employer A m

9. BIRTHPLACE (CiTy or Town) ..& 4. y A /W A
(STATE OR COUNTRY) P . _

- -
10. NAME OF FATHERM }///
]
(074
ﬂ 11. BIRTHPLACE OF FATHER (crTy or Toun). 2 £ 45724
5 (STATE OR COUNTRY)
ic
< | 12. MAIDEN NAME OF MOTHER @we&u 7&&1
13. BIRTHPLACE OF MOTHER (city on Town). 7. i 244 fi K. ,[ﬂﬂw *Sate the Dramusn Civming Dzarm, or in deaths from Vmuzu Caunra, state
STATE OR NTRY) (1) Mraxs axp Natoms o Insomr, end (%) whether Aocmanman, Buicmoar, or
(STATE 08 g0 Homcroat.  (Seo reverss pide for additional spacs,}
1.

{1775 PLAGE OF BURJALL CREMATION, OR REMOVAL | DATE OF BURIAL
M{/‘aa’f& 2., 1 7\-’?/

. urDerTpded [/ ADDRESS

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




Revise;l United States Standard
Certificate of Death

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

Assoclation.)

LY

Statement of Occupation.—Preclse statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and évery person, irrespes-
tive of age. For many occupations a single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composgilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto.
But ip many onses, especially in industrial employ-
ments, it is 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 needod.
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
second statement. Never returp “Laborer,” “Fore-
man,” “Manager,” “Doaler,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as. Af school or At
home. Care-should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the pDi1sEASE CAUBING DEATH, atate ocou-
pation at beginning of illoess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupatlon
whatever, write None,

Statement of Cause of Death.—Name, first,
the pissass cauveiNg peaTa (the primary affection
with reapeot to time and onusation), using always the
same accepted term for the same disease. Examples:
Ceorebrospinal fever (the only definite synonym Is
"“Epidemio cerebrospinal. meningitis’); Diphtheria
(nvoid use of “Croup'); Typhoid fever (nover report
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"Typhmd pneumon!a") Logar pncumoma, Broncho-
pncumoma (*Pogumonia,” unquallﬁed is indefinita);
Tuberculosis of lungs, meninges, periloneum, eoth.,
Carcinoma, Sarcoma, eto., oﬁf. «<.... (osme ori-

. glﬁl;‘; ;Canoer“ is Jesa dﬂg:te&votd use of “Temor"
M toF maligiant neo'fasma.) easiss;, Whoopmn toua?l,

Chronic valvular heart dissase; Chronic interstitial
naphritis, eto. The gontributory (secondary or in-
terourrent) affection need not be stated unless im-
&ortant.
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Naver roport mere symptoms or terminal conditions,
such aa *'Asthenia,” “Anemia’’ (merely symptom-
atie), “Atrophy,” *““Collnpse,” . Coma,” *“Convul-
sions,’” “Debility” (*Coungenitnl,” *“Scnile,” ets.),
“Dropey,” “Exhaustion,’”” ‘*‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shook,” *“Uremia,” ‘‘Weakness,” eotc., when. 8

definite disense ¢an be ascertained as thé . cause. -

Always qunhfy all diseases resulting from ohild-
“PPBRYERAL septicamig,”
“PuERPERAL perilonilis,” eto. State oauss for
whieh surgioal operatlon was undertaken. For
VIOLENT DEATHS state MBANE oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOQMICIDAL, OFf 8§
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Urain—acecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (e. g., sepsis, telanus), may be atated
under the head of “Contributory.” (Recommends-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerlca.n
Maediocal Association.)
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Note.—Individual offices may add to above st of undeslr-
able terms and refuse to accopt certificates contalning them,
Thus the form In use in New York City stotes: “QCertificates
will be returned for additionnl information which glve any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhoge. gangrene, gastritis, erysipeins, meningitis, miscarriage,
necrosis, peritonitis, phiehiiis, pyemin, eepticemia, totanus."
But general aduption of the minlmum lst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FYURTHEE BTATEMENTS
BY PHYBICIAN.

Example: Measles (disoase causing death),




