MISSOURI STATE BOARD OF HEALTH = . _
'BUREAU OF VITAL STATISTICS © 35389
CERTIFICATE OF DEATH o o [FPAF RS LS N
Youwnsht N feveerar " Primsry Begistration District No...... L{va— ' Begiut ed N'-.--&ﬁ 4_

2. FULL NAME

" (@) Besidencs, Nowerrmormmenoeessssssssssmesisssserssssivinsnrsssonsisnsscrense T rermrencemser WO erevissrs i :
(Usual place of abode} . (1f nonrendent give city or town and Sute)

Length of residence in cily or town where death occmred ' 8. mos. ds, Hw lood in V.8, if of fureidn binh? o, moes. da.

PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH -
3 : :
3. YINGLE, MARRIED. WinOWSD OR || 16. DATE OF DEATH (MONTH. DAY AND YEAR

SEX 4. CO OR RACE
. - a——————
© 1 HEREBY CERTIFY, Thil
5. Ir MaRwfED, Winowen, o CTVON ™Mo T . '
HUSBANDOF %e ?
M m

6. DATE OF BIRTH (MONTH. DAY AND vm)w,é /¥ /f

7. AGE YEARs MonTHs Days It LESS then 1
[ 7% T hrs.
4| 2 2T | =T

AGE should be stated EXACTLY. PHYSICIANS should state

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

L1
B, OCCUPATION OF DECEASED
(a) Trade, profession, or
particuler kind of work £............ L. L N0
(b) Geoeral paiure of indostiry,
business, or establishment in
which employed (or employer)...

{c) Nams of employer - A i
9. BIRTHPLACE {cITY OR TOWN) . W%‘& .............................
e O~ ¢

(STATE OR COUNTRY)

MAAGSEIN ROLRYLU FUn DIiNVINa
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

10. NAME OF FATHER .
ﬂ 11. BIRTHPLACE OF FATHER (Y,
ﬁ (S‘urz OR COUNTRY)} M I
4
g 12 MAIDEH NAME OF MOTHER
12. BIRTHPLACE OF MOTHER (CITY OR TOWN)..voruivmmssoerssrmsresenssmensamisarsses *3ie the Dmmsn Cavaive Drarm, o in desths from Vicvsns Cacass, state
1 ) > (1) Meuxs awp Nazven of lmuvmy, and (2) whether Acctoestarn, Burcmar, or
(State 0R N Homteroal.  (Seo reverse side for additional space.)
14,
15.

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

Wa ode PV, &.




Revised United States Standardﬂ

Certificgte; of Death

{Approved by U. 8. Consus and Amerfcan Public Hoalth
- Agsociation.)

Statement of Occupation.—Precise statement of
oocupation is very important, 80 that the relative
bealthfulness of various pursuits ean be known, 'The
question applies to each and every' person, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomo--.
tive engineer, Civil engineer, Siationary fireman, eta.”

But in many cases, -eapecially 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 additionsl line is provided for the '

latter statement; it should beused only when needed.

As examples: (a) Spinner, (b) Cotton miil; (a) Sales .-

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part.of the
second statement. Never return “‘Laborer,” “Fore-
man,” ‘‘Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day Ilsborer, Farm laborer,
Laberer— Coal mine, etoe.  Women at home, who ore
engaged in the duties of the household only (not paid
* Housekeepers who receive a definite zalary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as At school or Al
Hhome. Care should be taken to raport specifically

the ocoupstions of persons engaged in domestic

-garvice for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the PISEABE CAUBING DEATH, state ocou-
pation at beginning of iltness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yre.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—-Name, first,
the pISEASE CavsiNG DEATE (the primary affection
with respect to time and causation,) using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’)}; Diphtheria
(avoid use of *“Croup); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumenia; Broncho-
‘prieumonia (* Pneumonina,” unqualified, is indafinite);
Tuberculosiz of lungs, meninges, periloneum, etc.,
Carcmoma, Barcoma, ete,, of .. ...... «..(name ori-
gin; " Cancer’ is lessddfinite; avoid use of ‘“Tumeor"
for malignant neoplasms); AMeasles; Whooping cough;
WChronic valvular Aeart disease; Chranic inlersiilial
‘nephrilis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (dirense causing death),
29 ds.; Bronchopneumonia (secondary), I0 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia” (merely symptom-
atic}, “Atrophy,” ‘*‘Collapse,” “Coma," *Convul-
sions,”” “Debility” (“Congenital,” *“‘Senile,” eto.,)
“Dropsy,’” ‘Exhaustion,” ‘“Heart failure,”’ “Hem-
orrhage,” ‘‘Inanition,” *‘Marasmus,” *“O0ld age,"
“Shock,” *“Uremia,” *‘Weakness,” eote., when a
definite disease can be ascertained as the cause.
Always .qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL seplicemia,”
“PUGERPERAL perifonilia,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MgaNs or iNJURY and qualifly
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 28
probably sueh, i impossible to determine definitely.
Exomples: - Accidental drowning; struck by roil-
way {irain—accident; Revolver wound .of head—
homicide; Poisoned by carbolic acid—probably swicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Medical Association.)

Norte.—Individual! offices may add to above 1ist of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form In use In New York Qity statea: “‘Qartlficates
will bo returned for additional information which givo any of
the following disonscs, without explanation, ag tho sole cause
of death: Abortlon, cellulitts, childbirth, convulalons, hemor-
rbago, gangrene, gastritis, erysipelasa, moningitis, miscarriago,
nocrosls, peritonitis, phlebitis, pyemlin, septicemin, totanus.”
But goneral adoption of tho minlmum list suggested will work
vast improvement, and its scope can bo axt-endcd at o lator
date.
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