Do oot we {his space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH-

1. PLACE OF DEATH

LY

CouDLY....ooveiiticen et irres s et e enees Districd Noa..,...oevvnninn, I T, RN

Townshi . stral; istrick SR

Lo e 3t -

03 M P

2. FULL NAME Mo CCT770adiAlly) -« AR LA

{8) Besidence, Nouvioosicoiiiconnncnnsnsnsssnrniscrssiifonneccsmmstscinsies Sy oseesn e Warde

(Usual place of abode) (lf nonresident give city or town and Sute)
Length of residence in city or town where denth occorred yra. mos. ds. Ilow long fn U.S., 1! of foreign birih? e, mas, da
PERSONAL AND STATISTICAL PARTICULARS _?/ MEDICA!',‘!;ERTI’FICATE OF DEATH
P r.. -

3, SEX 4 OR CE

-

: 5. SingLe, MARRIED, WIDOWED OR e (9
% mhg"d’ :: DATE OF DEATH (MONTH, DAY AND YEAR) ‘g é |92_A/b
ol M:\: w 5 HEREfﬂCERTIFY That La adedruuﬂlinm ....................

5 Ip Mime, (DOWED, o Divorcen é A
HUSBANDG or / i é cereery 19 edef, gy Bt Ky 19,244~
lhnlllasts:wl: il S

{or} WIFE or é

A W]
denth occarred, on the date atated ebove, al.................... Am
6. DATE OF BIRTH (womrw. oa o venn) lfec. 3™/ 7z .'\‘! /THE GAUSE OF DEATH® wls as roctffws: - .
7. AGE YeArs MonTHs ' Days V L -~ :

¥ supplied. AGE should be stated EXACTLY, PHYSICIANS should state

4 o
B. OCCUPATION OF DECEASED A

WITH UNFADING INK---THIS IS A PEHM!NENT RECORD

WRITE PLAINLY,

(8) Trade, profeasion, or § ;

parficulnr Lind of work .............. ("/J T

(b) Geners] nature of industry, CONTRIBUTORY.. 4

basinecy, or establishment in : (SECONDARY) i

which exiployed (08 €MPIOTErY. . cceemmeeieeeieeretesseee e sttt eee e OO OUTTN ¢ For T S [ moe...... m

(c) Namo of employer H

) N 18. WHERE WAS DISEASE CONTRACTED ’
9. BIRTHPLACE (cr7r or TW@/’@W : IF NOT AT PLACE OF DEATHI............
(STATE OR COUNTRY) ; .
~ V4 o +~ [MD AM OPERATION PRECEDE DEATHL............. DATE oF...........
o ez of WGl 5, o F Ao 1y -
I ! M_\ * Was THERE AN AUTOPSY?
AR BIRTHPLACE GF FATHER ( TORNY, -+ eoee e e WHAT TEST CoNFIRy
z (STATE OR COUNTRY) W i
E - e oW
< | 12. MAIDEN NAME OF MOTHER%AA,,,
a
13. BIRTHPLACE OF MOTHER {ciir on *State the Diszasn Cmm-a Crars, erin dut.ha from Vieuexr Cavers, state
(1) Meaxn amp Naroze or Dnurer, and (2) whether Accmrvta, Broicmar, or
[STA‘I'E on cou ) Homrcwsr.  (Bee roverss sida for additional space.)

14,

!mamuﬂ .......................

(Addrm) / 7 /

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

N. B,~—Every item of information should he carefull

3l ol o o W?c CREMATION, OZEMOVAL , TE OF BURIAL

TAKER

15 r-c R
FELED.. - evvrvenn 180 272 .l ML LT, R(]




Revised United States Standard
Certificate of Death

{Approved by TU. B. Census and American Publlc Health
Association,)

Statement of Occupation.—Procise statement of
ococupation 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, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (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
needed. As examples: {a) Spinner, (b) Coiton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
*Laborer,”” *Foreman,” “Manager,” ‘' Dealer,” etc.,
without more preecise specification, as Day laborer,
‘Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive a
definife- salary), may be enterod as Housewife,
Housqwﬁ?k or At home, and children, not gainfully
employed, as Al school or Al home. Care should
he taken to report specifieally the occupations of
persons sngaged in domestie service for wages, as
Servanl, Cook, Housemaid, ete. 1f the oecupation
his been changed or given up on account of the
DISFASE CAUBING DEATH, state ocecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, G
yrs.) For persons who have no oecupation what-
ever, write Ngne.

Statement of Cause of Death.—Namoe, first, the
DISEABE CAUBING DEATH (the primary affeetion with
respect to time and causation), using always the
same accepted 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-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor"
for malignant neoplasm); Measles, Whaoping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, etc. The contributory (secondary or in-
tercurrent) 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,” *“Anemis” (merely symptomatie),
“Atrophy,” '“Collapse,” *“Coma,” ‘Convulsions,"
“Debility" (‘'Congenital,’’ “*Senile," ete.), *‘Dropsy,”
“Exhaustion,"” ‘‘Heart failure,” *Hemorrhage,” *“In-
anition,” “Marasmus,’ *“Old age,” ‘‘Shoeck,” “Ure-
mia,"” **Weakness,” ete., when a definite disease ecan
be ascertained as the ocause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL péritonilis,’
eta. State cause for whieh surgical operation was
undertaken. For VIOLENT DEATHE state MEANS oF
mJury and qualify as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Peisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, telanua),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
able torms and refuse to accept certiflcates contalning them,
Thuas the form in uso In Now York City states: ‘“‘Certificates
will be returned for additional information which give any of
the following diseases, without explanstion, as the sole cause
of death: Abortion, cellulltis, childbirth, convalsions, hemor-
rbago, gangrene, gastritis, orysipelas, moeningitis, miscarriage,
necrosls, perltonitia, phlebitis, pyemia, sopticemina, tetanus,"
But general adoption of tho minimum list suggested will work
vast improvement, and its scope can be extendoed ot a later
date.
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