Do not use this space,

MISSOURI STATE BOARD OF HEALTH . 110 8

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

,*nD(“)

-
oyt

1. PLACE OF DEATH

{a) Besidence. Nu.....[d..l..bi.

{Usual place of abode) e {If nonresident give city or town and State)
Length of residence in city or lown where death occurred ¥t et da, How long in U.S., if of forei¢n hirth? T8 mon. ds.

PERSONAL AND STATISTICAL PARTICULARS ': o MEDICAL CERTIFICATE OF DEATH
ad ™ .
3. SKX 4. COLOR OR R"“CE & s'?‘m,om' M?“;.L?‘hfm? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) , I, . Sy
M.c_, \'\l—tyw . 1.

I.HEREBY CERTIFY, Thni] alieaded deccased from.......

5a. Ir MARRIED, Winowep, 67 D1 —
r Masmen, W ) g A DT T ¥ S
(or) WIFE of Qe lkstlhstnw n‘m llneon ....1—-/49 .
du&ncnmd,onlhdntemtzdabove,n!. ................. 4

6. DATE OF BIRTH (MONTK, DAY AND vm)kaa Mf ?i

Tie CAUSE OF DEATH* was As FOLLOWS:

7. AGE YEARS MosrHs 1f LESS than 1
[T S—
.j g_ ) _z.._...__.min.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or . ¥
particular kind of 'nr.k ................ m@ Vgl R e o ARRURRIUOUN | I

(b) Geperal nature of ndusiry, CONTRIBUTORY.
businesy, or cstehlishment in (SECONDARTY)
which employed (0 emBlOYET) ... .....cioiiee it
(c) Name of employer

_1] 18, WHERE WAS DISEASE CONYRACTED

8, BIRTHPLACE (CITY O TOWN) ... .oosecseesserinseerssssonsnsercbesnoemtoecbessestons ¥ NOT AT PLACE OF mﬂ,,)’f Grtag DAY S

(STATE oR CouNTRY) K-I—V\:G‘—q/lt_n g .
eimeie o w7 Dip AN GPERATION PRECEDE DENTHY. YN, DATE OFeeoneeeoeo koo

11. BIRTHPLACE OF FATHER (zgv om U
(STATE 07 COUNTRY) I
-12. MAIDEN NAME OF MOTHER 2'_,/ M’ //v

12, BIRTHPLACE OF MOTHER / *Giate the Drsmusw Cavmixg Dmtm, or i::/duf..‘-a l'rmng'xm Catens, stats
X (STATE OR COUNTRY) W %{t M___ g) Mn.l}j::;r;n: d:;nm;; :;m) whether Accmmyrar, Boicag, or
g 12, INFORMANT . /T &t& /.Vz I&M«; ______ 19. ;ﬂ/et’ OF BURIAL, CREMATION, OR REMOVAL
U= 10 ) Ghuebi), S0/ e/

I /Z?Vﬂ;/ 1874 ol )77 : @éfﬁ#ﬁcﬁ 10-/ y_a'iDERTMj-:R .

- go TNl A cana Al

L )
. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clageified. Ezsct statomont of OCCUPATION is very important, .

PAREN'I'S

TE OF BURIAL




Certificate of Death

(Approved by U, 8. ‘Consus and Amcrican Public Health
Association,)

Statement of Occupation—Precise statement of

occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applios to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locemo-
tive Engineer, Civil Engineer, Stelionary Fireman,
eto. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of tho business or in-
dustry, and therefore an additional line is provided
for the latter statemont; it should bo used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, {a) Foreman (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without mora precise speeification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekecpers who receive a
definite salary), may be enterod as Housewife,
Housework or Al home, and children, not gainfully
employed, as A¢ school or AL home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wapes, as
Servant, Cook, Housemaid, ete. If the cccupation
has boen changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (relired, 6
yrs.) For persons who have no occupation what-
ever, write None. _

Statement of Cause of Death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation)y using always the
same accoptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of ‘**Croup”); Typhoid fever (nover report
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“Pyphoid pneumonias’); Lobar pneumonia; Broncho-
preumonia (*‘Pneumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ote.,
Carcinoma, Saercoma, ote., of (name ori-
gin; “Cancer"” is less definite; avoid use of “Tumeor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic {nlerstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be statod unless im-
portant. Example: A ensles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symploms or terminal conditions, such
as ‘‘Asthenia,” “Anemia’ (merely symptomatiac},
“Atrophy,”’ “Collapse,”” “Coma,” “Convulsions,”
"Deobility” (Congenital,"” **Senile,” ste.), * Dropsy,"
"“Exhaustion,” *“Heart failure,” “Hemorrhage,' *‘In-
anition,” ‘‘Marasmus,” “0Old age,”” “Shock,” “Ure-
mina,” “Weakness,” etc., when a definite disease can
bo ascertained as the eause. Always qualify all
diseasos resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,”’ “PUERPERAL perilonitis,”
etec. State cause for which surgieal operation was
undertaken. For VIOLENT DEaTHS state MEANS OF
1xJURY and qualify as ACCIDENTAL, SBUICIDAL, or
HOMICIDAL, or as probably such, if impossible o de-
termine definitely. Examples: Accidental drown-
ing; siruck by ratlway trein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturc
of skull, and consequences (e. g., sepsis, lclanus),
may be stated under the head of **Contributory.”
{Recommendations on statement of cause of death
approved by Committeo on Nomeneclature of the
American Medical Association.)

Nore.—Individual offices may ndd to above st of undosir-
able terms and refuse to accept certificates containing them.
Thus the form in uso in Now York City states: . “Certificates
will bo returned for additional information which give any of
tho following diseases, without explanation, as tho solo causo
of death: Abortion, cellulitis, childblrth, convulsions, hemos-
rhage, gangrenoe, gastritis, orysipelas, meningitls, miscarriago,
necrosis, peritonitls, phlebitls, pyemia, septicomia, totanus,™
But general adoption of tho minimum Hlst suggested will work
vast improvement, and its scope can be extended at o later
date. :
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