A
“5.,%

A
At

&

N Le

Do nod use this spoce.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH
1. PLACE OF DEATH ’ ﬁ\ﬁl
2. FULL NAME ...%,... 3 .........................
(s} Residence. No........ ?‘T ..... .... \5 -,9;0‘ .......... Sty wrrreerninne e WEIL e e s e et R ag st aessbsadaes
o (l.eml place of abode) (1f nonresident give city or town and State)
lan{lhdrmdgmmnlymhwwbcredﬂlhmmd mas. ds. How long in U.S., il of foreidn birth? b N mos. ds,
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
. /SE’S . Wm} RACE 5 e M. o wors. % | 16. DATE OF DEATH (wowmn. av o veaw) 20 177 — 1905 —
) & N 7. Y
}‘Emaﬂ.‘.‘ - "JW I"'HEREBY CERT|FY, Thtla‘!leﬂed d ’!um...%‘

A. 1F Marmien, Winowep, or Divorcen

HUSBAND of _})/M‘_ C‘

L
thnl l I.ui saw h ‘/ nlire on., % g 19........ » oad Lhkat
, 2a the date sisted nhnu, Bl iceenmmnetean é‘-ﬂﬂ.

deaih

(or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) q’,. z¢- /(f#

7. AGE YEARS MoNTHS 7 Dars [ u LESS then 1
oy e ] dayy e hrs.
Jo ‘IL‘ 25 | s min,

8. OCCUPATION OF DECEASED

. (b} Genernl pature of indestry,
busioess, or establishment in
which employed {or employer)........"%

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) ..
{STATE OR COUNTRY)

WHITE FLAINLY, il UNFALRING INA=-=-THIS o A PERMAI‘EHT RECORD

11. BIRTHPLACE OF FATHER (
(STATE OR COUNTRY)
12. MAIDEN NAME OF MOTHEM“,M] J‘

PARENTS

THE CAUSE TH* pas As roLLows:

13. BIRTHPLACE OF MOTHER (c:fn TOWN)...
(STATE wmﬂ W Mw

INFORMANT
(Addreas)

43S Al

R --b—i’-‘_,-:..-.-.-....-.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should etatd

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

5 . o1 1"

FILED....5 . Li,

*State the Dispasn Cavsmwg Dmums, or in deaths from Viovewe Catwsca, state
{1) - Mearvm axp Nairomz o Iz, ond (2) whother Accrommtar, Svicmat, or
Hosmrcmat.  (Soe reverse side for additional space.}

19, PLACE OF BURIAL, CREMATION, CR REMOVAL

ADDRESS

| Vel 2. Ko, &’Me%ﬂ

NDERTAKER
/ M(,Mwﬂ-—

710 H B .




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
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Statement of Occypation.——Precise atatement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question spplies to each pnd every person, irrespec-
tive of age. For many oqeupations a single word or
torm on the first line will be suffeient, e. g., Farmer or
Planter, Physician, Compositor, Archilec!, Locomo-
tive Engineer, Civil Enginger, Stationary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and salso (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
neotded. As exnmples: (a) Spinner, (b) Cotlon mill,
(2) Saleaman, (b} Grocery, (e¢) Foreman, (b} Aulo-
mobile fagtory. The material worked on may form
part of the second statement. Never return
“Laborer,"” “Foreman,” “Manager,” *Desler,” oto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mina, ete. Women at
home, who are engaked in the duties of the house-
bold only (not pn.{d Housekeepers who recsive a
definite salary), may hoe entered as Housewife,
flousework or Al home, 8nd children, not gainfully
employed, as Al school or At home. Care should
be taken to roport specificaliy the occupations of
persons engeged in domestic service for wages, as
Servant, Cook, Housemaid, ete. I the ocoupation
has been ohanged or .givem up on acgount of the
DISEABE CAUSING DEATH, state ocoupstion at be-
ginning of illness. I[f retired from business, that
fast may bhe indicated thus: Farmer (relired, 6
yrs.). For persons who have no gecupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEABE CAUSING DEATE (the primary affection with
respect to time and causation), using always the
same aocopted term for the same disense. Examplea:
Cerebrospinal fever (the oonly {lefinite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of ““Croup’); Typhoid fever {noaver report

“Typhoid pneumonia'); Lobar pneumonia; Bronchos
proumonta (*'Poeumonts,” unqualified, is indefinite);
T'uberculosis of lungs, meningea, peritonsum, oto.,
Carcinpma, Sarcoma, eto,, of —————— {name ori-
gin; “Cancer’’ is less definite: avoid use of “Tumor’’
for malignant neoplasm); Meagles, Whooping cough,
Chronic valvular leart disease; Chropic inlerslitial
raphritis, ate. Tho contributory (secondary or in-
tercureont) affection nead not be stated unlgss im-
portant. Example: Measles (dizease enusing death),
29 da.; Bronchopreumonia (socondory), 10 de. Never
report mere symptoms ot terminal conditions, suoh
ns ‘‘Astbepia,” “Anemja” (merely symptomatio),
“Atrophy,” *“Collapse,” *Coma,” ‘‘Convvlsions,"”
“Debility” (**Congenital,’ ‘‘Benils," ete.), “Dropsy,”’
“Exhaustion,” **Heart {ailure,” “Hemerrhage,” *'In-
anition,” ““Marasmus,” “0Old age,” “Shoeck,"” “Ure-
mia,” “Weakness,'’ eto., when a definite disease opn
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,”” “PURRPERAL peritonilis,'
oto, State oause for which surgical ¢peration was
undertaken, For vIOLENT DEATHS state MEANS OF
iNJury and qualify 88 ACCIDBNTAL, SUICIDAL, OF
BOMICIDAL, Or &5 probably sueh, if impossible to de-
termine definitely, Examples: Aeccidenial drown-
ing; struck by railway train—aceident; Revolver waound
of head—-homicidg; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conseguences (e. g., seppis, lelgnus),
may be stated under the head ot *'Contributory.”
{Recommendations on statemont of canse of death
approved by Committes on Nomenelature of the
American Medical Assoeintion.)

Norp.~~Individual offices may agd to above Hst of unde~
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York City statcs: “Certificates
will he returned for additional informatipn which give any of
the following disenses, without explanntion, ns the sole cause
of death: Abortien, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipelas, meningltls, nuscarriage,
necrosis, peritonitis, pllebitls, pyemis, eqpticemia, tetanus,'”
But general adoption of the mintmum Ust suggested will work
vast improvemeny, and fts scope can bo axtended at & later
date.
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