MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

}d4

7. AGE YEARS MoONTHS Days 1 LESS than 1
bl 5 |

8. OCCUPATION OF DECEASED -
(8) Trade, profession, oe + M—.———/ :
particoler kind of work ..o T

(b) General nature of indasiry,

busipess, or establishment in S ——

which employed (6 €mPlOPET) . oor i bt e s
() Name of employer

CERTIFICATE OF DEATH
2y 29040
sa 1. PLACE OF DEATH 7 — g -
-]
% & Comnty..... Registrotion District No.. - Fla Now.coemuinrimrnronjoirisspanisssamimaensan -
g 8 Township.. Primary Registration District No.... Registered No. // ................... -
“ b CitFrrereeee crereeeeessear e erreenrs Ward)
w § 7
S v
g; 2. FULL NAME....) B Seretbortestum et iien SOOI fhvetiiutetovrnvmume v oturmioed OO OO OO OSSR OO
i) (a) Hesidence. Now......oo.ooocoocrserersnnes -
o] ; {Usual place of abode) or town and State)
o= Leng(h of residence i city or town where death occurred yé, 2 mos. /J.{.. How boog in U.S., if of foreién birth? . mes  da
B2
g PERSONAL AND STATISTICAL PARTICULARS ' / MEDICAL CERTIFICATE OF DEATH
o) a
g"a 3. SEX 4. COLOR ORE R:‘CE ‘ 5. 56:'%:&;:’&“’? ‘h‘g[gg:.’é?n or 16. DATE OF DEATH (MONTH, DAY AND YEAR) 3 i 195
o M /J.«..u.?—eb 17. 7&%_
:‘E | HEREBY CERTIFY, That Latie e d from ’Lf
o ® SA. I MARRIED, WIDOWED, OR DIvORCED
58 HUSBAND o —
28 (or) WIFE oF that I inst aaw h. AM_. afive oo...
2% b, P death d, oo the date siated abore at.
-] s '+ &L
% i 6, DATE OF BIRTH (MONTH, DAY AND YEAR) /LOV, 10 )9’ ? f’ ;
=]
=
-]
=)
<
<

~ - 18. WHERE WAS DISEASE CONTRACTED

1 -
9. BIRTHPLACE (CITY OR TOWK) .. A" ’ e el 7'}1.0. IF MOT AT PLACE OF DEATHT. I

{STATE OR COUNTRY)
+DMD AN OPERATION PRECEDE DEATHI...f..%;

10. NAME OF FATHER 62 .= ),()é'”,,, <
WAS THERE AN AUTOPSY?
11. BIRTHPLACE OF FATHER {(crrr or TO'M @ WHAT TEST CONFI

{STATE OR COUNTRY)

VT i

PARENTS

12. MAIDEN NAME OF MOTHER %AWM ,19

13. BIRTHPLACE OF MOTHER (cm&w“i“ ______ @0 *Siate the Disnasn Camm Dreata. or in desths from Viowenrt Cavses, nt.( Z/ ﬁ

(1) Mzard avp Natopz or Ixormr, and (2) whether Accrorvrar, Sviemar, or
(STATE OR COUNTRY) Howrcman. (See reverse side for additional space.)

LACE OF BURIAL,

WRITE FLAINEY, WilhR UNFADING INR===-THIS 15 A FEFNANENT RLLURL

DATE OPFAURIAL

7o G wprd”

AUDRESS

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Amsoclation.]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfuluness of various pursuita ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-~
tive engineer, Civil engineer, Stationary fireman, ete.
But in many osases, especially in industrial employ-
ments, it [s necessary to know (g) 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 nsed only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
fory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” *“Manager,'” ‘“Dealer,”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, ete. 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 Housetwife, Housework or At home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
acoount of the DIBEABE CAUBING DEATE, state ooou-
pation at beginning of illness., If retired from busi-
ness, that fact may be indicated thus: FParmer (re-
tired, 6 yrs.) For persons who have no ocoupation

whatgrr, write None.

Statement of cause of Death.—Name, first,
the D18EABE causING pBATH {the primary affection
with respect to time and causation,) using always the
sams hooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio egrebrospinal meningitis'); Diphtheria
{avold use ofW‘Croup”); Typhoid fever (never report

“Typhoid puneumonia’); Lobar preumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meringes, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; “*Cancer” is less definite; avoid use of *Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic snlerstitial
nephritis, eoto. The contributory (secondary or in-
tercurrent) aflection need not be stated unless im-
portant. Example: Measles {disease cansing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” ‘‘Anemia” (merely symptom-
atie), '"Atrophy,” *Collapse,” "“Coma,” “Convul-
sions,” ‘“Debility’’ (““Congenital,” *‘Benils,” eto.,)
“Dropsy,” *Exhaustion,” *Heart failure,” “Hem-
orrhage,” *Inanition,’ “Marasmus,” *“0ld age,”
“Shoek,” “Uremin,” *“Weakness,” eto.,, when a
definite disease ean be ascertained as the ecause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitie,” eto. State ocause for
which surgieal operation was undertaken., For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acecident; RERevolver wound of head——
homicide; Poisoned by carbolic gqeid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 2epsis, telgnus) may be atated
under the head of “Contributory.” (Recommenda- -
tions on statement of oause of death approved by
Committes on Nomenclature of the American
Moedical Assoclation.)

Note.—Individusl offices may add to above lst of undeair-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Olty states: *“Certificates
will be returnad for additional information which give any of
the following «!seasce, without explanation, as tho sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrlage,
necrosis. peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But genaral adoption of the minimum list suggested will work

vast improvement, and its scope can be extended at a later
date.
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