Do not n3e (hds space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ;
CERTIFICATE OF DEATH 9 4 l 0

Lal s o sl

§ 1. PLACE OF DEATH A
S ’ : . ox U |
% Comaty............... Registretion Dintrict No |
s T hip. .. P TR Primary Begisiration District el
It . m,J.;‘g, .................... ﬁ {,7&/ ...... \'g ...................................................................... :
E 2. FULL NAME.. ( M
Q
(a) Residence. No..... Z 0L ~Geuyeil oSt
(Usual place of b &)
Length of residence in ciiy or town where death -5—-0 . mos. ds. How koo in U.S., ¥ of foreign hirih? \5'0 . moa. ds.
PERSONAL AND STATISTICAL PARTICULARS 7~ MEDICAL CERTIFICATE OF DEATH

3 SEX

Soridr
5A. IF MARRIED, Wlnowzn ok DivorceD ?,
?U;'SB,.'V‘IFE f - et SRR i s PO A ot < Rt SO
OR, oF S?n r 4 : 4 . L&
: W denth , on the date siated ahave, .if‘-a‘r oM

6. DATE OF BIRTH {ouri. oaY avo vesn) olopt- /4 3 THE CAUSE OF DEATH® Was 4s FoLLows: ’

4 COLOR OR RACE | 5. SinoLe, MazRiED, WIDOWED O || 16, DATE OF DEATH (MONTH. bAY AND YEAR) %z 7‘ n2i”

Exact statement of OCCUPATION fs very important.

7. AGE Years MoNTHs DaTs If LESS than 1
L") —

8. OCCUPATION OF DECEASED

{a) "l'mde. prolexsion, or 77[ A 7/? -

y supplied. AGE should be stated EXACTLY. PHYSI

particular kind of work ....ooooniiiiiinnlene e S e e
(b) Genernl nature of indostry, CONTRIBUTORY... & AL 8
business, or establishment in (sECONDARY)

which einployed {or loyer).
(e) Name of employer

7z
9, BIRTHPLACE {CITY or TowN) .. &f JM‘!E

(STATE OR COUNTRY)

10. NAME OF FATHERM W 7,2%
WAS THERE AN AUTOPSTY. rs $91 s ans 1008 rara st smar ey AL n s s st s snmtan

1. BIR‘IHPLACE OF FATHER (cry on
(5TATE OR COUNTRY) . - T

12. MAIDEN NAME OF MOTHER W‘y—— M é‘.uld“.(ma) 23 /F

*State the Drepusn Caommg Dwarn, ormdeatht{mn\’mmmmmta
{I) Mmxs axp Navomp of Dmyuzy, and (2) whether Accmanras, Sticmat, or
Houmtcoat.  (See reverve side {or additional apace.)

L JM ﬁ ______________________________________________ 19 PLACE OF BURIA cm—:m‘nou OR REMOVAL DATE OF BURIAL
Z/M é 102§

: 2;5? % M 726 2

g0 that it may be properly classified,

WHAT TEST COMFIRMED DIAGHRIST...opmvreoroiiaf s eeanerssegssee f feemeeeroerssesennes

o § RerrREENfEm Egp FERERET QIR FAASAIVEAS dNEFATTTN PR 1 MV e FLIYAIYELEN |

PARENTS )

13. BIRTHPLACE OF MOTHER (ciTY on
(STATE OR COUNTRY)

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death
(Approved by U, H. ‘Census and American Piblic Health
Assoclation.)

Statement of Ocoupation.—Precise statement of
ocoupation s very important, so that ithe relative
healthfulness of variousipursuits can be known. The
question applids to each and'every person, irrespec-
tive of age. For many occupations a single wortd or
term on the first line will be sufficient, e. g., Farmer or
Planter, ‘Physitian, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
eto. But in many cases,-especislly in industrial em-
ployments, it is necessary to know (a) the kind of
work and also:(b} the nature of the business or in-
dustry, and therefore en additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, {b) Cotion mill,
{a) Salesman, :(b) Grocery, {u) Foreman, (b) Auto-
‘mobile factory. The material worked on may form
part of the second statement. Never return
“Iaborer,”” “Foreman,” *‘Manager,” *Dealer,”-eto.,
without more precise ‘specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
-home, who are engaged in the duties of the house-
Liold only (not paid Housekeepers who recéive a
definite salary), may be entered as Ifousewife,
fHousawork or At home, and children, not gainfully
employed, as A{ school or At.home. Care shounld
be taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, otc.
has been changed or given up on account of ‘the
PIBEASE CATUSING DEATH, state occupation at be-
ginning of .illness. If retired from business, that
tact may be indieated thus: Farmer (relired, 6
yrs.}). For persons who ‘have no oscupation what-
ever, write None.

Statement of Cause of Death.—Namse, first, the
DISEASE CAUBING DEATE (theiprimary affection with
respect to time and ocausation), using always the
same accepted term for fhe same disease, .Examples:
Cerebrospinal fever (the only defihite synonywm is
“Epidemio -cerebrosplnal meningitls'); Diphtheria
{avoid uke of “Croup’™); Typhoid.fever (never report

1t the ococupation-

e e — -4

“Typhoid pneumbonia'™); ‘Lobar pneumonia; Broncho=
pneumonis (“Pnaumonin,” ungualified, isindefinite);
Tuberdulosis of lungs, imeninges, peﬁitoﬁwm. ate.,
“Careinoma, Sarcomn, eta,, ‘ {(nnine ori-
:gin; 'Cenger” isless ddfinite;-avoill use ot “*Tumor”

for malignant nboplasm),.Meun!ca. Whooping cough,
‘Chronée ‘valdular ‘heas! dizease; ‘Ch¥onic mura!mal

" ‘nephritia, oto. The ontributory (secondary or in-

tercurrent) affection need not be:stated unless im-
portant. Example: Measles (dibense causing iieath),
29 ds.; Bronchopneumonia (secondary), 10:ds. Never
report mere symptomsior terminsl conditions, suoh
as ‘‘Asthenia,” ‘‘Anemia” (merely symptomatio),
*Atrophy,” *Collapse,” “Coma,” ‘‘Convvlsions,”
“Demlity” {**Congenital,’” “Senile,” etv.), ‘' Dropsy,”
“Exhaustion,” *‘Heart failure,” “Hemorrhage,” “‘In-
enition,” “Marasmug,” “Old age,” *‘Shock,” ““Ure-
mia," ‘‘Weakness,' ste., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL 8eplicemia,”’ “PUERPERAL. perilonilia,”
sto. State cause for which surgical operation was
undertaken. For vIOLENT ‘DRATHB state MEANB OF
inJury and qualify A8 AQCIDENTAL, BUICIDAL, OF
‘HOMICIDAL, or 838 prebably such, it imposiible to de-
termine definitely. Examples: Accidental drown-
iny; struck by ratlway tradin—accident; ‘Revolver wound
of ‘head—homicide; ‘Poisoned by carbolic acid—prob-
ably suicide. The nature of the:injury,-as frasture
of -skull, and consequencecs (o, g., sepsis, lelanus),
may bo stated under the head of **Contributory.”
{Recommendations on statoment of eause of death
approved ‘by Committee on Nomenclature of the
American Maedical Association.)

Nore.—Individual offices may add to above Ust of unde-
sirable terms and refuse to accept certifloates. containlng them,
‘Thus the form in use in New York City.states:
wﬂl be returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of desth: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
negrosis, perltonitis, phlebitls. pyemis, !saptlc&mia totanus.,”
But general adoption of the minimum lst suggested will wotk
vast lmprovemept and its scopo can be .extended at inilater
date.

ADDITIONAL 8PACH FOR FURTHER STATEMENTS
BY PHYBICIAN.
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