MISSOURI STATE BOARD OF HEALTH -
. _ BUREAU OF VITAL STATISTICS
_ - CERTIFICATE OF DEATH L= P ‘
1. PLACE OF DEATH T ) . . (f;“},ﬂ 984%
GOUBLY.....c.cec e ersseresenmmsssss s istretion Distr e Filo Ne —
Towashly__..... i jog Distri Reditered No. ... SOASE AL, ‘
ity... A oo sl k. — et ey SOOI . 2 ST, Ward)

TS

(a} Residence. No............... \r:& ...................................... Sty vervverenren v Ward, rererenraaseerenraeregerarssases

(Usual place of abede) (i nonresident give city or town and State)
Lengih of residence in cily or own where denth occurred T e mos. ds. How long in U, S, H of foreign hirth? e mos. da.
PERSONAL AND STATISTICAL PARTICULARS : - . MEDICAL CERTIFICATE OF DEATH

{r

g " o J -
2%753&/ % COLOR ORRACE | 5. sicie. Mapaien, WiooWsnor || 15 paTE OF DEATH (wowti, pav ano viam) ¢ 2\ Ci AT 102]
“hevegle S |7
! HEREBY CERTLRY, Theti attended deceased from ...... RS
5A. IF MarRIED, WiDOwED, OR DIVORCED . v 2?2 Vi 19% . Cl—-p’l'z- Jd u,,_%
HUSBAND oF P T e bt ../v...-rlﬂr
(or) WIFE oF . o that T last saw b bet-valive om...... 22 ST P/ 30K, aid that
A Ak -

6. DATE OF BIRTH (MOMYM. DAY AND YEAR) Mwo—u-\

7. AGE, YEARS MONTHS i Dayvs If LESS than 1

M‘(P. LTS R— brs.

of ............min.

8. OCCUPATION OF DECEASED
(z) Trade, profeayion, or A—éﬂ—f_t—v’
particular kind of work

y supplied. AGE should be stated EXACTLY. PHYSICIANS should natate

CAUSE OF DEATH in plain terms, 80 that it may be properly classified. Exact statement of OCCUPATION is very important,

(b) General natore of indmstry, CcoNTRIBUTORY.. /... L. 2. k...
busingss, or establishment in . (SECONDARY) i )
which Joyed {or Y’ } ds,

{c) Name of employer
i 18. WHERE WAS DISEASE CONTRACTED 3

9. BIRTHPLACE {CITY OR TOWN) cvcvvonoflereeuernrecogesseesseras conersessersssssnssnscriomsen . IF ROT AT PLACE OF DEATHI...ororvoo.

{STATE OR COUNTRY) W\ 7 ,r - _ i
DiD AN OPERATION PRECEDE DEATHY. MATE OFiniiinianvinrerasreianiorsnasssss tampons

R FRAIART, g IR UNFALING INR==-THIS IS A PERMQNENT RECORD

10. NAME OF FATHER — _:,
i WAS THERE AN AUTOPSY Too.ovirscsrencsensstssssenmsesessrarasstsanrrsssesassasssscnmens ssren svosonss sesses
'u_) 11. BIRTHPLACE OF FATHER (ciTy on 'rm)./ ................................ WHAT TEST CONFI BIAGNOSIS?,
E (STATE on.counmv) i (Sidoed
< | 12. MAIDEN NAME OF MOTHER o 7o i Kdress) 2 <
] 77 7z !
13, BIRTHPLACE OF MOTHER {crrv or mwu).,./ / *Biate tbe Dibdasn Capfifa Drars, (or in deaths from Vioumse Cavars, dlate
(1) Meirs awp Narces of Inrowy, and (2) whether Accommran, Borcmat, or
Houromar.  (Ses reverse side for additional space.}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL o
. . e
j-% d,“bl/—" &U/L X 3 ,/ w2

20. UNDERTAKER ADD

jﬁj m ' ;Zf {?‘S‘/ﬁ%

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




WW—/

vl
Revxsed Um,ted States Standartql
o Certlflcate of Death

{Approved by U, H. Oamms andrAmerlcan Public Health
Associatlon )

k-‘ i T’g—‘"‘““" I Yy
Statement of Occupation,—Preoise! statement iof
occupation is very iimportant; so that the relatlve
healthfulness of varlous? purau:ts can be known: The
question apphes to each and avery person, irrespac:
tive of age, i For many oseupations.a.single word or
term on the first line will ba sufficient, e.lg., Farmer or
Planter, Phgsician,: Compositor, . Architect, Locomo~
{ive Engmecr. Civil Eﬂgmeer, Stationdry Fireman;
eto. But in many oases, especially in industrial emz
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ployments, it is nedeasary to'know (a) the kind of

work and also (b} the:nature of the business or in-
dustry, and-therefore &n additional lind is provxded
forithe latter statement; it ghould-be used only .when
needad. wAd.examples: (a) Spindeér, (b) Cotton mill;
(u)_ Salesmdn, (b) Grocery,: (a) ‘Foreman, (b) Auto:
mabtle factory The matenal worked on may. form
part of'} the ‘mecond statement. Never=return
“Taborer?’ #Foreman,” *Manager,”’ “Deater,; ete.,

without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal miné; ato” Women3at
lofne, who areiengaged in’ the duties of the house-

hold only (not paid 7 H dusekeepers who ‘reseivé’ a

definite salary), may be' enteréd as Housewtfe,
Housework or At home, and bhildren, not gainfully
employed, as Al schoel or! At howme. rCaré should
be takeni to report spemﬁcally the oceupatmns of
persons engaged in; domesmmserwee for. wages, > as
Servant, Cook, Housemazd rete- It the ocoupatior
has been changed or gwen ip on' account &f the
DISBASE CAUSING DEATH, 1st.ate ououpa.t.mn at -be-
ginning rof :illness. : If fretired from business,. that
tact may be indwated thul: | Farmer (retiredy: 6
yrs.}. For parsons who have no oceupatlon wha.t,-
ever, write:None. ! i® 4 © ‘ S
Statement of CauBe of’Death Name, ﬁrst the
DISBABE CAUBING nmun (the-pnmary afféotion with
respect to time and oausatlon), using always the
same aocépted term for Qhe same dlsea.sa. Exa.mples
Cerebrospinal fever: (thio only deﬁmte synonym is
“Epidemic lcérebrdspinal ,mem*ngﬂis") ~Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

s

R R e

i TR A S |
“Typhoid pnaumbnia?’) I Labaﬂﬁnauméma, Broncho=
pmumbnial(“Pneumonla," dnqua.hﬁed'* is mdoﬂnlta) :
Tubérdulisis d)f » lungs, .momngea,b.perﬂancumﬁ eto.,
C’armnoma, Saraomn ate,, lof ~—t— (name ori-
gin; $CancerY is less definité; avoid dge of ‘Tumor”
for mahgnant peoplasm); ‘M ea:lea.. Whoopmg cough,
Chrondk ﬂctlmlmv'i keart "dueass,l Chfonic interatitial
néphritis, ete; The oont.nbntory (saeondnryelor in-
torourtent)’ affection inesd notJ be¥stated unldss im-
portaant. Example: Meusles (dmesse eausing death),
29 ds.; Broncliopneumonia (seoondary)‘ 10 ds. ;Never
report mere symptoms or terminal coindltmns, sugh
as “Ast.henm " "Anemm" i(msrely symptomutxa),
“Atrophy,” **Collapse, ‘' Coma,” “Convulkmné,
“Debility"i(* Congamta.l ; “Semle," ote.), ”Dropay "
“Exhaastion,”? *Heart failure,” i Hemorrhage, " uin.
gnition,” “‘Marasmus,” *Q0ld age,” “Shoek " Y Ure-
mia,"” {Weakness,” ete., when a definite disease can
be ascortained as the oause. Always quahfy all
diseased resulting from childbirth or miscarriage, a3
“PyRRPERAL seplicemia,” “PUERPERAIL pentomtu.‘
ote. State eause for whioh surgical operation wis
undertaker. For VIOLENT bRATHS state MEANS OF
INJURY . afd quahfy By ACCIDENTAL, suumu. ‘or
no‘mcmAL, or as _probably suoch, if impossible to de-
tormine definitely. Y Examplos:| " Accidental drdwn-
mg,-—alruck by fm!wa; irain—accidént; Revolver wound
of “head—Komicida; Poisoned by carbolic acid—prob-
ably suicide. “The natug:e of the ,mjury, as fragfure
of skull, and#cohsequences; (e. gi, saplns, tetahua),
may bae stated under the head' of “Contnbutory.
(Recommendations on statoment-of ‘cailse of death
approved by-Committée on Nomenelature of the
Amerioan Maeadical Association.)
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: No'rn —Individual bfﬂces may add to-sbove list of unde-
sirnble tarms and refise tb accept cert.l.ﬂcat.es containlns them.
'I‘hus thé form in use in New York Oity states: .“Certificates
will ba returned for additiondil informhtdon whick glve any of
the- following diseases, wlnhout exp!anation as;tha sold cause
of death' Abagrtion]} oe].l‘nlit.ls. childbirth, convu!sions hemor-

rhage, gangrene,’ gastritis erysipelas, *manlnglr.la. m.!sca.:rlage.

necrosis, 'perit.on.itls phlebitis pyem.lanseptimnﬂa. tatanus.’
But genéra! adoption of the rinimum’ list suggested will' work
vast improvement, and its scope can be extended at a later
date.
A P
ADDITIONAL BPACEH FOR FURTHER STATDMENTS
BY PHYBICIAN.



