PHYSICIARS should state
PATION is very important.

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ]
c:n‘rmc‘;!rEA:r bznrr:gr ) L j ”87

1. PLACE OF DEATH . ‘ . . _ b/
Caunty UU\.J'\.,U-QX Regiztrafion” District No.. ’ 3 Fila N, . :
To Primery Refistrotion District No. 980 Rigistéred No. e?ﬂ_./

g Mm Ntz S S St e Ward)

2. FULL NAME Uo«\mmq.& LN\WGQ ...... agﬂ.&l\r\wh
{a) Resid St., e e :.
(Usuzl place of abode) (If nonm:d:n: glve cn}' or town and Snte)
Ledith of residenca-in city or towh wheee death octirred . Ts mas ) ds. _ How fonj io’ U.S, it of forcign birih? TS mos, da.
PERSONAL AND STATISTICAL PARTICULARS _ r / MEDICAL GERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Y ss)

5. s&m?xﬁfﬂﬁ % |t 15. DATE OF DEATH (Mowm. pav anp veam) L — 5~ 1o~

—_ 1.

i {EREB CERTIFY, Thail .

S 1¢ Marmiep, Winowen, ok Divorcen
HUSBAND or -
{on) WIFE or e

i

5. DATE OF BIRTH {KonTH. DAY AtiD YEAR) H—0"~/9d5

7. AGE Yrans Motetis Dars U LESS then'l
. doy, L8 b
/&I ;ll... ...... .ﬂho‘

y supplied. AGE ghould be stated EXACTLY.

8. O.CCUPATION QOF DECEASED
(8} Trade, proleasion, or
particular kind of work .............
(b) General noigre of indastry,
htsinest, of cAfbivhitent in'
(e) Nme of emphm

' 1€ WHERE WS- DISEASE CONTRACTED

9 BIRTHPLACE {7y or Town) QMQ \U.J“\.)Lm L i ror AT PACE.OF BeaTir:

(SraTE or COUNTRY)

80 that it may be properly classified. Exact statement of OCCU

| 0. RAME OF FATHER (N, "0 0 , &%ﬂmej = Was Ture an Authesr

: 11. BIRTHPLACE OF FATHER (crry od TDIK)Q\ ot BV o N T | EU

E‘ i (STATE ot COURTRY) ¢ N M.D
g | v e \& R I o LA A S s M,
E ' 12. MAIDER NAME OF MOTHER &Mﬂ "EU-ALM-U % M' (Address) @WWCO-'A_/ b s
13. BIRTHPLACE OF MCTHER (¢rrr od m)q A \_l,n{,‘l : *ftats tha—i}mnm Cnfixm: Drardt, or in deathy from Viorowe Ctmq ctata
. SravE ) _ () Mmx3 app Natvmo or Imwny, cod  (2) whather Accpmrras, Borcmar, or
{Srate o2 ¢ : = W B‘.n::ﬂmu.. (Bumndafornddihomlcm)

" s vt 8 80 2 SoamsQ ~ | Piace o somAL CRENATION, OF RENOVAL | BWTe OF BURTAL

A QQ&J\M—Q—%— g — | Qt%m ur’ i — & w2

R. B.—Every item of information should be carefutl

CAUSE OF DEATH in plain terms,

@G% %ﬂm ﬁ oA %mw




Revised United States Stand&rd
Certificate of Death

(Approved by U. S. Census and American Puble Health
Association.)

Statement of Occupation.—Precize statement of
ocoupsation is very important, so that the relative
healthfulness of various pursuits can be known. The
question appliea to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. 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,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
entered aa Housewifs, Housework or At home, and
obildren, not gainfully employed, ag At school or At
home. Care should be taken te report apecifically
the occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, eto.
It the cocoupation haa been changed or given up on
account of the DIBEABRE CAUSING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 8 yrs.) For persons who have ne occupation
whatever, write None.

~

} - Statement of Cause of“-‘iDeath.—-Name. first,
the,pisEase causing DEATH.(the primary affection
with respect to time and eausation), using slways the
same aooepted torm for the eame disease. Examples:
Cerebroapinal fever (the only definite synonym, is
*“Epldemio cerebrospinal meningitis'’); Diphtheria
(avold use of “Croup!’); Typhoid fever (never‘report

“Pyphoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, isindefinite);
Tuberculoais of lungs, meninges, periioneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’

- for malignant, neoplasma); Measlea, Whooping cough;

Chronic valvular heart discase; Chronic intersiifial
nephritis, ete. The contributory (secondary or In- -
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Naeavor report mere symptoms or terminal conditions,
such as "*Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *'Convul-
gions,” “Dability’’ (‘‘Congenital,” *'Senile,” eto.),
“Dropsy,” “Exhaustion,”” ‘‘Heart failure,” “Hem-
orrhage,'f “Inanition,”  “Marasmus,’” *“Old age,”
“Shock,”” “Uremis,” '“Weakness,” ete., when a
definite dissase ean be ascertained as the cause.
Always quality all diseases resulting from child-
birth or misearriage, as “PyURrPERAL gepticemia,’
“PUBRPERAL perilonilis,’’ eto. State cause for
whioch surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
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" probably such, if impossible to determine definitely.

Examplea: Aeccidental drowning; struck by rail-
way (rain—accideni; Revolver wound of head—

. homicide, Poiconed by cerbolic acid—probably suicide,

The nature of the injury, as fracture of skull, and
consequences (o. g., sepais, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) ’

Nors.—Individual offices may add to above list of undesir-
abla termns and refuse to nccept certificates containing them,
Thus the form in use in New York City states: **Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of doath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrone, gastritle, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.*
But goneral adoption of the minimum llst suggested will work
wvast improvement, and its scope can be extended at a later
date. '
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