1. PLACE OF DEATH .

Towrshi..... b v threr i Saca
apy... Ramebearae—d .

Bedistals

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

2. FULL NAME—.]/V]

)
- -
e

TN

23 |
LESES

v Ward,

(c) Name of employer i

9. BIRTHPLACE (CITY GR TOUN) ...........

RTHPLACE (oo . \JM‘)

{a} Resid No.. b St.,
(Usaal place of abode) {1f nonresident give city or town and State)
Length of residence in city o tawn where death occareed [ [ yrs, oS, ds. How long in U.S, il of forelgn hirth? TS, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS h * MEDICAL CERTIFICATE OF DEATH ;
3. SEX 4 COLORORRACE | 5. S[l,:l‘t':l.a M?mn.ﬁn;h\:'mﬁn oR 16. DATE OF DEATH (woNTH, DAY AND YEAR) (Cfln g WS
A ot | wbouT e X 1. .
| HEREBY CERTIEY, Thketl aitended d d from ......

5A. IF MaRRriED, Winowsn, or Divoecen (i Ny .2

HUSBAND or rew L1984, h.:..

(or) WIFE or (B/M,\_M b M\, . alive nn.orf:r‘-‘
6. DATE OF BIRTH (MONTH. DAY AND YEAR) Sw 4"~ (842
7. AGE YEeARS MonTus Dars If LESS than 1

% 9\ dayy wundirae
7 L ip— min.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or S 3

particular kind of work ........ LA eSO B « B S | S

(b} Geoeral pafrre of indaxtry,

basiness, er estahlishment in Y,

which employed (or employer).... .. ooci i e et

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

HN. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH ia plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

REGISTRAR

10. NAME OF FATHER Jorvn (=0 | _
f-' 11. BIRTHPLACE OF FATHER (c7y or rown)/zg.«f
=z {STATE OR COUNTRY} .
&
& | 12. MAIDEN NAME OF MOTHER MMQ ﬁ/w,} SO W23 Ndes) fTa bt oe,d o
13, BIRTHPLACE OF MOTHER (CITY o8 TowN)............Tor%: -"0 ....... *State the Disrasa Cavsiva Dests, or in deaths from Vierewz Civses, state
s ) (1) Mmurs axp Natrem of Ixmar, snd (2) whether Accpmwral, Bocmat, or
(Suate ok &:mu\. (See reverss side for additioonl space.}
", ' b ;
tneomunnt ... 0ty (CRAG AL, U 18. PLACE OF BURIAL, CREMATION, OR REMOVAL | D, Iy’auam.
) o figenr Cocet | 77/0 2y
15.

» Leolioord B,

Ty

*



Revised United States Standard

Certificate of Death

[Approved by U. 8. Census and American Publlc Health
Asgociation.

Statement of Oocupation.—Precise statement of
occupation 1§ very important, so that the relative
heslthfulness of various pursuits can be known. The
question applies to each and every persomn, irrespec-
tive of age. For many cocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Cévil engineer, Stalionary fireman, sto.
But in many cases, espeecially in industrial employ-
ments, it is necessary to know {a) the kind of work
and alse (b) the nature of the business or industry,

. and therefore an additional line is provided for the

<

latter statement: it should be used only when needed.

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (d) Foreman, (b) Awlomobile fac-
tory.. The material worked on may form part of the
second statement. Never roturn “Laborer,” *Fore-

man,” “Manager,”” “Dealer,” eto., without more
precise apecification, as Day laborer, Farm laborer, -
- Laborer— Coal mine, ote.

Women at home, who are
engeged in the duties of the housshold only (not paid

Housekeepers who receive a definite salary), may be -

efnitered as Housewsfs, Housework or At home, and
children, not gainfully employed, ns At school or At
home. Care should-be taken to report specifically
the ocoupations of persons engaged in .domestio
gorvice for wagen, as Servant, Cook, Housemaid, eto.
I the ccoupation has heen ehanged or given-up on
socount of the DISEABE CAUSBING DEATH,-stato ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons whe have no occupation
whatever, write Nons.

Statement of cause of Death. —Name, ﬁrst
the piBRASE CAUBING DEATB (the primary affootion
with respeot to time and causation), using always the
same accepted term for the same disease. Ixamples:

- Cerebrospinal fever (the only definite synonym is

“Epidemie: cerebrospinal menlingitis”}; Diphtheria
(avoid use-of “Croup™); Typho-.d fevér (never.report.
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“Typhotd pneumonia’); Lobar pneumonia; Broncho-
preumonia (*“Pnoumonis,’’ unqualified, is indefinite);
Tuberculosis of lungs, meningee, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Canoer” is less definite; avoid use of ** Tumor"'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlersiilial
nephritie, oto. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (diseaso causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal sonditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’’ (“Congenital,’” **Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,”” “Hom-
orrhage,” ‘‘Inanition,” “Marasmus,” *Old age,”
“Shoek,” “Uremia,’" *'Weakness,'" eto., whon a
definite disease can be ascertained as the ocause.
Always qualify all diseases resuniting from child-
birth or misearriage, as “PUERPERAL seplicemis,”
‘“PuErPBRAL peritonilis,”’ eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT as
probably such, if impossiblo to determine deflnitely.
Examples: Accidental drowning; struek by rail-
way (rain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepeis, lelanue) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of deanth approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undosir-
ahle terms and refuse to accept cortificates contalning them.
Thus the form In use in Naew York City states: *‘Certlicates
will be returned for additional Information which give any of
the following disenses, without oxplanation, as the sole cause
of death: Abortion, callulltis, childbirth, convulsions, homor-
rhage, gangrene, gastritle, erysipolas, meningltie, miscarriage,
necrosls, perltonitis, phleblitis, pyemla, septicemda, tetanus.'
But general adoption of the minimum list suggested wilt work
vast improvemant, and its scope can be extendad at a later
date,
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