Do ned ase this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ) )
CERTIFICATE OF DEATH , : 1 A

1. PLACE OF DEATH"

24
3
% 8 Coualy........coereirnierernerersinsinnns
3 ..B‘ Township....... #.,....
m b
w 5 Gty ncl,,,. . Oy TR Rt D .. (Nowu il 2w, Al KL e W R A I et 1101100 e s ran e
=] -3
« 5"' 2. FULL NAME ......... S0 st R e Bl B e e it s s bbb s bAoA 0 s aaba bbb e b a8 aa bR
8 5 g (2) Besidence, No SO PNTE - SRPIE oot % SE
ol Ei:: (Usual place of abode) (If nonresident give city or town and State) .
T q - Lengih of residence in city or town wherr deoth occmrred yra. mas. da, Hew loaf in U.S., i of farcign birik? TR, mes. da.
= % 0y -
E b O PERSONAL Ah%fTAT'ISTlCAL PARTICULARS / MEDICAL CERTIFICATE OF DEA'I'H
Ho
N [}
2 5 3. sEX i COLOR ORRACE | 5 SimLe MR e ons " || 16. DATE OF DEATH' (Mowrn, bAY anD vEAR) W 9_’ tsp,?‘z’ )
e - ;
W o H | HEREBY CERTIFY, Thdt
o ce 5x. iF MARRIED, WioowED, o DivorcED P 1\{
: : Hus AND w EECETTEL L R P TP e PR T YT T LTI .m
< B8 (or) WIFE or Z P‘z- E: thet 1 {ast saw b. g2, alive en...
|t_ﬂ 3 E death occwrred, on the datnstated s @ T Al B
M e
0 IN 6. DATE OF BIRTH ‘M‘““’ "‘"M VAL ab 3 - /TME CAUSE OF DEATH® wav'As Fotiows:
T _g R 7. .AGE YeArs | MonTHY / Davs It LESS lhn 1 ? .
7 ; E dny, v bea.
| &3 ol g 1oz |ETE
X ‘1(3 ” v
z G 8. OCCUPATION OF DECEASED ineeteanne e s R e e agas s e E e S AR £ E AR AOR S 41 AL SR B BERRES B e e e et e b e ae neen
o B (
o) ») Trade, profeasion, or
g % §, particuler kind of woek ........ococeiiiiinanas Q]ﬂ?ﬁv&-— ------
3 5’ 5 (b) General natura of indosiry,
g L, © btitiess, o+ establishment in
Izl- g ': which employed (o8 emploper).......o.crecvvcrcvrecrr e rar e tse s e s e
o k] a {c) Name of employer
z 8«
= 'g - 9. BIRTHPLACE {CITY OR TOWN) .cooocccramnersangmmmpareinn
Y o é (STATE OR COUNTRY) ,
E| 4 ; __
> 5 3 10. NAME OF FATHW - é : z D
a E » WaS THERE AN YV, cvsasrenatCrvere tiee b renes ot s asanemnssrasstanasannas e tassbanns hos ameronne
% g e ie R BIRTHPLACE OF FATHER (CITY OB TOWN}. .ovcainiininnniinissrisisinensiinssae WHAT TEST CONF DINGNOSISY. cbaerisseptdrrrersranemsrmnerenssnnssos ropaglobaugsorssassssasaas
z (STATE OR COURTRY) %‘ /y
2 ga 5 it || st Y. A YIS A
b i e B S s | e wsvum /4] M
 °® 13. BIRTHPLACE OESMOTHER (CITF GR TOMN)....opy veerovceoecvss e *Stite tho Detmuss ‘Cavaine Diurs or In deaths from Vinsane Cacus, state
3 gz (STATE O COUNTRY) (1) Mauxs axp Navons or Imumr, and (3} whether Accmentar, Bmcmat, or
&3 H L. (Ben reverse side fur additional space.)
A 1", .
gh 19, PLACE-T?—CREMATIUN.‘OR REMOVAL DATE QF BURIAL
o
7.
| 2 ) éfﬁcvé‘,b_ P Y gz BRS
oI e W / ADDRESS
BRo
7 La ,Z Frrrq gﬁs . 2a3% 9’4{:.{, 2




/(6’ nd/. /‘3"'0""-—:( e
- 2-=3

Revised United States "Standard
Certificate of Death ~

(Approved by U. 8. Census and American Public Health
Association.)
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question appliea to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the ﬁr(st line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enpineer, Civil Engineer, Stalionary Fireman,
ets. But in many ocases, espeoially 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 an additional line is provided
tor the latter statement; it should be used only when
needed. As éxamples: {a) Spinner, (b) Cotlon mill,
(a) . Salesman, (b) Grocery, (a) Foreman, (b) Auloe-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at

home, who are engaged in the duties of the house-

hold only (not paid* Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or Al home, and children, not gainfully
" employed, ag Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, It the oceupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state osoupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation whats
ever, write None. . )

Statement of Cause of Death.—Name, first, the
DISBABE CAUSING DBATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of ''Croup’’); Typhoid fever {never report

“Typhoid pneumoria™); Lobar pneumonia; Broncho=
pneumonia (*Poeumonis,” nunqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, oto., of ————— (name ori-
gin; **Cancer” ia less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unlezs im-
rortant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” ‘*Anemis’ (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Dahility” (*Congenital,” “Senile,” ete.), *Dropay,"
“Bxhaustion,'” **Heart failure,” *Hemorrhage,” *'In-
anition,” ‘“Marasmus,” "0ld age,” ‘‘Shook,” “Ure-
wmis,” “Woakness,” ete., when a definite disease can
be ascertained as the cause.,. Always qualify all
diseases resulting from childbirth or misearriage, as
:‘PUERPERLL seplicemia,’” ‘‘PURRPERAL perilonilia,’"
ete. State cause for whioli surgioal operation was
undertaken. For vioLENT pBATHS state MEANS oF
inyurY and qualify 83 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing, struck by railtway {rain—accident; Revolver wound
of heed—homicide; Poisoned by carbolic acid—probe
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, fefanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of ¢ause of death
approved by Committes on Nomsenalature of the
American Medical Association,)

Note.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates containing them.
‘Thus the form In-use in New York City states: " Certiflcates
wili be returned for additional information which give any of
the following diseases, without- explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, mescarriage,
necrosis, peritonitis, phlebitls, pyomia, septicetnia, tatanns,”’
But general adoption of the minimum list suggested will work
vast improvement, and its scope c¢an be extended at a later
date.
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