MlsspURI STATE BOARD OF HEALTH
* " BUREAU OF VITAL STATISTICS - - , 7 -

. - CERTIFICATE OF.DEATH ° . St A ’
1. PLACE OF DEATH ,/" STy - - . . ST o - " .
- 1. . ) R . . N
County. k.‘{,(..{,—{/c fﬁ—_a/(— - . T N

LorT

No.. : ;

{Usual place of abode) | . R - ' (H nonresident give, city of. town and Stlte) -

) lmdﬂldrmdmhclbuhﬂrhﬂadﬂ!hmmd i . oo __d.l._ anhnﬂlnns i.lo!!nrel(nhn'ih? s, ‘nu. ds.
s PERSONAL AND STATISTICAL PAHTICUI..ARS - : / . . MEDICAL cER‘rir‘:i:A‘rE oF DEATH

4. COLOR OR RACE | 5. Sac. M.znmsnth\:f::g:\égn o || 15. DATE OF DEATH (s, o s Ym) 7/3 Yz 09.. 187, ~

W/M / . - M ,/, 8 frozi

2 I HEREBY CERTIFY 'l'hnll e

5a I Mnnmm. ‘Wipowep, or Divorced

(o WIFE o W fg /52 ,'f; -
aR. OF

6. DATE OF BIRTH (MONTH, DAY, AND YEARY WW 3 "'/5 ﬁ\?

LA

"AGE should bo statod EXACTLY. PHYSICIANS should state

X

plain.terms, so that it may be properly classified. Exact statement of OCCUPATION is very jmportant.

7. AGE YEars Mostis « |© . Dirs. - Tf LESS thad 1/
dny, .. Brs.
2 4 — Vs or.in.
8. OCCUPATION OF DECEASED Vs

. (b) General natire'of indusiry, - -

‘hn.llnf_g,uruhhlul\mlm R — R .
which exmployed (or employer).....orusrnenniecrens . s, A
(). Name_of omployer * ~ . ’ -

(2} Trade, profession, or / Ltns
- particular kind of work ... . . s -

18. WHE!E WAS DISEASE CONTRACTED

9. BIRTHPLACE (GITY OR TOWN) ... DKJ/T/' ) wmoy e m,mm___.; _______________ e
~(STATE OB COUNTRY) - N

10. NAME OF FATHER - gé f/lfm

11. BIRTHPLACE OF FATHER {cfrY o m)// A et srs v
[

DID AN OPERATION: PRECEDE DEATH..ovrver.r, + DATE OF,

t;-: (STATE OR cotmra'r) . N
o - N - . .-
& | 12. MAIDEN NAME OF MOTHER s M’
13. BIRTHPLACE oF MOTHER (cmr oR -rnmc) " *State the Dizmise Cavmne DraTs,- or in d_r.’{h: from Vievmr Catares, stats
(STATE OR COUNTRY) /Z/ o (1) Mrara axp Narvem or Imuzy, and (2) whether Accmmveaa, Borcear, or
. ‘ . )

Homretpat.  (See reverse sids for additional apace.}

S |1 F . RV
,m 18 ELACE OF BURIAL, CREMATION, OR REMOVAL _mm-: OF BURIAL,

h}h%“ 2R 2% ) ol P b e D
. 257 aﬂm m% , V4 SR
I * eodinectone chwz/,;%

K. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in




L TTATA O,
I 3o

: 1 . ' " ‘ A ‘: - ' -; "‘: :- " ﬁ
P

Revrsed Umted States Standard .. “Typhoid pnoumonia™); Lobar. pnoumania; Broncho}
Certlflcate Of Death ',' pneumonia (“Pneumonin,” unqua.llﬁad is 1ndaﬂn1te),

Tuberculoau of lungs, meninges, pentoneum.i ete. 3

R | " 5. .Carcinoma, Sarcoma, eto., of .i. . . ... (name ori g
{approved: by, . 8. CBW and Amcﬂmn Puhiic Hﬂalth 2 -ging **Cancer” is less definite; avoid use of *Tumer"!
_ - . Ansoclation ) i ; : '.3 for malignant neoplagma); M easles: Whoopmg cough

[ - T Do I L}
; e " b
- T 1

v H L]

Statement of Occupanon.—Pramse statement of
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ocoupation is very 1mportant' so that the relatwe N *  portant. Example: Measles.(disense causing death),\ .
healthfulness of various pursu1ts ca.n be known. ' The .. 29 'ds.; Bronchopneumonia (secondary), 10 ds. i
question npplles to-each and every person, irrespec- : Never report mere symptoms or terminal condlt:ons,{l
tive of age. For many oceupations a single word or . such as. **Asthenia,” *'Anemia’” (merely aymptom-'
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Laborer— Coal mine, eto. Women at home, who are’s. . -way ‘train—acciden!; Revolver wound of head— i

* engaged in the duties of the household only-(hot paid; - homicide; Poisoned by carbolic acid—probably suicide. |
Houackeapers who reseive a definite salary), may be'. The nature of the injury, as fracture of skull! and |’
"entered as Housewife, Houaewark or Al‘home. a.nd,, consequences (e. g., sapsis, !ezanua), may be stated i

* ohildren, not gainfully employed, as Ataschool or.At" under the head of "Contrlbutory. {Recommenda~ :
‘home. Care should be taken to report spec:ﬁcally . {iops on statement of enuse of death approved by l!

) 'the ocoupations of persons .engaged in-domestic’ - ¢ Committee on Nomenclature of- the Amerioan 1
servico for wages, as Servant, Cook, Housemaid, ete. Medlcal Association.) R l
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pation at'beginning of lllness i retlred from bum— .+, ®ble terma and refuse to accept certificates contalning ‘them.

. o " * ‘Thus the form in use'in New York City states:. “Cortificates *
ness, that fact may be'indicated thus:. Farmer {re © + . 3 be.returned for additional tnformation which give any of |
tired, 6 yre.) For persons Who have no oeoupatlon Lot the following disenses, without explanation, as the sole cause “
whatever, write None, ,' v . ": . eof death: Abortion, cellulitis, childbirth, convulsions, hemar-
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Statement of Occupation.—Preciss statement of

oacupation is very importan$, so that the relative _ .

healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman,
eto. But in many cases, espemslly inindustrial em-
ployments, it is necessary to know (s) the kind of
work and also (b} the nature of the business or in-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “*Foremsan,” ‘*“Manager,” *'Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Cogl mine, ato. Women at
home, who are engagoed in the duties of the house-
kold only {(not paid Housekeepers who receive a
definite salary), may be entered a3 Houszewife,
Housework or Al home, and children, not gainfully
employed, as Ai school or Al home. Care should
be taken to-report specifically. the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEASBE CAUSING DBATH, state occupation at be-
ginning of illness. If retirad from businesy, that
faot may be indicated thus: Farmer (relired, ©
yrs.). For persons who have no ocoupation what-
ever, write None.

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

*'T'yphoid pneumonia"); Lobar preumonia; Broncho-
pneumonia {'Pneumonia,’” unqualified, is indefinite);
Tuberculoais of lungs, meninges, periloneum, eto..

Carcinoma, Sarcoma, eto., of (name ori-
gin; **Cancer’ is less definite; avoid use of *Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic interstitial
nephritia, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),

29 da.; Bronchopneumonia (socondary), 10 ds. Never .’

report mere symptoms or terminal conditions, such
as *Asthenia,” *“Anemia" (merely symptomatio),
*Atrophy.” ‘“Collapse,” *Coma,” ‘Convulsions,"
“Debility” (*‘Congenital,’” *‘Senile,” ete.), **Dropsay,"”
‘“Exhaustion,’’ **Heart tailure,” *'Hemorrhage,” " In-
apition,” ‘‘Marasmus,” “'0Old age,’” **Shock,"” “Ure-
mia," "“Weakness,” ete., when a definite disease can
be ascertained as the cause, Always quality all
diseases resulting from ohildbirth or miscarriage, as
“PUBRPERAL 8eplicemia,” “PUBRPERAL’ perilonitis,”
eta. Btate cause for which surgical operation was
undertaken. TFor vioLENT puATHS state MEANB OF
inJvay and gqualify as ACCIDENTAL, 8UICIDAL, O
HOMICIDAL, O 83 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; truck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide, 'The nature of the injury, as fraoture
of skull, and consequences (o. g., sepsis. lelanus),
may be stated under the hend of *Contributery.”
(Recommendations on statement of osuse of death
approved by Committee on Nomenclature of the
Amerioan Medieal Assoociation.)

Nora.—Indlvidual offices may add to above list of unde-
sirable terms and rofuse to accept cortificatos contalning them.
Thus the form in use in New York City statos: *‘Certificates
will be returncd for additional fnformation which give any of
the following dlseases, without expluaation, as tho-sole cause
of death: Abortion, cellulitis, chlidbirth, convulsions, hemore
rhago, gangrone, gastritis, eryslpelas, meningitls, miscarriage,
nocrosia, peritonitis, phlebitis, pyemdna, septicomia, tetaous.'
But general adoption of the minimum st suggested will work
vast Improvement, and Its sacope can be oxtendad at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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