f MISSOURI STATE BOARD OF HEALTH Do ol e this spoce.
BUREAU OF VITAL STATISTICS : ’ - . -
CERTIFICATE OF DEATH . _[_ 6 1 8 ()

1. PLACE OF DEATH

z /]__';%é:ﬁ.’i ........................ - S e St Ward)

{a) Residenca. No......... . #50..
* (Usual place of ag:e)

Lendth of residence ia city or towa whers death occutted /X’ 3.

(H nonresident give city or town and State)

da, How long in U.8., if of foreifa birth? yrs. mes. dx.

PHYSICIANS should satate

{ 7

PERSONAL AND STATISTICAL FARTICULARS ;'v MEDICAL CERTIFICATE OF DEATH
4 f )

—
sm’? or 16. DATE OF DEATH (MONTH, DAY AND vun)f M«% {74 19;@

4, COLOR OR RACE

17.

SA. IF Marntep, Winowen, or Divoscen

HEREBY CERTI%,_J&I I pttended

Exact statement of OCCUPATION is very important.

i HUSBAND ar
i {or) WIFE or
6. DATE OF BIRTH (osrn, mvmn{ﬂ]u// /? Oﬁ
7. AGE YEARS Months * Dars
dl.v .........JISL

8. OCCUPATION OF DECEASED
{a) Trade, professian, or M
particular kind of work :
() General nafure of indiry,
busipess, or esublidmcni In W
wehich employed (or ac

{c) Nams of emphm

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITy ) verenns sam aerareas sy IF NOT AT PLACE GF DEATHY.
(STATE OR COUNTRY'

{/ DID AN OPERATION PRECEDE DEATHL............ DATE OF.
10. NAME OF FATHW 2
47 WAS THERE AN AUTOPSY . veecerumresmsernrernvrrrensrssnsrsasssars

N. B.—Every item of information should be carefully supplied. AGE ghould bs stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

le 11. BIRTHPLACE QF FA (cn'r OF TOWY) ol WHAT TEST CONFIRMED DIAGNOSIST
F 4 (STATE OR COUINTRY)
& - . —
& | 12. MAIDEN NAME OF Mo%m /ﬁw_%@ ) 'jM”
L4 L
13. BIRTHPLACE OF MOTHER e r?{x ......................................... *Stale the Drmsz &ma‘f)nm/ or i destha from Viourre Cabems, state
StayE o counpy) N (1) Mraxs arp Nizoes or Imvor, and (2) whether Accoomwras, Burcmous, or
SO ENTY) B | Hourcmas.  (Sos reverso side for additional space.)
. OF BURIAL, CREMATIO DATE OF BURIAL
w28
15 . -
4 ADD
Farsl.. .t Yt 2 ot Ao




Revised United States Standard
Certificate of Death

Approved by U. B. Census and American Publlc Health
Asgsoclation.}

Statement of Occupation.—Precise statement of
ocoupatfon is very lmportant, so that the relative
healthfulness of various pursuita ean be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many oases, especially in industrial em=
ploeyments, it is necessary to know (a) the kind of
work and also (b) the natura of the business or in-
dustry, and therefore an additiona! line is provided
tor the latter statoment; it should be used only when
needed. As examples: {a) Spinner, (b) Collon miil,
(@) Salesman, (b) Grecery, (a) Foreman, (b) Aulo-
mobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” "'Foreman,” “Mapager,” *Dealer,” eto.,
without more precise specification, as Day laborer,
Farm leborer, Laberer—Coal mine, ato. Women at
home, who aro engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may he entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as A! achool or At home. Care should
be taken to report specifically the osoupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABH CAUSING DBATH, atate ocoupation at be-
ginning of illness. If rotired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—Nama, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same scoepted term for the aame dizease. Examples:
Cerebrospinal fever (the only definite synonym fa
“Epidemio eerebrospinal meningitis"); Diphtheria
{avoid use of *'Croup™); Typhoid fever (naver report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia {'Proumonisa,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ——————— (name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasm); Measles, Whooping cough,
Chronic ' valvular hear! disease; Chronio interstitiol
nephriiis, ete. The contributory {secondary or in-
tercurrent) affection neod not be stated unless im-
portant, Example: Afezasles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,’”” “Anemia” (merely symptomatio),
*Atrophy,” “Collapse,” *“Coma,” "Convuldons,”
“Debility" (**Congenital,’” ““Senile,"" ete.)}, ' Dropsy.”’
“Exhaustion,” “Heart failure;’ :‘Hemorrhage,' *'In-
anition,” “Marasmus,” “Qld age,’” “Shock,” *'Ure-
mia,” *Weakness,” ete,, when a definite disease can

. be ascertained as the oause, Always qualify all

diseases resulting from childbir h or miscarriage, sa
‘““PUBRPERAL s3epli emia,” “PUERPERAL peritonitis,”
cta. State eause for which sygioal operation was
updertakon, For vioLENT DBATHS 8tate MEANS OF °
(RPoly and qyolify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF 88 probably sueh, it impossible to de-
terinine dofinkt@ly. Eumples: Accidental drown-
ingy struck by raﬁwa*tr’hin—accidcnl; Revolver wound

of .hegd—homicide; "Poisoned by carbolic acid—prob-
ablﬁéididc. The nature of the injury, as fraoture
of "Contributory.”
t of cause of death

approved by Co omenclature of the
Amerioan Medical Association.)

Nore.~—Individual offices may add to above list of unde-
glrable tarms and refuse to accept cortificates contalning them,
Thus the form in use In New York Oity states; ‘*'Certificatea
will bo returned for additional Information which give any of
the followipg diseases, without explannation, as the solo cause

- of death: Abortlon, cellulitis, childbirth, convulslons, hemor-

rhago, gangrene, gastritis, erysipelas, menlingitis, miscarriage,
necroals, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvament, and ita scope can be sxtendod at & later
date. .
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