MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS s 18484
CERTIFICATE OF DEATH i -

o
3;5 1. PLACE OEJ0EA
3 2 ¥ile No
o .E Begistered No. .....J.... / .......................
o -
@ IR | IR | JSUSUORSRIY A SR ) S |, (O SO P PRSI NUTRVN. | S S Ward)
=
<0
O
0O N0 et msvsrisssssesseseeiss Sliy et WEHE e apese st st e eas s tenge e srseenenes
E g (Usital place of abode) (I{ nonresident give city or town and State)
Q'E Length of residence fn city or town where death sccuwrred yra. mos. da. How oo in U.S., if of foreidn birth? 5, mos. da

8 PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE r?l" DEATH

=]

f

] 3. SEX 4. COLOR OR RACE | 5. s‘?&":&g?ﬂ,mm% ;.,‘:",?2}'? °F || 16. DATE OF DEATH (uonT. DAY AND YEAR) o2 ¥ 1825

i\ ele | %l , prns

o

E 5A. Ir-ManrriED, WIDOWED, O DIVORCED t [6

: HUSBAND of OT Z. © e AN B ,

B {or) WIFE oF S, alive o0 LN LS T X

b M‘ e " 6—’4/ death ocomrred, on tho date stated above, 8l........vevereues, 3 ....... 22,

g 6. DATE OF BIRTH (uowrn. oAY a0 Yo % 3 / A ¥ THE CAUSE OF DEATH® was as FoLows:

7. AGE Yeans Moums[’ Dats I LESS danl | ‘(Ig.{ ; Y. m{r___
day, b

</

2

8. OCCUPATION OF DECEASI

(%]

{a) Trade, profeasion, or ’W {: ’é?'
particular kind of work ...\ v ( 7 ,»4 -+ FTBe oo
(b) Geoeral pature of industry, L et
buinﬂs.uuhh!khm:nl!n :’/’4%/"’)/
(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (cr7r of Town) .. Waz ............................................ IF NOT'AT PLACE OF DEATHI. ... ™
{STATE OR COUNTRY) PN )w
+'1 DIy AN OPERATION PRECEDE DEATHT. DATE OF.....crreerimrrinnreronnirans

16. NAME OF FATHER W
WAS THERE AN AUTOPSYT, et 4

11. BIRTHPLACE OF FATHER {(CITY OR TOGW)...... W WHAT TEST CONFIRMED mmm:r}éﬁ?’l“"“"’# "Qf' W alices

E {STATE OR COUNTRY) (Signed)
£ | 12. MAIDEN NAME OF MOTHER /77,(,4 M ,19  {Addres)
13. BIRTHPLACE OF MOTHER (crry on Town)...: M& ............... *Sute the Duman Civmxa Dua, or in deaths from Vicurwr Cavars, state
’ . () Mears amp Natoms or Imocer, and (2) whether Aocmmwrat, Botcmur, or
(STATE OR COUMTRY) - - N Hosacmal. (See reveme mide for additiona! space.)

zﬁg;fyﬂw B 10N, OR REMOVAL é TE OFE?:;‘ZJ_
T™TV Moy (ol

N. B.—Every item of information should be carefully supplied, AGE sghould he stated EXACTLY.

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




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Assaciation.)

Statement of Occupation.-—Precise siatoment of
ccoupation is very imporiant, so that the relative
henlthfulness of various pursuits can be known, The
gquestion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it ia necessary to know (e) the kind of work
and also (b) the nature of the business or industry,
and therefore ap additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton 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,” *Dealor,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, sto. Women at home, who are
engaged in the duties of the household only {not paid
Hougekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
. homa. Care should be taken to report speciflecally
the oecupations of persons engaged in domestic
. service for wages, ns Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on

aceount of the DIBEASE CAUSING DEATH, state ocou-

pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write Nons,

Statement of Cause of Death.——Name, first,

the pisEABE causiNg DEATR (the primary affection
with respeot to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever {the only definite synonym is
“Lpidemioc cerebrospinal meaingitis''); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sareoma, eto.,of , . . . . .. (name ori-
gin; "'Cancer” ia less deflnite; avoid use of “Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Exampley Measles {(disease ecausing death),
29 ds.: Bronchopneumonia (sccondary), 10 ds.
Naver roport mere symptoms or terminal conditions,
such as ‘‘Asthenis,” *“Anemia” {mercly symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” *“Convul-
gions,” “Debility’” (*Cobngenital,” *“Seuile,” alo.),
“Dropsy,” '‘Exhaustion,” “Heart failure,” “'Hem-
orrhage,”” “Inanpition,” *Marasmus,” *“0ld age,”
“Shoek,” ‘‘Uremia,” *“Weakness,” eto., whep a
definite disease ean be ascertained as the ocause,
Alwaya quelify all diseases resulting from child-
birth or miscarriage, as "PUERPERAL seplicemia,"’
“PUBRPERAL peritanitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS o INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a§
probably such, if impossible to determing definitely.
Examples: Accidental drowning; struck by roil-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
eonsequences (e. g., sspats, telanus), may be stated
under the head of *'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norep.—Indlividual offices may add to above list of undosiz-
able terms nnod refuse to nccept cortiflcdtes contalning thom.
Thus the form In use in Now York City statos: “Cartificatos
will bo returned for additlonal Information which give any of
the following diseases, without explanation, as the sola causs
of death: Abortion, eellulitls, childbirth, coovulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebicls, pyemla, septicemia, totanua,'’
But generai adoption of the minlmum st suggosted will work
vast improvoment, and [ty scope can be extended ot & Inter
date.
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