r De ot une this space.
\,?4 \ *

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

e CERTIFICATE OF DEATH 1 8 7 J_ (}

§ E 1. PLACE OF Dl Zz_‘_ﬂ

% g County,....... [~ 8 istri File No............

g.ﬁ Tewaship..... i F iatril / Refixtered No. / 57

ok | Giy......... Dwerter &K hoeerX A e N e S il Wlerd

7> ‘
2 53 2. FULL NAME..

2k
8 @&s (8) Besidente. Now....fr..ufosssssssisoimomerererossmmmsssssnssssessssissosins St coeeenreonssomWarde

= (Uaunl placc o, n (lf nonresident give city or town and Brate)

[ [
© n‘E Length of residence in city or l:m death cecmred T mos. ds. How Wog in U.5, if of foreign birih? ya. mos. da.
; ;9 PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
] -
Z B 3. sEX & COLORORRACE | 5. Siaie. Mammien, Wioweo 08 | 1o BaTe op DEATH (xoTs, baY Anp YEAR) 9 f v
T RN REY wevill S

- ENA AL | HEREBY CERTIFY, I efinded deceased fromyf, 2ot o
o © 5A. TP MARRIED, WibOWED, DR DivORCED

g HUSBANG of e e JZL .. 1o
g B (om} WIFE or that I Inst saw b, 4oy .. alive on...........
2 z 3 = death occdrred, on the dste siated shove
w 3 6. DATE OF BIRTH (uowmw. ssv o vesny L7y, | 2. ) X T2
T E 7. AGE YEars MonTus Dars 1f LESS than 1
|: ; [.7L — N
X < V4

8. OCCUPATION OF DECEAS . f'7

so that it may be properly classified. Exact statemont of OC

3 {a) Trade, wofession, or /
g ficalar kind of woek ., 4 At NN N S o S
g () Genera! natwro of um
a $mhak
. by OT ln
% which emphjed (or employer)
‘g (c} Nams of employer
2 9. BIRTHPLACE (CITY OR TOWN)
- {STATE 0%t COUNTRY) i
- 3 . e or rarnze o 00 2/
S
o
85 | 11 BIRTHPLACE OF FATHER (CITY OR TOWM).oororomrvsrssemags erssisssnere
a % z {STATE OR COUNTRY) ;W
‘O' -a i
2s | &
9 ‘SLtaﬂ:oDmunCAmu Dramn, or in deaths from VioLmrr Cacaws, state
Es 1) Mm;-NAmuorlurmmﬂ{ﬂ)whﬁheermmBummw
£ ] Houmrmar. (See reverse sida for additions! space.)
1]
Ep,‘ " 19. PLACE URIAL, CREMATION. OR REMDVAL D F BURIAL
f<§]
| ,,:—, sy
/B 5. uuuamucm
£3 ,
/ =—

¢ %-




]

I""
&

4

v 29 |

3

Revised United States Standard
Certificate of Death

(ApprovedIby U. 8. Census and American Public Tealth
Association.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfuiness of various pursuits can be known. The
question applios to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line wil! be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and alse (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,’”” *‘Foreman,” **Manager,” ‘‘Dealer,” ote.,
without more precise specification, 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 ns Housewife,
Housework or Al home, and children, not gainfully

" employed, as At school or Ai home. Care should

be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DTATH (the primary affection with
respect to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'"); Diphtheria
(avoid use of **Croup”); Typhoid fever (nover report

‘“Fyphoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (' Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,

Careinoma, Sarcoma, ete., of (name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etec. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discasce causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” "“Anemia" (merely symptomatio},
“Atrophy," *“Collapse,” “Coma,” *“Convulsions,”
“Debility" (* Congenital,” **Senile,” ete.), *Dropsy,”
“Exhaustion,” “*Heart failure,” **Hemorrhage,” **In-
anjtion,” ‘“Marasmus,” ‘‘Old agse,” *Shoek,"” “Ure-
mia,” ‘‘Weakness,” ete., when o definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
"PUERPERAL septicemia,’”’ ““PUERPERAL pertionifis,”
ete. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS stale MEANE OP
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, of
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturs
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—Individunl offices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: ‘“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ceitulitls, childbirth, convulaipna, hemer-

rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,

necrosls, peritonitis, phlebitis, pyemia, septicemin,{tetanus.*
But general adoption of the minimum lst suggested will work
vast improvement. and [ts scope can be extended at a Iater
date. ’
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