PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL-STATISTICS

CERTIFICATE OF DEATH

Do oot ose this apsce

32,200

{. PLACE OF DEATH :

Cotnty,arsrarsines % - Begstraien District No.... 0.0, 2 52 Pk Bow. &

Toyusklp....orvoe / Prisoary Registration District Nav....... f v oo Redistered No. ........ S

R 7 e 1. P Ste et Ward)

2.5 FLL rgAur:............Sg:. aa= Y 4

{p} Resid Tk 11y 2 rems eyttt et ot b ' e Ware et

{Usaal plaee of sbode) (If nonrenden: give city or town. and State)
Legdth of residence in city or town where death occmred yh, NN “Bow lapg-in U.S., if of tareidn birfh? e mos. ds
PERSONAL AND STATISTICAL PARTICULARS : / “MEDICAL-CERTIFICATE OF DEATH

3. SEX

Thnts

4. COLOR OR RACE 5. SinGhE. MaRRIED, WIDODWED OR

16. DATE.OF DEATH ety oxY Ao yean) Nprr 10825

White | Pooncd .

Sa e J\amtm. W:no-:n. on Divpacen

s giiitd Mﬁﬂa@

| HEREBY" CERTIS\Y.

Exact statement of OCCUPATION is very important.

6."DATE OF BIRTH (movrn, av a0 esm) [ 2- 2 5. /8% &

- .i-a-w:qul enlhnhkxtd.edahn of..

FHE: CAUSE oF\:oEAm-.-.\;.u

7."AGE Years | T Mowma Dary U 1ESS than 1

'7 8 1O / (5-— [Pl ——

o .........,..m'm.
8. OCCUPATION OF DECEASED

e oo gW

particular kind of work

which employed (or epplpyer)...... y
{c}-Name of cployer / /

"18. WHERE ™AS DISEASE CONTRACTED

9."BIRTHPLACE (cm' on TO'N)

IF-NOT AT PLACE OF DEATHT,...v.cvvveee. ...
(STATE OR coMNTRY) -,
NAME. OF FATHER —— -~ -+ [ID AN OPERATION PRECEDE DEATHL............. DagE oF. %
o e ' ' '
‘ 9*474:4»\/ . YAS THERE AN AUTOPSYL.
a 11. BIRTHPLACE OF FATHER (CITY OR TOUMN.....corsnuramsmsmnrassrsssrssmssnsesss WHAT TEST Cosr S
’ + .
E (STATE oR mumm') Cy s (Signed).. »
S 12 MAIDEN NAME- OF MOTHER %W, 1~ /151 Uddresy)

i3 BIRI'HPLACE OF MOTHE‘! (l:ﬂ'! onmfm
(Sm's: Of COUNTRY)

o A %xmﬁé

N, B.—~Every item of information should be carefully supplied. AGE should be atated EXACTLY.

CAUSE OF DEATE in plaia terms, so that it may be properly clagsifiad,

15.

Ew/mu W/’/OM

!SsLACE OF BURIAL, _CZTIDH.'OR REMOVAL
- re i

-titte the Diatagn Cumm Drustt, or bn dm.bafru'm-\r':&m&mm
(1) ‘Mzaxn arn Natunn or Imvny, sod  (3) whether Aecronwear, Sorctour, or
HouremyL. - (Bee rovergs ghde for additicaal space.)

DATE OF BURIAL

7%/.2!016‘

2 AR




Revigsed United States Standard
Certificate of Death

{Approved by U, 8. Qensus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
tarm on the first line will he sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilecl, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many oases, especially in industrial em-
ployments, tt 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
for the latter statement; it should be used only when
nesded. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery. (a) Foreman, (b) Aulo-

mobile factory. The material worked on may form °

part of the seoond statement. Never return
“Laborer,” “Poreman,” “Manager,” ‘‘Daaler,” eto.,
 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
- definito salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al scheol or At home. Care should
_ be taken to report specifically the ocoupations of
" porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1f the ocoupation

- 'has been changed or given up on aceount of the-

DISEABE CAUBING DEATH, state ogoupation at be-
ginning of 'illness. If retired .from business, that
faot may be indicated thus: Farmer (relired, ©
yrs.). For persons who have no oscupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DIBBABE CAUSING DEATH (the primary affestion with
veapeet to time and osusation), using always the
-same acoepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“'Epidemio cerebrospinal meningitis’'); Diphtheric
{avoid use of *Croup’’); Typhoid fever (never report

“TPyphoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of - (name ori-
gin; “Cancer” is lesy definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! diseasze; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonta (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenin,’’ '‘Anemia” (merely symptomatio),
“Atrophy,” *'Collapse,” “Coma,” “Convulsions,”
“Daebility” (*Congenital,’” “Senile,” eta.), *‘Dropsy,”
“Exhaustion,” “Heart failure,” *‘Hemorrhage,” **In-
anition,” “Marasmus,’” ‘0ld age,' ‘‘Shock,” “Ure-
mia,” “Weakness,”" etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL sepli emia,” ‘‘PUERPERAL peritonilis,”
ets. Stato cause for which surgieal operation was
undertaken. For vIOLENT DEATHB state MEANB OF
iNngURY and qualify as ACCIDENTAL, SUICIDAL, O
HOMICIDAL, Or &3 probably sueh, if impossible to de-
termine deflnitely. Examples: Aeccidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomeneclature of the
American Medieal Association.}

Nors,—Individual offices may add to above list of unde-
sirable terms and refuse to accopt certificates containing them.
Thua the form in use in New York City states: *'Certificates
will be returned for additional Information which give any of
the tollowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
thage, gangreno, gastritis, eryalpolas, meningitls, miscarriage,
necrosls, peritonitls, phlebitls, pyemis, septicemia, tetanus.”
But genera! adoption of the minimum LUst suggested will work
vast Improvement, and its scope can be extended at & later
date.
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