Aiaterwrs s

FTEEFFRENSmEiw ¥

R J

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEA
County.
Towaship.

2. FULL NAME..

Redistration District No...

Primery Registration District No... §F$‘7" ........ a_|

3«7/

(a) Besidence, No..
{Usual place of abode}

{If nonresident give city or town and State)

Lergih of residence in cily or town where death occored . mon. ds. How loeg in U.S., if of foreign birih? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[]
3. SEX 4. COLOR OR RACE | 5. Sincte. MarmiD, Wioowen ok * | 46 pyve oF DEATH (wowrw. oar ano vean) ‘Pgrys ~ 7 w25~
%"& M Y2 ) 17. Q L
YT " ) | HEREBY CERTIFY, Thetla decensed Ty’ J
A -
P Mamie, Woowes, oa Divowess | f, P 18, M o 10,28
{or) WIFE or |t|u|m-h .. alive on............ o ond that
Vi (’ death , an !lm daie stated ahlve, k..,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 2o, /58S The CAUSE OF DEATH® was A5 FotLows:
7. AGE YEARS MonTHS Davs 1f LESS then 1
day, b
é? / f L p—

8. OCCUPATION OF DECEASED
(s} Trade, prolession, or

{b) Geoeral catare of todustry,
business, or establishment tn
which employed (or employer) 72

() Name of employer

4’44:/!&444/ ..........................

9. BIRTHPLACE (CITY OR TOWN) ..
(STATE OR COUNTRY)

5 R RN T wEE S E&F SEIEESEETESE A EEEERF EFFW ¥ O OTW %

N. B.~—Every item of information ghould be carefully supplied. AGE ahould be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly claesified. Ezxact statement of OCCUPATION Is very important.

N Bt @w,zqﬂ £t

IF NOT AT PLACE QF DEATHI.....

£?"jl.)m AN OPERATION PRECEDE DEA

WaS THERE AN AUTOPSY?.

*Sizte ths Dmpasn Cavsing Dzire, of in desths from Viorzxr Caunrs, state
{1} Mzars ixp Natums or Iwomy, and {2) whether Accoozrrar, Bmcmar, or
Houtciar.  (Beo reverse side for additional sparce.}

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

7{/y, 7 Zst

10. NAME OF FATHER Qy‘_ = .
| 11. BIRTHPLACE OF FATHER (crry o
E (STATE OR COUNTRY)
i —¢
< [ 12 MAIDEN NAME OF MOTHER %@ﬂu
13. BIRTHPLACE OF MOTHER (city
{STATE OR COUNTRT} Y. R
LA
INFORMANT .
{Addrexs)
15.

REGISTRAR

20 UNDERTAKER

/%A

ADDR' S
7%}‘7@




Revised United States ‘Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation. )

Statement of Occupatlon.-—-Premsu statement of
occupatwn*ls very important, so’thut ‘the relative
healt.hl'ulness of v?rlous pursuits ean'be known. The
guestion applios
tive of ag'a'” For many occupations a single word or
term on thé'first lide will be sufficient, e. g., Farmer or
Planter, Phystcm Composilor, Archilect, Locomo-
tive L‘nmneer. Cunl Engineer, Stationary Fireman,
eto. But in many cases, espeoially in’ ipdustrial em-
ployments, it 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
needed. As examples: (a) Spinner, (b} Collon mill,
{e) Salesman, (b} -Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,”” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who aro engagoed in the duties of the houss-
hold only (not paid Housekeépers who receive a
definite salary), may be ontered as Hougewife,
Housework or Al home, and childrén, not gainfully
employed, as Af school or At home. Care should
be taken to report specifieally the oceupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on ascount of the
DIBEABE CAUBING DEATH, state ooccupation at be-
ginning of illness. If retired from business, that
fact may beo indicated thus: Farmer (retired, 6
yre.). For porsons who have lio,'occupation what-
ever, write None,

Statement of Cause of Death.—Name. first, the
DIBEASE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
same acgeptod torm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“'Epidemic cerebrospinal meningitls”); Diphiheric
(avold use of “'Croup”); Typhoid fever (neverireport

each and every‘person, irrespec- -

“Typhold preumonia’); Lobar pneumonia; Broncho-
preumonia (*Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcona, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart dizease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-

.~ ;portant. Examp]aé!emlea (disease oauslng,death).

29 da.,;Bronchapm onia (secondary), 10 da; Never
A7 "4
ragort merg syimptoms or terminal conditions, such

“as “A‘athenm /‘ﬂ a" (merely7symptomntlo),
“Atrophy.” "Colla.pse "' “Coma." L"Gonvplslons,
“Deblhty" (Jangen.ital e "Senile.” ate.); "Dropsy,

‘ “Exhaustion," “Heart fallpre "f“Hemorrhage " .
anition,’” **Marasmus,” “Old age," "Shock " “Ure-
mia, "’“Waa.kness," eta., when a-definite dizease can
be -ascertained as the oausel; Alwa.ys quality all
diseases resulting from ohildbirth or misoarriage, as
“PUERPERAL aepttcamw," “PURmRPERAL perilonitis,”
oto. State oause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iNnJurY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a8 probably suoh, if impossible to de-
termine definitely. 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 fracture
of skull, and conseguences (e. g., sepsis, lstanus),
may be stated under the head of ‘‘Coatrlbutory.”
(Recommsndations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assooiation.)

Norn.—Individual offices may add to above st of unde-
sirable torms and refuse to accept certificates contalnlng them.
Thus the form In use in New York Clty states: *Certificates
will be roturned for andditional informatfon which give any of
the following dlseases, without explanation, as the sole cause
of death; Abortion, cellulltis, childbirth, convulgions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
But genera! adoption of the minimum iist suggested will work
vast improvement, and ita scope can be extended at & later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSBIQIAN.



