Lk Dod s [y Space.

i . MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 9
+ CERTIFICATE OF DEATH 3 A Iy
4
1. PLACE OF DEATH ) L 3i"68
) County. o ]

| negm i AGTOR

(2} Besidspce. No......... 5570 A
: (Usual place of aboedf)?’

Lendth of residence in clty or town where death occrred

(If nonresident give city or town and State)
How loog in U.S., I of foreign birin? ™™ mes. da,

PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CEHTIFICATE]OF DEATH

m "WE S Saie, Masmieo, WInows of || 15, DATE OF DEATH (uowrs, oar ao veaw) / LEr— / w7

IVORCED (writs the word)
17,
/ 5a, ¢ MaRRiED, Wivowsn, ca Divoacs
HUSBAND or
/ (oR) WIFE or

5. DATE OF BIRTH (konTH, mvmmn)w 30//770 o
7. AGE " Yeans Meowmis l , It LESS fhpn 1

of OCCUPATION ia very Important.

CTLY.

E BY CERTI

Y, That I ofiended o

du. ............hﬂ-

AGE should be stated

CAUSE OF DEATH Iin plain terms, so that it may boe properly classified. Exact atatoment

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
parficalyr kind of work ..............
{b) Genersl potmre of indostry,
basiness, or estsblishment in
which employed (or caployer)
() Name of employer

h 18, WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (crTy o Town) ,/e/ .............................. A ' UF BOT AT PLACE OF DRATH . wvvceoc.ecoersanercnssr s s sssss e sosssssne s
(STATE OR COUNTRY) (}

DID AM OPERATION PRECEDE DEATHT. DATE OF-..oeeccvveveinarns
WAS THERE AN AUTOPSY?. roserermnmrrnn b e et seree
1. ammnéog

R (CITY OR TORM)corcemerenen e eeerceini B WHAT TEST CONFIRMED DIAGE 200 SR

*State the Dmwasn Cicmrsg Drarm, -ér in deaths frdef Vierarry Cm:ns. state
(1) Mzass arp Natoceo or Dozt and (2) whether A INENTAL, SUICIDAL, of
|. Hozncrar,  (See reveree gide for additional space.)

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

'/,Mm - Ry prov 3% nar

15. FQ“B’.QESM«GMWFF 20. UNDERTAKER ADDRESS
- %z Crek £ _Letwlotia /821 Eocke,

PARENTS
p
=
z
=}
2
=
=
=
m
[*]
m

N. B.—Every item of Information ehould be carefully supplied.




bl

Revised United States Standard
Certificate of Deat

(Approved by U. B. Census and American Publlc Health
Apssociation.)

Statement of Occupation.—Precize statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Slationery Fireman,
ete. But in many cases, especially in industrial 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
nooded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
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, etoc. Women at

home, who are engaged in the duties of the house- .~

hold only (not paig  Housekeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfuljy
employed, as Af school or At home. . Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the oceupation
has been changed or given up on account of the
DIREASE CAUBING DEATH, state ocoupation at be-
ginning of illness. U retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ooccupation what-
aver, write None.

Statement of Cause of Death.—Namo, first, the
DIBEABH CAUBING DEATH (the primary affection with
respect to time and causation), using always the
game aocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

“*Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonta (' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etec.,
Carcinoma, Sarcoma, ete., of ————— (nama ori-
gin; “Cancer' is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
20 ds.; Broncho-pncumonia (sacondary), 10ds, Never
report mere symptoms or terminal conditions, such
as *“Asthenia,’” “Anemia” (merely symptomatio),
“Atréphy." “Collapse,” *“Coma,” *Convulsions,”
“Deobility' {(*Congenital,” “*Senile,” ote.), “Dropsy,”
‘Exhaustion,” *Heart failure,” *Hemorrhage,” *'In-
snition,” “Marasmus,” "*Old age,” “SBhook,” "Ure-
mia,” “Wesakness,”” ete., when & definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL aeplicemia,’”” “PUERPERAL perilonilis,”
oto, ~ State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify A8 ACCIDENTAL, SUICIDAL, Or

"HOMICIDAL, or a8 probably such, if impossible to de-
termine. definitely. Examples: Accidenial drown-

tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. .Thoe nature of the injury, as fracture

ot skull, and consequences (o. g., scpsis, lelanus),

may be stated under the head of *Contributory.”
(Recommendations on statement of cause of doath
approved by Committesa on Nomenclature of the
American Medical Assoelation.)

Norta.—Individual oflices may add to above list of unde-
sirable terms and refuse to acceps certificates contalning them,
Thus the form in use In Now York Clty states: ““‘OCertificntes
will be returncd for additional information which give any of
the tollowing disenses, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gnstritis, erysipelas, meningitis, miscarringo,
necrosis, peritonitis, phlebitls, pyemia, septicemia, totanuas,’’
But general adoption of the minimum list suggested will work
vast Improvement, and its scopo can be oxtended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATRMENTS
BY PHYSICIAN.




