ﬂ Do ool we ihis space.
MISSOURI STATE BOARD OF HEALTH

’ BUREAU OF VITAL STATISTICS DA AY
CERTIFICATE OF DEATH 3 &0 4 7

1. PLACE OF DEATH

rn.N.... Nﬂ.U 089 .......... -

T ek,

[
l {Usual place of abode) {If noaresident give city or town and State)
l Length of residence in city or town where death occurred yr3. o, ds. How kag in U.S, if of foreign bir(h? TR mos. ds.

PHYSICIARS should state

Exact statement of OCCUPATION i3 very important,

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

—
5 5"‘"-‘- MammiED, ‘vam”w"“’“ A‘- DATE OF DEATH (MONTH, DAY WW g 1w 22

4. COLOR OR
/
W l— 1| HEREBY CERTIFY, That I attended &

\

5a. v Marriep, Wi
-HUSBAND or

(on) W] FE

e
6. DATE OF BIRTH (woxh, mvmmn/m/#y’”Y

7. AGE YEARS Monmu l 2_5','" LESS then 1
27 =

&. OCCUPATION OF nzcm70 W
(o) Trode, profession, or M
particular kid of work V2% i
G)Gemdmmdmdm&r.W{’Wi
lunmus. or estahlishment in
(c) Nama of empby%w M

9, BIRTHPLACE {CITY OR TOWM) ... 0% Ot et b b el L0
(STATE ORt COUNTRY)

WRITE PLAINLYPWITH UNFADING INK---THIS IS A PERI!AHENT RECORD

10. NAME OF FATHW M
I,r_a 11. BIRTHPLACE OF FATHER (c17Y or Toww)... /Al T
z (STATE o7 COUNTRY) "
4 v *
g 12, MAIDEN NAM
13. BIRTHPLACE OF ER (crry oa o SRR 4 S S “Siats the Dmmusn Cavmsg Deats, of ia deatbs from Viewarr Cacacs, state
o (1) Mm:s axp Natono or Issvmy, and (2) whether Accoowean, Stvicmas, or
R - Hoarcmar }mé&e for additional space.)

CREMATICN, OR REMOVAL DATE OF BURIAL

oy f2—y 20

(Adam:)¢ 9’/ 2,
15 VAU 4 <
FILEDcneserrrerrins T m@/éam % . ﬁ'ﬂr

- Y~ ...._%FBU

NH. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.




Revist;d United States Standard

Certificate of Death

(Approved by U. 8, Census and Amecrican Public Health
Association.)

Statement of Occupation.—Procise staternent of
oceupation is very important, so that the .relative
healthfuiness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of nge. For many ocoupations » single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer,. Civil . Engineer, " Staliongry Fireman,
eto. Dut 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

needed. A3 examples: (a) Spinner, (b) Cotton mill,.

(a) Saleaman, (b) Grocery, (g)YForeman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statoment., Never raturn
“Laborer,” “Foreman;” “Manager,” *'Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto, Women at
home, who are engated in the duties of the houso-
hotd only (not paid Housckeepers who roceive a
definite salary), msoy be entered as IHousewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the ococupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ocecupation
has been ohanged or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.——Namse, first, the
DISEASE CAUBSING DEATH (the primary affection with
respeot to time and causation), 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 **Croap”); Typhoid fever (never report’

“Typhoid pneumonta’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; *Cancer” is less definite; avoid use of-*“Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or {o-
tercurrent) affection need not bé stated unless im-
portant. Example: Measles {disease causing death),
29 dsa.; Bronchopneumonia {socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia' (merely symptomatio),
“Atrophy.,” “Collapse,” *“Coma,” ‘Convulsions,”
*Dability™ (‘' Congenital,”’ ‘‘Sanile,” ete.), ‘Dropsy,"
“Exhaustion,” ‘*“Heart failure,’” ‘‘Hemorrhage,"” "“In-
anition,” *Marasmus,” *0ld age,” *“Shoek,” “Ure-
mia,” *“Weaknoss,” eto., when a definite disease can
be ascertained as the cause. 6 Always quality all
disoases resulting from childbirth or miscarriage, a8
“PUERPERAL seplicemis,” “‘PUERFERAL perilonitis,”
ete. State cause for which surgical operation was
‘undertaken. For VIOLENT DEATHS atote MEANS OF
iNJurY and qualify 88 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accidenl; Revolver wound

. of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as Iracture
of skull, and consequences (e. g., sepsis, lelanue),
may be stated under the head of *'Contributory.”’
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medioal Assooiation,)

Nora.—Individual offices may add to above lst of unde.
sirable terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: ‘‘Certificates
will be returned for additlonal Information which give any of
the following discases, without explanation, ns the solo causo
of death: Abortion, cellulitls, childbirth, convulsions, hemore
rhoge, gangrene, gostritis, erysipelas, meningitis, miscarriage,
nectosis, peritonitis, phlebitls, pyemin, septicomia, tetanus.”
But general adoption of the minimum list suggosted will work
vast improvernent, and Its ecope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER ATATEMENTS
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