Do not ose this space. i

b .’;: -
I w &b 4P coe ZFAISSOURI STATE BOARD OF HEALTH

As
L S - G | BUREAU OF VITAL STATISTICS
- M Lt JM" 5 CERTIFICATE OF DEATH

1. PLACE OF DEATH ' a?”“'i‘)oé{:.e.zri.z Jecee ")',""‘/ . ‘—{'79 3

Couty Begistration DEEct Now......oovoveveeseoonreon G sonen i mau..,_ ................ S
Townsh Primery " O ? \"‘”@ Reﬁsh'etl Ne.. 1161 ............

2. FULL an:sj Ol 2 e oereseeeeesesms e 5ot 5 oA AR RS0 R0R
{a) Resideodet” No qﬁ e X .

NT HECOHV

Bxact statement of OCCUPATION is very important.

-4
s
o
3
-]
£
a
:
%]
)
] (Usual pllce of nbode) (lI nonresident glvc cny ‘of town and. bt::c)
E Lengih of residence in city or town where death ocenrred 8. % mos. ds. Hn' long in U.S., if of foreifn hirth? ™. mos, ds.
e PERSONAL AND STATISTICAL PARTICULARS {] MEDICAL CERTIFICATE OF DEATH
-l
3] 3 SEX | 4. COLOR OR RACE | 5. Stwaae. Masmiep, WiDoWS” °® || 16: DATE oF DEATH wowmw. o wovew) /2 — 2 3 wt%
B Fenate| . Mtvece o "‘
- | HEREBY CERTIFY, That I aitended deceased from .
Wibeweny-sa-Brvoreer
g I SA.lrMmlm. ........ 4‘/ .............................. Hr‘ﬁ‘b B B v 13 —
] (G me"M %’- a4/ thtllnstuvh.@"l abveon... fd o LA, . 190K na
dexth , on the date siated shove, ot.... 8 ....... # d ......... d. ...... m.
3 6. DATE OF BIRTH (MONTH, DAY AND YEAR) e 1y 7599 TuE CAUSE OF DEATMS pas )
] 7. AGE YEARS MoNTHY Dn’s I! LESS thn 1
[} -nu—-
E E ﬂ? ? /7 o

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work
{b) General nature of lndnsﬁ-y,

{c) Neme of emnhm

9. BIRTHPLACE (cmrmnmm;/u *‘1.1/44/”"’ /(’ o

(STATE OR COUNTRY) Iit O -

- 10. NAME OF FATHER ? —_
f—’ 11. BIRTHPLACE OF ﬂHER ( .........................................
E {STATE OR COUNTRY)
14
& | 12 MAIDEN NAME oF MOTHER@W Y/
13, BIRTHPLACE OF MOTHER (crry on o) oS00 CF *Biats the Drsmuam Cavag Deats, o7 in deaths from Vierzwr Caomm, ataie
1. COUNTRY) (1) Mzaxs a¥p Narvas or Issuny, and (2} whether Accnxrrar, Boremar, or
{Srare or Hosacmal., (See reverss side for additional epace.)
14,

DATE OF BURIAL

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
= ‘ [ﬂM /éw-w: | Dee ey
oo 140 {Q.MMéﬁWf% 20 GRDERTAKER ADDRESS

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Statement of Occupation.—Precise 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, irrespeo-
tive of age. For many ocoupations a gingle word or
term on the first line will be sufiicient, e. g., Farmer or
Planter, Physician, Composgilor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, especiellyin industrial em=
ployments, it i{s necessary to know (e) the kind of
work and also (b) the natura of the business or in-
duatry, and thercfore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Collon 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,” eto.,
without more precise specifieation, 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 Houseckeepers who receive a
definite salary), may he entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At achool or At home. Care should
be taken to roport specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the ocsupation
has been changed or given up on account of tha
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illness., It retired from business, that
tact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and ocsusation), using always the
same acoepted term for the same disease. Examples:
Cercbroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphiherio
(avoid use of *Croup”); Typheid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumenia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Cearcinoma, Sarcoma, eto., of ————— (namse ori-
gin; “Canoer” in less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles {disease oausing death},
29 ds.; Bronchopneumonia (socondary), 10 de, Never
report mero symptoms or terminal eonditions, such
a3 "Asthenia,” ‘““Anemia’” (merely symptomatie),
**Atrophy,” *Collapse,” *“Coma,” *Convulsions,”
“Debility” (**Congenital,” ‘Senile," ete.), “*Dropsy,"’
“Exhaustion,” *‘Heart failure,” *‘Hemorrhage,” *In-
anition,” *“Marasmus,’” “01d age,” “Shook,” ‘'Ure-
mia,” “Weakness,” etc., when a definjite disenge can
be asgcertained as the oause. Alwasys qualily all
diseases resulting from childbir h or miscarriage, ns
“PUERPERAL sepli emia,"” “PUERPERAL periloniltia,”
ety. State osuse for whioch surgical operation was
underiaken, For YIOLENT DEATHS 8tate MEANS OF
inJuny and quolify A8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OT a3 probably such, il impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences {(e. g., sepsis, lelanus),

- may be stated under the head of *Contributory.”

(Recommendations on siatement of cause of death

-approved by Committee on Nomenclature of the

American Moedical Assooiation.)

Nore.—Individual offices may add to above list of undo-
sirable terms and refuse to accept certificates contalning them,
Thus the form in use In New York City states: ‘'Certificatos
will be returned for additional information which give any of

- the tollowing diseases, without explanation, a3 the sole cause
_of death: Abortlon, callulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritls, cryalpolas, meningitls, miscarringo,
pecrosls, peritonitis, phlebitls, pyemis, septicemia, totanus.”
But general adoption of the minimum Ust suggested will work
vast Improvement, and fta scope can be extended at a lated
date.
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