r 120 DOL m%e 1018 spadce.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 R 9 ?- 2

2d
3 1. PLACE OF DEATH . 79ﬂ
3 Conaty Begistration District No. '-
_§.§ Townshi / 2 cemesoseraansnsaererans Registration District Ne.....,,...n..... 1 . netmml Ne. .. 11.9!«/ -
@ g ity g T oot Mo NEEET S arn7 ety = e eren Ward)
gi 2. FULL NA /f:—v'" )7" et —'%1“’44”/‘/ g sintnensssass s snsss st ntsen Rber s e 648 RS S8R b kb renen e e e e eseseen
#o (a) Hesid oS KL /—u’gﬂ-w Cont g, Werde e sgees s
E a8 (Usual place of abode) (If nonresident give city of town and State)
Q.E Leagth of residenco in city or town where teath oocurred e mos., ds, How long in U.8., if of loreign birth? . mos. ds.
e h PERSONAL AND STATISTICAL PARTICULARS ff MEDICAL CERTIFICATE OF DEATH
|
3. SEX 4. COLOROR RACE | 5. SwmsLE, Mm‘h\:m oR 16. DATE OF DEATH (MoMTH, DAY AND YEAR) /&y 77"“)(5—
Z { “—‘ )%ﬁ MW(/ 1.
™ IFM.uqup.w P | HEREBY CERTID&_T‘M{]
HUSBAND or I . s lo e T
(ow) WIFE or /2’ é e ﬁstlhﬂnwk‘""‘ alive on... M,—“/
s death , on the date stated above, af.........

6. DATE OF BIRTH (umrm.mrm'!m)zl_-«_e. r— 187

7. AGE YeArs Mowrus (,[ 1t LESS unm 1

7¢ < ="

= s e
8. OCCUPATION OF DECEASED . }
(a) Trade, vm!mbn, or )}é"lwfl/t}_/

(b) Genersl netore of Indastry, CONTRIBUTORY. . { ... Ji.]
bmingss, or establishment in (sECONDARY)
which employed (or employer).., Vietareraveneteesren e banntes

(c) Name of employer R |
- 18. WHERE Was mm%}-rn

8. BIRTHPLACE {CITY OR TOWN) ..oy SRR - . IF NOT AT PLACE OF DEATH . cvuiencevereensierercansseerreres
(STATE OR COUNTRY)

CAUSE OF DEATH® @ FolLoms: .
S

10. NAME OF FATHER
E 11. BIRTHPLACE OF FATHER (ciTY or
E (STATE OB COUNTRY)
[
E 12. MAIDEN NAME OF MOTHER
*Siate the Dmzisn Civmiva Doata, of in deaths fram \mﬂ! Cavszs, state
(1) Mrirxa arp Narves or Duuzy, and  (2) whether Acomzwwar, Bumemar, or
Hoamremoan,  (Beo reveroe side {or additional space )
i, A
! 19. PLACJFOF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
; L @W : ‘@c’ -24/ 19 ;v.g—
15.

- w F el I—--
Fueo................ N 1 N

K. B.—Every item of Information ghould be carefully supplied. AGE should be stated RXACTLY.
CAUSE OF DEATH In plain terms, 5o that it may be properly claasified. Exact statement of OC

Gy SCe _ r




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician,. Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (s¢) 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) Collon mill,
(a) 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, etc. Women at
home, who are engaged in the duties 6f the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewtfe,
Housework or At home, and children, not gainfully
employed, ns Al achkeol or At home. Care should
be taken to.roport specifically the oesupations of
peorsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. II the oceupation
has beer changed or given up on aceount of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6

yrs.). For persons who have no oceupsation what-

aver, writo None.

_Statement of Cause of Death.—Namae, first, the
DISEASH CAURING pEATH (the primary afiection with
respect to time and causatlon), using always the
same accopted term for the same disease, Examples:
Cerebrospinal fever (the ouly definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of *Croup’); Typhoid fever (nover report

*“Typhoid pneumonia’); Lobar pneumonia,; Broncho-
pne! monia (" Preumonia,’” ungualified, is indefinite);
Tul ireulosia of lungs, meninges, perilonsum, eto.,
Carsinoma, Sarcoma, sto., of (name ori-
gin; “Cancer” is less definite; avoid use of ‘“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ota, The eontributory (secondary or in-
tereurrent) affection need not be stated unless im-
portent. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’ ‘Anemin’” (merely symptomatio),
“Atrophy,'” *“Collapse,” “‘Coma,” *‘‘Convulsions,"
“Debility” (“Congenital,” *Senile,” ote.), *Dropsy,’’
“Exhaustion,” “Heart failure,” “Hemorrhage," "‘In-
anition,”’ “Marasmus,” “0ld age,” “Shock,’”” *“Ure-
mia,” **Weakness,” ete., when a dofinite disease can
be ascortained as the cause. Always quslify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perifonitis,’
oto. State ecause for which surgical operation was
undertaken. For VIOLENT DEATHE state MEANB OF
iNnJURY and qualify &8 AGCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; siruck by railway train—uaccident; Revolver wound
of ‘head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
slrable terms and refuse to accopt certificates contalning them,
Thus the form In use {n New York City states: °*Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, eellulitls, childbirth, convulaions, hemor-
rhago, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be oxtendod at o Inter
date.
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