Do not use (his apoce,

I MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
° CERTIFICATE OF DEATH 6 0
: 163 i
% Befistra District Nowovosiinnnrinan. K28 d ¥ile No. N
8 Primery Registration District N A?S ............... Begistered No. ... / .......................... -
o . 3 y St Vierd)
3 | 2. FULL NAME / W .................................................................
73 i {») Resid DO s e terisrass s sssts e e ntceememseseasesemebreeessssertseeetaenmiane Sta  erisienenens Werd. reereeeesseeeeeeeseissean
E {Usual place of abode) (If nonresident give city or town and State)
By Length of residence in city or town where denth occrored T mos. ds. How hn{ in U.8., if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH

i 3. SEX 5. SinGLE, MARRIED, WIDOWED OR
DryorRCED (rerite theyword)

4. COLOR AR RACE

Sa. Ir Mmrm. Wmour:n. or DivorceED

2.

Exnct statoment of OCCUPATION is very important,

HUSBA
ton) WILE o
i it
6. DATE OF BIRTH (MGNTH, DAY AND YEAR) m_ ; % -i &%X
7. AGE

MorTHS DA“ , nlmsmul

YeARs
8. OCCUPAT£N gl-' DE‘C.EASE;
(o) Tnn‘le, pofession, or

CONTRIBUTORY.
{SECONDARY)

(b) General nafure of industry,
bugincas, or establishment in
which employed (or employer)..
{c) Name of employer

Vi 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWH) ....... {F NOT AT PLACE OF DEATHZ.
{STATE OR COUNTRY) W 3

10. NAME OF FATHER Q 44 ‘ﬁ 2.4 g
g 11. BIRTHPLACE OF FATHER (CITY OR TOUN)..oeoeneoeeee R Slvn | WHAT TEST CONFIIED DIAGRGSIST.... L .o paanasns s nees
z {STATE oR
& | 12 MAIDEN NAME OF MOTHEMQ; ( _

1L 7
13. BIRTHPLACE OF MOTHER (CIfr o TOBN)... *State the Dwmuen Cavmvg Dramm, or in deatls from \;;éérr Cavars, énte
(STAYE o7 COU ) (1) Mwmuxs arp Nitoen or Invumy, and (2) whether Acomrowyan, Buictbar, or
P Hoxromois.  (Seo raverca aide for additiona] space.)
14.
1%. PLACE OF BURJAL, CREMATION, OR REMOVAL, D?OF BURIAL

1s. 20. UNDETAKER i ADDRESS

N. B.—Every itom of information should be carefully supplied. _AGE should be stated EKACTLY.

CAUSE OF DEATH in plain terms, eo that it may he properly classified.




. TIAT L e judn ed bluode JOA ) ’ TAL TU LEUA
e B 12;‘; ‘E‘l:i{g;i‘:i?nmg% i)ol\:;:;ms;ma tonxX  .boRisas's Yhog : ~u ¢om ). frd. on &er . adelq ri BIAIL TL CIUAD
. 20w P - .

Révised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan DPublic tioalth
Acsoclation,)

Statement of Occupation.—Preeise statement of
occupation 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 occupations a single word or
term on the first line will be suffigient, e. g:, Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many eases, especially in industrial em-
ployments, it is necessary to know {a) the ktind-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 shonld be tsed only when
needed. As examples: (a) Spinrner, (b) Cotton mill,
{a) Salesman, (b) Grocery,-(a) Foreman, (b} Automo-
bile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman," “Manager,” * Dealer,” ete.,
without more prenise specifieation, as Day laborer,

I'arm laborer, Laborer— Coal mine, ete. Women at .

home, who are engaged in the duties of the house-
hold oniy (uvot paid Housekeepers who receive a
definite salary), may be ontered as’ Housawife,
Housework or At home, and children, not gainfully
amployed, - as At 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, ete. If the occupation
has been changod or giver up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, .that
fact may be indicated thus: Farmer (retired, &
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Nameae, first, the
DIBEASE CAUBING DEATH {the primary affection with
respect to time and causation), using always- the
same accepted term for the same disease. Exam ples:
Cerebrospinal fever (the only definite synenym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use'of “Croup”); Typhoid fever (never report
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“Typhoid pnoumonia’); Lebar pneumontia; Broncho-
pneumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of —{name ori-
gin; “Cancer” is less definite; avoid use of “Tumar”
for malignant neoplasm); Measies, Whoaping cough,
Chronic valvuler heart disease; Chronic interatitial
nephritis, etc. The contributory (seeondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
83 ““Asthenia,” ‘““Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,"” *Convulsions,”
“Daebility"” (*Congenital,” “Benile,"” ete.), “Dropsy,”

.“Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” “In-

anition,” *Marasmus,"” *Oid age,” “8hoek,” “Ure-
mia,” “Weaknoss,” ete., when a definite dissase oan
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,"
ete. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS OF
InyoRY and qualify as AccipEnTaL, 8UICIDAL, oOr
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by ratlway train—accident; 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 tho head of *'Contributory.”
(IRecommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.—Individual offices may add to above Hst of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in uso in New York Clty states: *“'Certiflcatos
will bo returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, orysipolns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomin, tetanus. ™
But general adoption of the mintmum st suggestod will work
vast Improvement, and its scope can be extended st a later
date, :

ADDITIONAL 8PACE FOR FURTHER STATHMENTS
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