PHYSICIANS ghould stato
UPATION ia very important,

N’EYTrJ'ITH UNFADING IRR=-==THI> 15 A PERM'\IENT RECORD

N. B.—Every itom of information should be carefully supplied, AGE should be stated EXACTLY.
CATUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCC

) &3 [ ,
i 4? /7 ( MISSOURI STATE BOARD OF HEALTH * Y6

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
File Now.ooiiooeenrenininnaras

Rt Mo . SN D

Sl e

{a) Residence. % a = . e eremistnieEEsie AR rer e e re s e eRAt IR e v renvay Vo us b SaSnnay
{Usual place of abode) (Lf nonresident give city.or town and State)
Length of residenca in cily or town whers death occored 8. maa, ds. How kad in U.S., if of loreign hirth? yTa. mos. da.
l PERSONAL AND STATISTICAL PARTICULARS Ay MEDICAL CERTIFICATE OF DEATH'

3. SEX 4. COLOR OR RACE

5 ?grfg:ggﬂg’;hfegm % |} 16. DATE OF DEATH (uowTH. DAY AND YEAR) / / \j 1822, é
<hﬂﬂﬂhtgo‘j- 1. -
! HEREBY CEFITIFY Thot 1 stlended &

5A. Ir Mankizn, Wipol Dwouc:n .
# IEIU)S w#%or ﬁ g a ﬁ " » B,
OR oF Izst saw h.........., slivg o ........ 19 eod thad
N
é’m—ﬁsﬂu%mmf ...... ,4 R AN b2

6. DATE OF BIRTH G owrwovent 5, & , 1§ 77 THE CAUSE OF DEATHS was AS FOLLOWS:

7. AGE YEARS MosTHs l Davs
% @ ...................... i T S— da.

“4 8 7 |X&

B. OCCUPATION OF DECEASED

{2} Teade, profession, or

perticolar kind of work .......... 57, ffi=rTls o

() General gatore of industry, CONTRIBUTORY oo e e s AN, SO
btstexs, of esiablishment in (seconDar) ; 3

whith employed (or employer) S RO PPUOPOPON, . J- oBOR OO ¢ 1= - 1) N - SR ¥s. rendn

(c} Name of employer
18. WHERE WAS DISEASE

9. BIRTHPFLACE (c1TT oR TowN) IF NOT AT PLACE OF BEATHT. ccovuirmee R crocmmerscecserasmressrmsssssssssssonssmescnscens roseeen
(STATE OR COUNTRY) ,- \
— - * Z/DID AN CPERATION PRECZDESDEATHY..........) )
10. NAME OF FATHER‘R p
IE 1i. BIRTHPLACE OF FATHER (crry on'roml) ................
E (STATE oR COUNTRY) -
2 5
£ | 12 MAIDEN NAME OF MOTHEM M‘Af\.—
13, BIRTHPLACE OF MOTHER (oiTr o “Sute the Duiseusy Camaing Deata, or in from Viouesr Cacaxs, siate
st (1) Mzurs axp NMarvmn or Insomr, and (2} W Accoevral, Sticman, o
(StaTe or cou ) Hexagmar, (Bea reverse sids for additional space.)
14,

1%. PLACE OF BURIAL, CREMATION, Of REMOVAL DATE OF BURIAL

Cona.. %
f“‘"’“’/g/:”& W&% aﬁvz,.g"’aé’

5 =°8 L 29J UNDERTAKER & ADDRESS
B Z‘?@e@;vﬁm% A Bnon, 5D Lo,

B [




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Health
Assoclation.)

Statement of Occupation.—Preoise statement of
oceupation 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. Ior many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary 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 theretore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a)?ﬁ'oreman, () Auto-
mobile factory. The material worked on may form
part of the scoond statement. Neover return
“Laborer,” “Foreman,” “Manager,"” ‘' Dealer,” ate.,
without more prescise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold ouly (not paid Housekeepers who reccive a
dofipite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
porsons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, etc. If the ococupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no cocupation what-
ever, write None,

Statement of Cause of Death,—Name, firat, the
DIBBASE CAUSING pEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of *'Croup’); Typhoid fever (nover report

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonecum, oto.,
Carcinoma, Sarcomae, ete., of {nama ori-
gin; *Cancer”’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diszease; Chronic interstitial
nepkritis, eto. 'The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Examplo: Measles (disense eausing death),
29 da.; Bronchopnsumenia {secondary), 10 ds. Never
report mere symptoma or terminal conditions, such
as *‘Asthenia,” ‘“Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“‘Coma,” *“Convulsions,”
“Debility" (*Congenital,” *‘Senile,” ate.), *Dropsy,”
“Exhaustion,” *“Heart failure,” ‘*‘Hemorrhage,” *In-
anition,’” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,” ‘“Weakness,” eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, a8
“PupRPERAL seplicemia,’” ‘‘PURRPERAL perilonilis,”
ote. State cause for which surgieal operation was
undertaken. For VIOLENT DBATHS state MEANS oOF
ixjury and qusalify 88 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequonces (e. g., sepsis, lefanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of causge of death
approved by Committee on Nomenclature of the
American Medieal Association.)

NoTte.~—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: ‘‘Certificates
will be returned for additional Information which give any of
the followlng disoases, without explanation, as tho sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hemore
rhage, gaogrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemina, tetanus.”
But general adoption of the minimum Uat suggested will work
vast improvement, and its scope can be extended at & later
date.

ADDITIONAL BPACE FOR PURTHEE STATEMENTS
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