Do not use thiy space.
¢ 8y MISSOURI STATE BOARD OF HEALTH e T e

BUREAU OF VITAL STATISTICS 8880
CERTIFICATE OF DEATH

'J
/
<

Wilo Now..ooooriinenpeogtlernnher gaps 1osssssen -
Registered No, Aié ................... -

........................ Werd)

2. FULL NAMEF 8 o e Rt P T et e e B eeeeeeereaeresessoemimsons s oeenae

(8) Besidente.  Now....orvoiicicrvinsrrsciienrimmenonsnnersessassessesss sssssans sessvasne . Ward, e .
(Usual place of abode) (If nonresident give city or town and Sutc)
Length of residence in cily or tawa where death cocwmred yra. mos. da. How Yoot in U.S., if of forcign birth? e mos. s
; by
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Slnt;m.z M?RRI‘EDih'lc\'l:gIED oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 3 —_ 2? 1914

17.

-zl

H ER CE
L SA. !r Manmm. Wlnow oR DIvORCED
7 N
(on) WIFEor ﬁ“ M muumhzﬂ,,

denth ,nntbeda!e d.nled lbore at... JF... 3 2. versila
6. DATE OF PIRTH (NONTH, DAY AND YEAR) M &' / [’(f‘ ' ' - "

7. AGE Yeans Mmmu Y Dban If LESS nm 1

. J / 25"' dny. J—

8. OCCUPATION OF DECEASED
(w) Trade, profeasion, or
particular kind of work .............. N
(b} General pptore of indextry, : :
bosiness, or establishment in
which doped (o £mPRIEr).... .o vttt e r e e
(c) Name of employer

y supplied. AGE should bo stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

10. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) iooooerenciuncsmanlanene —

3
.g IF NOT AT PLACE OF DEATHY,
- (STATE 0R COUNTRY) -
3 DID AN OPERATION PRECEDE DEATHY.
2 10. RAME OF F Ammﬁ% M’wy(

"] WAS THERE AN AUTOPSTY..

=]
3 {2 | 11 BIRTHPLACE OF FATHER (CITY O TOWN)...ooooromecmscrrssris s

g z (STATE OR COUNTRY)

: 2
k| < | 12. MAIDEN NAME OF MOTHEM‘ @M
ey ™

; 13. BIRTHPLACE OF MOTHER (CITY OR TOWNY.-.c...ooveecrerenerasssessenmesseneeenes *State the Cavaxo Drate, of In deaths from Viouzwe Cavars, state

(1) Mraxs awo #irean or Insoar, and () whether Accronwran, Burcmal, or

£ (SratE oa counTRT) Homteroar,  (Ses reverse side for additional space.) )

E 14 18. PLACE OF BURIAL. CREMATLION, OR REMOVAL | DATE OF BURIAL .
=

| 3 ~-30 uig
e 15. 20. UNDERTAKER DRESS
= i o A S .}

‘ Yefaom ﬁgg

\J




Revised United States Standard
Certificate of Death-

(Approved by U, 8. Census and American Public -Health

Assoclation.)

Statement of Occupation.—Precise statement of
ocenpation is very important, so that the relstive

healthfulness of various pursuits can.be known. The.

question applies to each and every person, irrespee-
tive of age, For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

" tive Engineer, Civil Engineer, Statipnary‘Ft'reman."
et¢. But in many cases, especially in industrial em-"

ployments, it is necessary to know (z) the kind of
work and also (b) the nature of the business or in-
dustry, and thercfore sn additional line is provided
for the latter statement; it should be used only when

needed. As examples: (a) Spinner, (b) Colion mill,’

() Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faectory. The material worked on may form
part of the .second statement. Never return
“Laborer,’” “Foreman,” *Manager,” “Daealer,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged In the duties of the house-
hold only (not pald Housekeepers who recelve a
definite salary), may be entered as Housewife,
Housework or A! home, and children, not gainfully
employed, as Al school or At home, Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the oocoupation
kas been changed or given up on account of the
DISEASE CAUBING DEATH, state ooccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For porsons who have no occupatmn what-
ever, write None.

Statement of Cause of Death.—~Name, first, the
DISBABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocersbrospinal meningitls’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (neverjroport

“Typhold pneumonia’); Lobar pneumonis; Broncho=
preumonic (“Pneumonia,” unqualified, is indefinlte);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of —————— (name ori-
gin: “Canocer’* ia less definite; avoid use of “Tumor”
for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or ia-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death},
29 ds.; Bronchopneumonia (seoondary), 10 de, Never
report mere symptoms or terminal conditions, suoh
as “Asthenia,’”™ *“Anemia’” (merely symptomatio).
“Atrophy,” *Collapse,"” *“Coma," ‘Convolsions,"”
“Dability" (*'Congenital,’ "‘Seniles,” ote,}, *Dropsy,"
“Exhaustion,” *“Heart fallure,” **Hemorrhage,” *'In-
anition,” **Marasmus,” *0ld age,” “Shock,” *Ure-
wia,” *Weakness,” eta., when & definite disense can
be ascertained as the cause. Always qualiry all
disenses resulting from ohildbirth or misearriage, as
“PupRPERAL teplicemia,” *“PUERPERAL perilonitis,’
eto. State cause for whioch surgical operstion was
undertaken. For vIOLBNT DEATHS Btate MEANS OF
1vJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples; Aecidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prod-
ably suicide. The nature of the injury, as fracture
of gkull, and consequences {(e. g., eepsis, lstanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of osuse of death
approved by Committee on Nomenclature of the
Amerioan Medical Association.)

Note.~—Individual offices may add to above list of unde-
sirable terms and refuse to nccept certificates contalning them.
Thus the form in use In New York City statea: °Certificates
wiil be returned for additional information which give any of
the following dlsenses, without explanation, as the sole cause
of death: Abortion, collulltis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, poritonitis, phlebitis, pyemis, septicemin, tetanus.”
But genoral adoption of the minimum list suggested will work
vast improvement, and i1ta scope can be extended at & later
date.
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