’)!-" MISSOURI STATE BOARD OF HEALTH -
: BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 7 6 0 8

. AP
gg 1. PLACE OF DEATH S

£ Coundy....... LI T Fide Now..ooooinerarnnnsanns O,

v R L

"E g. Township. /7, ... I 270 ... SRR A ’”’"\I\ . Begistered No. ....... 4{81 9
[+ =) %
4 = o \./.( SN M ot o o oy = o SL s Ward)
gE v/

g .
g, 2, FULL NAMM. LYo AT 2 5 s o /7 S S
O @ Besdee, No...... /AL AL Al et dees ﬁ@t’q Ward. éj% Ze . 1 2.
I71=] (Usual place of d [# 7 (If nonresident give city of tewn and State)
E (=} Lengdih of residence In city or town where death occarred s oS, ds How boog in U.S., if of fereidn bith? . mos. ds

-
R = -

B PERSONAL AND STATISTICAL PARTICULARS _j MEDICAL CERTIFICATE OF DEATH

%‘- COLOR OR RACE 5%‘:’%‘? % |l 16. DATE OF DEATH (uowTh, paY anb veEAR) Winy ¥ 12é
- i
L“ —i EBY CERTIFY, That 5
A. I¥ MasmieD, Wmovzn, on Dwoucm / £ 19

HUSBAND o 0 oo S Dwomeen A A8 /2L ..
(oR) WiFEw ﬁ’ é / Jy kot 1 tast sam a,*—/ clive on...... 7 ..s{/a-«'. e .
W £k death d, oa the date staled nhnu, F | /,/ ....... m.
6. DATE OF B"“'H (mmﬁ‘/m’m’) @% [/l /005/%} THE CAUSE OF DEATH* was as FoLLows:

AGE should be state® EXACTLY.

(3
(4

©

h)

-]

-]

L]

B

&8

|

["]

e

2

] 7. AGE YEARs ~ MonTHS

7/ &

q 8. OCCUPATION OF DECEASED
. :. {a) Trode, proleasion, or Q/M

% parficular kind of wark . oL I

= £ (b} General patare of Mm.

g B basicess, of estahlishment in g
< 2 which employed (or emphyu)
F4 ' (c} Name of employer
> £
T - 9. BIRTHPLACE {(c¢rrr or TOWN) ..
= o (STATE OR COUNTRY) ‘{

3 =i
g 10. NAME OF FATHER f
o
ane 11. BIRTHPLACE orémt—:n (cn'ro/a mﬁi

(STATE OR COUNTRY)

PARENTS
=
g
é
\
5‘

"th the Dosmusn Cacmina Drame, or in deaths from Vieuzwy C,&n. Flate
(1) Mwmws a¥p Nartomn or Iuar, and (2) whether Accmyrrar, Smemar, or
Hourcroat.  (Bee reverse side for additional space.)

(STATE OR mungm)

WRITE PLAIL

J L T o R TH2s S o (I et At e U O
(Addex)

0™ il 2 b ] %/M//C/

7 el
14 &%7, 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE/OF BURIAL
‘ :

N. B.—EBvery item of information should he carefult

CAUSE OF DEATH in plain torms,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preeise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean bea known. The
question applics to each and every porsen, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileci, Locomo-
tive Engincer, Civil Engineer, Siationary Fireman,
eto, 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 thereforo an additional line is provided
for the latter statement; it should be usod only when
needed. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auie-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’” “Manager," “Deaier,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Ifousekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At heme., Care should
bo taken to report specifically the occupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupstion
has been changed or given up on account of tho
DISEASE CAUBING DDATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For porsons who have no oeccupation what-
ever, writo None,

Statement of Cause of Death.—Namo, first, the
DISEASE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
sams accepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ecerobrospinal meningitis’’); Diphktheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ate., of ——————— (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor"
for malignant neoplasm); Mcasles, Whooping cough,
Chronic valvular hkeart disease; Chronic inlerstitial
nephrilis, eta. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meaales (discase causing death),
290 ds.; Broncho-pneumonia (socondary), 10 ds. Nover
report mere symptoms or terminal con@tious, such
as “Asthenia,” ‘“Anemia’ (mercly symptomatic),
“Atrophy,” “Collapse,” *“‘Coma,” ‘“‘Convulsions,”
“Pebility” (**Congenital,” “*Senile,” ete.), ‘'Dropsy,”
“Exhaustion,’’ “Heart failure,”” “Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” “Shock,” "“Ure-
mia,’” “Woeakness,” ete., when a deofinite disease can
be ascertained as tho csuse. Always qualify all
diseases rosulting from childbirth or miscarriage, s
“PUERPERAL seplicemia,’’ “PUERPERAL pertlonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify 0S8 ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or o3 probably such, if impossible to do-
termine definitely. Examples: Accidenlal drown-
ing; struck by railway frain—accident; Retolver wound
of head—homicide; Poisoned by carbolic acid~—prob-
ably suicide. The nature of the injury, as fracturo
of skull, and consequences {e. g., sepsis, tclanus),
may be stated under the head of *Contributory.”
{(Recommendations on statoment of causo of death
approved by Committee on Nomenclature of the
Ameriean Medieal Association,)

Nora.—Individial offices may add to abovo Ust of unde-
eirable terms and refuse to accept certificates containlng them.
Thus the form In use in Now York Clty states: *Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, zs the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhiago, gangreno, gastritis, erysipolas, meningitls, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.*
But general adoption of the minimum list suggested will work
vagt improvement, and its scope can be extended at & later
date.

ADUITIONAL BPACH OB FURTHER STATEMDNTE
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