Do pot e this space.

:I/""., B MISSOUR] STATE BOARD OF HEALTH

R BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH

™ HE Y CERTIFY, Thailat d from
Ba, Ir Magrico, W \j %B 19, Y
......... .

ID0WED, OR
HUSBAND or
(or) WIFE o7

& DATE OF BIRTH (KowTH, mrmms@’ A__./ S’éa

[ » ;
33 ] Y9« 1867 1
28 : Registration District No.... . File No.. ‘
5E 1 Primary Registration District No.. 80, 2 Q ?‘ ...... Redisterod Nou v B
[}
3|
gi I 2. FULL NAME coovooeroeeeecees s

Q (o) Residonce. No........... .

?‘ (Unual place of abode) {H nonresident give city or town and State)

E Leugth of residence in city or town where death cocorred e e, ds. How long In U.8. if of foreign birth? T mes. ds, .

8 l PERSONAL AND STATISTICAL PARTICULARS j/ MEDICAL CERTIFICATE OF DEATH

O ——

LS .

< EX 4. coLo RPE l B N ARl ooy " || 16. DATE OF DEATH (mowru, oav Ao venz) 9 e //-._ n2é

ot

E e @M

[-]

=

H

i

2]

y supplied. AGE ghould be stated EXACTLY. PHYSI

S 7. AGE YEARS Moscris Davs 5 1ESS than 1
o [ P— - N
g 6 g / Lrp—
'5 B. OCCUPATION OF DECEASED
'E. {a) Trade, profession, o
& perticular king of work A R e vy . o
g {b) Gencral patare of industry,
o business, or establishment in
': which emplogod (of employer)........ccocomcuieeeti e s sreae e e e
E {c) Nome of emrployer e
18, WHERE WAS DISZASE
= 8. BIRTHPLACE (cITY or Town) 7 NOT AT PLACE
g (STATE R COUNTRY) - ! {
- e, \’ DI AN OPERATION PRECEDE DEATHY
g .

13
WAS THERE AN AJTOSSY?.

10. NAME OF FATHER W____-

11. BIRTHPLACE OF FATHER (ciry o2 1oom).... o criegeegcanc e WHAT TESF CONFIRMTD RIAGHOSIST...oipereneegpoerenas .
(STATE oR CouNTIY) /£ i , ﬁ

12. MAIDEN NAME OF MOTHER 4—.,7‘- M -/ M (Address) ,

13, EIRTHPLACE OF MOTHER (i *Siste the Denusy Camatna Drurd, or ia deatla from \mmn Cave, state
(STaTE o8 G ) -(1) Mmuzxs axp Narvnn or Injuar, and (2} whether Accomwrar, Buicmar, or

- Beancwar. (Beo reverse nida {or additional ppace.)
/5 (AT EN 13. PLACE GF BURIAL, CREMATIQN, OR REMOVAL | DATE OF BURIAL
rAdM)(M ( ?4,“ .. 5~ 72 w2l
FILED.?Q-...&..Q. 19...2'.-{1.,.

PARENTS

T e T T T T

~

20. UNDERTAKER - ADDRESS

REqumaan - W

K. B.—Every item of Information should be carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

{Approved by U 8 @ensus and American P'ublic Health
Aszociation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healtbfulnese of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But s many cases, espoeially in industrial employ-
ments, it is necessary to know (g} the kind of work
and aleo {b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, {a) Sales-
man, (b) Groeery, {(a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return ‘'Laborer,” *Fore-
man,” ‘“Manager,” “Dealer,”” eto., without more
precise specification, as Day leborer, Farm laborer,
Labarer—Coal mine, eto, Women at home, who are
eugaged in the duties of the housshold only (not paid
Housckeepera who receive a definite salary), may be
entered na Housewife, Housework or At home, and
ghildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervioe for wages, as Servant, Cook, Housemaid, eto.
It the oocoupation has boen ebanged or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation st beginning of illness. 1f retired from buai.
ness, that facl may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisrase causing pDEATH (the primary affection
with respeot to time and esusation), using always the
same sccepted term for the same disease. Examples:
Cersbrospinal fever (the only definite eynonym is
“Epldemic cercbrospinal meningitis”); Diphtheria
(avold use of “Croup’”); Typhoid fever (never raport

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumoenia,” unqualified, is indefinite);
Tuberculosis of lunpa, meninges, periloneum, eto.,
Carcinema, Sarcoma, eto., of.......... {name ori-
gin; “Cancer” is lesy deflnite; avoid use of *Tumor"”
for malignant neoplasma); Measles, Whooping cough,
Chronic valvular hear! . disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense enusing death),
29 ds.; Broachopneumonia (secondary}, 10 da,
Never report mere symptoms or termina} sonditions,
such as ‘‘Asthenin,” “Anemis” (merely symptom-
atie), ‘‘Atrophy,” ‘“Collapge,’”’ “Coma,” *“Convul-
gions,” “Debility” (‘'Congenital,” ‘Senile,” eto.),
“Dropsy,” “Exhaustion,” YHeart failure,” “Hem-
orchage,’” *Inanition,” “Marasmus,” *Old =sge,”
“Shock,” *Uremia,” *“Weakness,” ete., when a
definite disense can be ascertasined as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUsRPERAL sepiicemia,”
“PunRPERAL perilonitis,’” eto. Btate ocause for
whioh surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
856 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, letanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of causs of death approved by
Commitiee on Nomenclature of the American
Medical Association.)

Nore~—~Iundividual offices may add to above st of undesir.
able terms and refuse to atcept certificates containing them.
Thus the form In use in Now York City statea: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, eryalpelas, meningitis, misearriage,
necrosis, peritonitis, phlebitia, pyemin, septicemia, tetanus,™
But general adoption of tho minimum lst suggested will work
vast {mprovement, and its ecope can be extended ot & later
date.
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