271!}986 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

1. PLACE OF Dﬂ f ....O
(‘A_mtj. Befistration District No-.. 1‘
T hip... e,

S

)} L.
(. o (TTeual plP:; of abodc) (If nonresident give city or town aad State)
w&dmmwuunmmm/o " e ds.  How loud ta U.S., if of fureidn birh? v mes.  da
PERSONAL AND STATISTICAL PARTICULARS Z/ ' MEDICAL CERTIFICATE OF DEATH
3. SEX

%’M 4. COLD%‘ R RACE

5o, Ir Mazriep, W, ED, ORt D:vucm
USBAND or

S Dhomen (s the werd, || 16. DATE OF DEATH (xooms, bav amn vean) " €pt s, /2, v A ¢
-
| HEREBY CERTIFY,

741 W Cé 12.
= UYrree Mu..m..‘.'f.n,.i“‘

Jeath

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS Mostis s 1t LESS than 1

J%ﬁlli&_
DAy A=

8. OCCUPATION OF DECEASED w7 - W
{a) 'l‘ude.pdenhu.a ,_. é P <
particalar kil of work '

" () Name of emphayer

8. BIRTHPLACE (cny L) PO SOOI . Y tF mor A Pace or peatan. Yo F
{STATR Ot COUNTRY )

10. NAME OF FATHER

2 Dip AN OFERATION PRECEDE DEATHL.

WAS THERE AN AUTOPSY?,

WHAT TEST conoy,

1. BIRTHPLACE OF FATH

4
E (STATE or counry) (Sidood)..... X N
& | 12 MAIDEN NAME OF MOTHER ' ALEA, 1% B2 (hidress) g
RTHP! ER on. oo : *Gtate the Dmmusn Citoma Drats, or in deaths from Vighewy Cavsm, stats
1. 8t LACE OF MOTH (cm- - (1) Mzixa axp Navvmn or Jargey, and (2) whether Accomerar, Bvicmar, or
(STATE 0% cOUNTRY) Booomar  (Bes reverss tide for additional space.} %

" mjzf .. AetraeR 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
I(Addm-} /yf,&@ %0 @Mé /@ﬁ JM—- 7L 2.4

= i@ /i( Z& A - umm@ - ﬁ '& /- APoREE—

{ (7

N. B.—Every itom of information should be carefully supplied. AGE should be stated RXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified, Exact statement of OCCUPATION is very important,




- dory.

Revised United Stateé étandafd
Certlflcate of Death

{Approved by U. 8. Census and American Public Qoalt.h
< (Association.} .
R L \ o .
. . 2 =Y
e ;t.!‘ YA . ; .. ‘I'

# p
Statement of Occupahon.—Preemp sbatarnent of .
occuputlon is very: lmport.a.nt so that: the gela.t.lvoi
healthfulness of various pursuits can'be knowh. The

quost.mn“apphes toma.éh and every person, n'respeo-
tive of age.
term on the first l.me wilt be sufficient, e. g. ,-Farmcr or

- .Planter, Phyeman Compoauor, Architecl, 'Locomg-

tive engineer, Civil’ éngineer, Sta.uonar;f"ﬁremdn. ets.
But in many oases, espegjally in industrial é'mplo}
ments, it is necassary.& know (a) the- “kind ,of work

- and also (b) the nature y'of the business :or En'dusHy,'

and therefore an additional line is provided for the
latter statement, it 5hou1d be used only when needed.
As examples: (a) Sp nner, (b) Collon- mﬂl (a) Salea-
man, (b) Grocery; (g) Foreman, (b) Automobile j'u‘l:-
The material worked on many form part of the
second statement. ,Never return " Laborer,” “Fore-
man,”” “Manager,” “**Dealer,” ets., without more
precise specification, a8 Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

- Housekcepers who receive & definite salary), may be

entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al acheol or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servand, Cook, Housemuid, eto.
It the cccupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) . For persons who have no cocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p18EABE ‘cAUSING DEATH (the primary affestion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

For manyjﬁcoupatmns a single wordpr :

‘: e

“Tyrhoid pnoumonia”); Lobar preumonisa; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);

. Tuberculosis of lungs, mentnges, periloneum, ote.,

Carcinoma, Sarcoma, ete.,, of . .......... {namo ori-
gin; *Cancer" is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
neophritis, eto. . The contributory (secondary or in-
, terourrent) affoctfon need not be stated unless im-
portant. Example: Measles (disease causing ‘death),
29 ds.; Bronchopneumonig (secondary), I0 da.
Never report mere symptoms or tarminal conditions,
guch as “Asthenia,” *Anemia’ (merely symptom-
‘atic), “Atrophy,” “Collapse,” “Coms,” *Convul-
.sions,’” “Debility” (“Congenital,” ‘‘Senile,” etec.),

" “Dropsy,” “Exhaustion,” ‘‘Heart fu.llure,” “Hom-

orrhage,” *“Inanition,” “Marasmus,” “Old sage,”
“Shock,” “Uremia,” ‘‘Wenkness,” ete.,, when n
.dofinite discase can be ascertained ns the oauge.
Always qualify all "disenses resulting from chlld-
]m't.h or miscarriage,. n8 PUERBPERAL seplicemia,”
“PUERPERAL pertlonilis,” eto.” State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
way train—accident; Reveloer wound 'of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.—Individunal offices may add to above st of undesit-
able terms and rofuss to accopt certlficates containing them.
Thus the form In use In New York Olty states: “Certificates
will bo returned for additional Information which.glve any of
the following discases, without axplanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

- rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage.

nocrosis, perftonitis, phlebitls, pyemia, septicomia, totanus.”
But general adoption of the minfmum Hst suggestod will work
vast improvement, and ita scope can be extended at o Iater
date,

ADDITIONAL BPACE FOR FURTHENR BTATEMENTB
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