JUL 27105

Do nat wse (his space,
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 Ly
CERTIFICATE OF DEATH j. b 8 ? 7

iy g |

....... N /5 1) Al S & &7

d [ ¢ 1. SRR~ R St e Werd)
. 2. FULL NAME, Ml GZM/&/ .................................................

PHYSICIARS should state

{a) Residence. No., T O, Ward, e cer e i an e e e aee s s s e
(Usual place of abode) 4 {If nonresident give city or town and State}
Leugth of rexidence in city or town where death occmmed m b ma%rh. How long o U.S., If of foreign birth? e mas  da
PERSONAL AND STATISTICAL PARTICULARS . 3 MEDICAL CERTIFICATE %DEATH )
_ 3. SEX 4. COLOR ?R RACE 5. SID:IGLE. M.:mtmthlm oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) W 7 19;4'/ é

/s lo>

2t YN8
5o IF meﬁxé. Wipowep, or Divorcen ‘

ooy WIrE o ' / '
6. DATE OF BIRTH (MonTH, DAY A;%m) o u%mum

7. AGE Dus/ I LESS than 1 1
du.-----

8. OCCUPATION OF DECEASED WA
(5) Trade, Drplessna, of @ WM/ f :

s Pale / ) A S
(b) Generel natoro of indusiry,

husiness, or estahlishment in [
which emplayed (or employer)..,

{c) Nome of employer

NIt fuam

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION ia very Important,

K. B.—Every ltom of Information should be carefully supplied. AGE should be stated EXACTLY.

9.  BIRTHPLACE (crr or mn)%{ ! R— IF KOT AT FLACE OF DEATHL.,.. £ O 2El T AL ~ .
STATE OR COUNTRY, . I . -
- ¢ ) _WM 9 DID AN OPERATION PRECEDE DEATHY.. ?&) DATE oF.
10. NAME OF FATHER )Zﬂ Wm@‘u/ WAS THERE mnmrm ..... T L S —
{2 | 11 BIRTHPLACE OF FATH cn%urm\/ ¥ Waar mmn%i@ﬂ
E (STATE OR COUNTRY) WW‘V{/ é% (Signed)... L.l A 0L, B TS .
——
& | 12. MAIDEN NAME OF MOTHER Wmmm M 718/ (e Tet 0 R85 M
BIRTHPLACE OF MOTHER om TgwN *Stats the Dispasn Carvarvg Dramm, or In deaths [rom Viorzw? Cavars, state
13 7 V. Z Z é , (1) Mzua arp Natvan or Inuvay, and (2) whether Accroanrar, Buicmar, or
(s“mo“mw) 6(.0 M Homrormat.  {Sec reverse side for additioual space.)
I ) 19, PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
' ’ 6
T3 w‘rﬂ-ui'l T T~ 6‘-‘9 19
15 23, UNDERTAKER ADDRESS
“Iymore 3rothers Fulton ilo,




%

o

Revised United States Standard
- Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
Lealthfulness of various pursuits ean be known. The
question applies to each and every person, irraspec-
tive of age. TFor many occupations & single word or

term on the first line will be sufficient, e. g., Farmer or .
Planter, Physician, Composilor, Architec!, Locomo-

tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, espocially 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 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) Salesman, (b) Grocery, (a)¥Foreman, (b) Auto-
mobile factory, The material worked on may form
part of the mecond statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,

without more procise specifieation, as Day laborer,

Farm laborer, Laborer—Ceoal mine, ete. Women at
home, who are engaged in the duties of tho house-
hotd only (not paid’ Housekeepers who receive a
deflnite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifieally the occupations of
persons engaged in domestie service for wages, &s
Servant, Cook, Housemuid, ete. If the occupation
has been changed or given up on acocount of the
DIBEABE CAUSING DEATH, state occupation at be-

ginning of illness. If retired from business, that -

tact may be indicated thus: Farmer (refired, 6
yre.). For persons who have no oceupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebroepinal mepingitis'); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

“Pyphoid proumonia'’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,' unqualifled, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, etoe,, of (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whogping cough,
Chronic valpular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or im-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ns “*Asthenia,” “Anemia’” (merely symptomatic),
“Atrophy,” *Collapse,’’ “Coma,” *Convulsions,”
“Debility’’ (**Congenital,’” **Senile,” ete.), *“Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,'" **In-
abition,” “Marasmus,” **Old age,” “S8hock,” “Ure-
mia,"” “Weakness,” eto., when a definite disease oan
be ascartained as the cause. Always quality sl
diseases resulting from childbirth or misearriage, a8
“PUERPERAL 2eplicemia,” “PUERPERAL peritonilis,’
ete. State cause for which surgioal operation was
undertaken. For vIOLENT DBATHS state MEANS OF
inJuny and qualify 88 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of hend—homicide; Poisoned by earbelic acid—prob-
ably suicide. The nature of the injury, as {racture
of skull, and consequences (. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medioal Association.)

Notm.—Individua! offices may add to above Ust of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty statoes: ‘‘Oertificates
will be roturned for additional information which give any of
the following disonsas, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritla, erysipelas, meningitis, mizenrriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But gencral adoption of the minimum list suggested will work
vast Improvement, and 1ts scope can be extended at a later
date. ’
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