Do pof nae this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE O_f" DEATH

semcoregy s - en 26912
-~ w” Ses

g 2. FULL NAME

3 (a) Besidence, No.. o B A TR o S Bt ... -

] (Usual place ‘of abod:) (]f nonrexident give city of town and State)

[ Length of residence in city or town where death occarred . e ds. How long in U.S., il of foreidn birih? it tnoa. da.

; PERSONAL AND STATISTICAL PARTICULARS ?4 MEDICAL CERTIFICATE OF DEATH

ul

-

- 3 sEX s co1.oa OR RACE | 5. %f,“m'm"“(“m‘“,,,hfﬁ;ﬁ“ O || 16. PATE OF DEATH (uowtv. oar avo veswd ¢}, s (; R w4
= M 1.

| HEREGY CERTIFY, Thatle

Exact stetement of OCCUPATION ia very important.

Sa. Ir MagrRieD. Wma' Bivomeen a% 2
l o a0
T NITE o % !hilhstnwllf—'f\u[imon X
death occurred, an lbe date stated nbove, [ R T N
6. DATE OF BIRTH Gueorm, on wno vean) Ko o vos fian 5/ 862 HE CAUSE OF DEATH® was asf
7. AGE Years MoNTHS bavs 1f LESS then 1 @T %
s Art e € “od?
! L3 I\ | o emine | .

LA

8, OCCUPATION OF DECEASED Re .
(a)} Teade, profeasion, or %L By ”,..F.,4( /’f' )
parficalar kied of work ......... £y

(b) Genernl mature of indcstry, CONTRIBUTORY
basiness, or establishment in (SECONDARY,
which employed (o employer) ... ... icciiiiincsni s s s

{c) Name of employer

I ¥ . o é?‘, o

{STATE OR COUNTRY)

M—M‘—ﬂ/ -
10. NAME OF FATHW 7@/£ . A Was linu
11. BIRTHPLACE OF FATHER (c1ty o» H

(STATE or couNTRY) Py 4 T /%/L()'M/
12. MAIDEN NAME OF MOTHER 537 o7 /4,,4_,,\_) Y. (, \

13. BIRTHPLACE OF MOTHER (crry or TOWN). W"/m *State the Duamnx Camatno Dmarte, or in desths from Viowows Caosea, stz
(1) Mmxs axp Natvms of Liagey, and (2} whether Accmewtar, Sticmar,

{SYATE OR COUNTRY) M W Howrcroar,  {See reverse gide for additional apace.)

19, PLACE OF BURIAL, CREMATION, Oy REMQYAL { DATE OF BURIAL

| Y% , w2
ELEL e Clarandas s

e i

PARENTS

N. B.—Every item of information should be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified.




ﬁ_

Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
occupation i3 very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on tho firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
otc. But in many caszes, especially inindustrial em-
ployments, it ia necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thercfore an additional line is provided
for the latter statement; it should be used only when
needed. As oxamploa: (a) Spinner, (b) Cotlon mill,
(a) Salcaman, {b) Grocery, {a) Foreman, (b) Aule-
mobile factory. The material worked on may form
part of the seeond statement. Never return
“Laborer,” “Foreman,” **Manager,”’ **Dealer,”’ eto.,
without more precise spocifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties ef the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gaintully
employed, as ‘Af ‘dchool or At home, Care should
be taken to repgit specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemeaid, ete. If the oocupatiop
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-

ginning of illness. If retired from business, that

fact may be indicated thus: Fermer (retired, 6
yrs.). For persons who have no occcupation what-
ever, writo None. ’
Statement of Cause of Death.—Nameae, first, the
DISEASE CAUSING DEATH (tho primary affection with
respect to time and causation), using always the
same accepted term for the same disease., Examples:
Cerebroapinal fever (the only definite esynopnym is
“Epidemio oerebrospinal meningitls"); Diphtheria
(avoid use of "*Croup™); Typhoid fever (neverjreport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*'Pneumoala,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,
Careinoma, Sarcoma, ete., of ———— (name ori-
gin; “Canger” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense oausing death),
29 de.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, sueh
as *“Asthenia,’” ‘*Anemia’ (merely symptomatio),
“Atrophy.” “Collapse,” *“Coma,” ‘Convolsions,”
“Delity” (“Congenijtal,” “Senile,” ete.), *‘Dropsy,”
“Exhaustion,” *“Heart failurs,” *Hemorrhage,"” *‘In-
anition,” “Marasmus,” “0ld age,” *Bhock,” “Ure-
mia,”’ ‘*“Weakness,"” ¢t¢., when a definite disease can
be ascertained as the oause. Always qualify all
diseases resulting from childbirtk or misoarriage, as
“PUERPERAL geplicemia,” “PUBRPERAL perilonilis,”
eto. State oause for which surgical operation was
undertaken., For vIOLENT DEATHA state MEANS oF
inJURY and qualify As ACCIDENTAL, BUICIDAL, OF
EOMICIDAL, Or 83 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences {(e. g., sepsis, telanus),
may be stated under the head of *Contributory,”
{Recommendations on statement of ¢suse of death
approved by Committee on Nomenclature of the
American Medical Association,)

NoTtp.—Indlvidual ofices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: "Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of doath: Abortion, cellulitls, childbirth, convulslons, homor-
rhage, gangrene, gastritly, erysipelas, meningitls, miscarriage,
necrosls, peritonitls, phlebitls, pyomia, septicemia, totanus.'
But general adoption of the minimum lUst suggestod will work
vast Jmprovement, and its ecope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER STATEMENTS
BY FHYSBIQIAN.




