,_l Lo Bov use LUy spe.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

°7L27

Registered .. 804@

% Werd)
2. FULL NAME T o
(2) BResid NSO 3N Lo as gt Sty e Ward, st e tAd e et e eees e
{Usual place of abode) . (Ij notresident give city or town and State)
Length of rexidence in tity or town where decih oocurred 3. mos. ds. How long in U.S., if of foreign hirth? 8. mos. ds.
PERSONAL AND ﬁATISTléAL PAHTICULARS j MEDICAL CERTIFICATE OF DEATH
3 poweD
/\s_zx 4 com:zoa RACE | 5 ssfww‘h‘:;cﬂ) % N 16. DATE OF DEATH {uontH, DAY AND YEAR) Qta. 1L vi.
W 17. :
| HEREBY CERTIFY, Thatl atiended d a hu”aﬂ—r-—éfvf-:

Sa. Ir Mngmﬁ:u. WipowED, oR DrvoRcED

HUSBAND or -5"?

(or) WIFE or * - '
' Vo P
6. DATE OF BIRTH (wowtw, oar wmvese) “Hg A s 3.3 ~/ 867
7. AGE Years Manms Dars H LESS than
dlh

9 $" /7
8. OCCUPATION OF DECEASED

{a) Trade, profession, or W
particolar kind of work ﬂé
(b) General natore of indusiry,
brainess, or esishliskment in
which eziployed (or employer)...
(c} Name of emplayer

9. BIRTHPLACE (CITY OR YOWN) .. esgeneesenenriepans
(STATE OR COUNTRY) i ’f M

WRITE PLARNLY, WITH UNFADING INK-—THIS'IS__A_[ERMANENT RECORD U

N. B.—Evory item of information should bs carefully supplied. AGE should be stated RXACTLY. PHYSICIANS should otate
CATSE OF DEATH in plain terms, so that it may be properly classiied. Exzact statemont of QCCUPATION is very important,

10, NAME OF FATHEﬂ’é & /, g 5‘222 # :
WAS THERE AN AUTOPSE...nneeceiinren 8
g 11. BIRTHPLACE OF FATHER (ciry #f% Toun) WHAT TEST CONFIEMED DL
z {STATE OR COUNTRY)
i TS MLD
E 12. MAIDEN NAME OF MO‘I%M /J ,EZL(MJM){J:/7I&L‘,‘,’_.* ﬂ 7
13, BIRTHPLACE OF MOTHER (crry drm) ..... . ¢ eSute the Dismass Cioaing Dmm. at in deaths from Vievzer Cavar, stata
- y & {1) Mxuxs axp Narorr oy Irouer, and (2} whether Accmonwran, Sorcmar, or
(Srare o8 d /'&7 Howreinazr,  {See teverse sida for additional space.)
1. 244 19, CE OF BURIAL, CREMATION, OR REMOV DATE OF BURIAL
W 7 /4 ~ull,

mmﬁé&ﬁﬁk@&uéﬁ%umiggg

. UNDERTAKER /GW ?Id y




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Proecise statement of
occupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete, 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 stafement; it should be used only when
ndaded. As examples: (a) Spinner, (b) Cotton mill,
(@) Salesman, (b) Grocery, (@) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Manager,” *Dealer,” ato.,
without more procise speecifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Houszewife,
Housework or At home, and ohildren, not gainfully
employed, as Af school or At home. Care should
be taken $o report specifically the oecupations of
persons engaged in domestic scrvice for wages, as
Servant, Cook, Housemaid, ote, If the occupation
has been changed or givem up on account of the
DIBEABE CAUBING DBATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
aevear, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same diseass. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphikeria
(avoid use of *‘Croup”); Typhoid fever (never report

*“Typhoid pneumonia"); Lobar pneumonia,; Broncho-
pneumonia (“‘Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, coto.,
Carcinoma, Sarcoma, eto., of ~——————— (name ori-
gin; “Cancoer’ ia less definite; avoid use of ““Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, otc. The contributory ({secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds,; Broncho-pneumonia (secondary), 10 ds. Never
report meore sympioms or torminal conditions, such
as “Asthenia,” ‘“Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” **Coma,” ‘Convulsions,”
“Dability'’ (‘Congenital,” *‘Senile,” etc.), *Dropsy,"”’
“Exhaustion,’” *“Heart failure,” ‘*Hemorrhage,” *In-
anition,” *Marasmus,' ‘‘Old age,” *“‘Shock,” *“Ure-
mia,”" *“Woakness,” ote., when a definite disease can
be asoertained as the cause. Always qualily all
diseases resulting from childbirth or misoarriage, na
“PUERPERAL deplicemia,” ““PUERPERAL perilonitis,”
ote. State causs for which surgical operation was
undertaken., For VIOLENT DEATHS stute MEANB OF
inury and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossiblo to de-
tefmine definitely. Examples: Accidental drown-
ing; siruck by railway train—acctdent; Revolver wound
of lhead—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skult; and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommondations on statement of cause of death
approved by Committese on Nomenclature of the
American Medical Assosiation.)

Nors.~Individual oflices may alg to above list of unde-
girable torms and refuse to accopt cortificates contalning them.
Thus the form in uso In New York City states: "Cortificates
will be returned for additional information which glve any of
the following diseases, without explanation, ns the sole causoe
of death: Abortion, collulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, menjingitis, miscarriage,
necrosls, peritonitis, phlobltis, pyemia, septicemin, tetanus."
But general adoption of the minimum list seggested will work
vast improvement, and its scope can be extended at a later
date.
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