MISSOURI STATE BOARD OF HEALTH Do sot wae this space
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 3/;%]_ 8 0

(or) WIFE o that & Lt aaw b...é..... alivo oa..... L .....!..é ..................... LF3.., and thed
[;Zklf »ﬁ«/ /wa‘ death et onihdlhml::lhu.l‘ 545.’ )

§. DATE OF BIRTH ( 1. DAY Ao 'E‘“'%GXZQ‘_ZEZA__ Tuz CAUSE OF DEATH® was AS FOLLOWS:

o
gg 1. PLACE OF DEATH : R T
ks .
35
o >y
an
1] g - 7
?3 ' 2, FULL NAME z /(‘ e 2 A et et ees e oot eer e R et e eeee e et e ses s
9‘% : (a) Besid, Ne. Ward
= : e bt eneonsraetseneeeeeanseer oo
L) ; l {Usual place of abode) . (If nonresident give city or town and State)
5 E | Length of residenrs in ity or town where death ocoarred mes. ds.  Bow lond in U.S., if of foreign Birth? yrz. mos. ds
7 = =
3 E PERSONAL AND STATISTICAL PARTICULARS . [ : -MEDICAL CERTIFICATE OF DEATH
o - :
o 3. SEX ' £ COLOR OR RACE 5 56:!6!.3. M?Rm_m;b‘fmow? oR 16. DATE OF DEATH (s . DAY AND YEAR) /ﬂ-' //’ wg :
'g' ) . 17, B
a ! HEREBY CERTIFY, Thetl d d trom
DivoscED
£ 5. Iy Masaren, Wisowen, o Dr Seht W7 A8 to..... W L cen 19,204
[-]
o
o
3
=31

AGE should be stated*EXACTLY.

7. Ack Yerss | Mowms i e ] oSt e G ? «Jarcm?r [+

8. OCCUPATION OF DECEASED

3 (s) Trade, protession, or 77 A . '

© . s

2 o pronied i . e St A0 A8 R . T

) (8) General nature of Iodustry, CONTRIBUTORY......... WA Moaewarm
| :_ busingys, or establishment (SECONDARY)
' a i which employed (or L ) T LT | TS vees {dTTatiog) cuvcsee e I B e mey........d.

b} (c) Name of employer

E I 18, WHERE WAS DISEASE CONTRACTED

£ ' 9. BIRTHPLACE (CITY QR TOWN) ...coieriireniieersernneonnsrissronsssaessanrtons sasemnerensssscessanes IF HOT AT FLACE OF DEATH . veveennrenrenersssrmssasssssssesssssomssoeseeoseeeeeseeeoeesesseseenoesd

i {STATE OR COUNTRY, y

% J ) C\y e e———— 6 DI AN OPERATION PRECEDE DEATHI............. DATE OF......ooree ettt iereane

2 10. NAME OF FATHE

) &”7 &ah—_—- . WAS THERE AN AUTOPSYL..ce. P s

o

11. BIRTHPLACE OF FATHER (CITWOR TOWN) 3 ..ocovocessssssevsnrsscsssmeeenemns. WHAT TEST COMFIRMED DUAGHOSISY....occvnruvesrrerressneresrersnnstnnsersaresssnesesseosmnesasnssnsen

E (STATE OR COUNTRY) b (Signed).......... D
& | 12. MAIDEN NAME OF gﬁhﬁ‘_é& / B 16 1328 Adtress) ” 4t g 97074,.,,,, (3.,,4‘_ _(,:,
PLACE OF MOTHER *State the Drawasn Cavsiva Dmara, or in deaths from Viewzwe Cum:. stata
13 BIR;;H LACE {crrr on TowN). (1} Mzuxn avp Narvme or Insuey, and (2) whether Accoewmy, Burcoar, or
(STATE OR COUNTRY) *3@19( Hourcmal. (See reverss side {or additiona! space. )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Lo=tD 124

it S G T Ko LBy

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

N. B.—Every item of i.n!ormt!




/=¥

Revised United States .Standa;'fl
Certificate of Death

{Approved by U, 8. Census and American Publlc Health
Arzociation,)

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits éan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archileet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or 1n-
dustry, and therefore an additionsl line is provided
for the latter statement; it should be used only when
peeded, As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman; (b) Grocery, (a) Foreman, (b) Auto-
mobtile factory. The material worked on may form
part of the second statement. Never return
*“Laborer,” “Foreman,” ‘*‘Manager,” *Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Womsen ot
home, who are engaged in the duties of the house-
hold only (not paid Housskeepers who receive a
definite salary), may be ontered as Housewife,
Housework or At home, nnd children, not gainfully
employed, as A{ school or At home. Care should
be taken to report specifieally the: cocupations of
persons engaggd in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DISEABE CAUSBING DEATH, stato oecupation at be-
ginning of illness. 1! retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None. :

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceopted torm for the same disease, Examples:
Cerebrospirial fever (the only definite synonym is
““Epidemio cerebrospinal meningitis’’); Diphiheria
(avoid use of *‘Croup"); Typhoid fever (never report
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*“Typhoid preumonia’); Lebar pneumonia; Broncho-
pneumonia (' Ponoumonia," unqualified, is indefinite}’
Tuberculogis of lungs, meninges, peritoneum, eto.;
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Canecer" is less definite; avoid use of “*Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic  interstilial
nephritis, oate. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
as ‘‘Asthenia,” “Anemin’ (merely symptomatio),
“Atrophy,” *Collapse,” ““Coma,” *Coanvulsions,”
“Debility’” (*Congenital,’” *Sonile," eto.), *Dropsy.”
‘“Exhnuoation,’” *'Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” *Old ags,” ‘“Shook,” *‘Ure-
mia,” *Weakness,” etoc., when a dofinite disease oan
be ascertained as the eauso. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPBRAL seplicemia,” “PUERPERAL peritonitis,”
cto. State eause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS of
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Aeccidentsl drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraature
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.’
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Association.)

Nora.—Individual offices may add to above list of unde-
sirable terms and refuse to accopt certificates containing them.
Thus the form in use in New York Olty statea: ‘'Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole couse
of death: Abortion, cellulitia, childblrth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitls, phlebitis, pyemia, septicemla, tetanus.'
But general adoption of the minfmum list suggested will work
vast improvement, and {ts scope can be extended at a Iater
date.

ADDITIONAL BPACE POR FULTHER STATEMENTS
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