N B Bt LD spatv.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

AN
Q
W
p&

1."PLACE OE-DEATH

Id state
rtant

&
2 3
g 3] o’ Y Ll e e A L A o T T T L T e L L LY TP e
=
[7:] (a) Reaid No.. i P
3 ™~ » (Ell:leal place’ of ;;ordc?z (If nooresident give city or town and State)
r o hnd&dr:ﬂamiam&whwwhaedm&md{/m mes. 7 da HwhnihU.S,ﬂullwﬁ{nb&ﬂleé{qu&
E o PERSONAL AND STATISTICAL PARTICULARS | ll’ MEDICAL CERTIFICATE OF DEATH
d = -
E g 3. SEX 4 COLOR OR RACE | 5, Sucue, MARAiED. WIDOWE 08 || 16 1oTE OF DEATH (uowr. oar anp vex W(q’/p . -&2 ¢ 2 A
2 4 Z lé y 17 o
E—f # N W o T f—# | HERESY CERTIFY, That ] attended deceased from .........oo..o.. .
A IF MARRIED, WinowED, or 2 M _z By A
- 2 USBAND oF v.géévt/ Lor (X t0the o S A s Y L1870,
L @ (or) WIFE or - thl l bast zaw hCopts l[ire oq...... 248 // ....... , and that
n 2 death occmred, oo the dale stated above, at.......... #
n % 6 DATE OF BIRTH (wowTs. A m m% 4’? /m THE C.AUSE OF DEATH?* was as FoLLOwS:
r S 7. AGE Years Days 1 LESS thanl
- @ [.FL—- N
: M é 7 / 0 [ J— N
x , =
E 8. OCCUPATION OF DECEASED
’- " {a) Trade, profession, or
perticaler kind of work .............. S0
- (b) Geaernl patore of indwsiry,
basiness, or estoblishment in
which employed (or employer)
{c) Neme of employer

e

{STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER
(STATE 0R COUNTRY)

12. MAIDER NAME OF MOTHER ?/A/L/étwm ]

13. BIRTHPLACE OF MOTHER {(ciTY OR TOWN)
[ (STATE OR COUNTRY)

‘PARENTS

/ ‘Bt.n.u the Dmmsn Cavsixg Deats, or in deaths Irom Yrouxry Cavara, siate
{1) Meaxs axp Narvus or Iroumy, and (2) whether Aocmmwvar, Boicmar, or
Howncmat.,  {Bes reverse gide {or additional space.}

LA A L1 B =) l'I-"\"I-‘| wily WiNrALAan

DATE OF BURIAL

m;4 w24

19. PLACE OF BURIJAL, CREMATION, OR REMOVAL
'/l

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION is ve

N. B.—Every item of information should be ;:gge!ully supplie"d.




ﬁevised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health

Association.) ,

" Statement of Occupation.—Preciso statement of
ccoupation is very important, so that the relative
healthfulness of various pursuits ¢can 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, Compositor, Architect, Locomo-
tive Engincer, Civii Engineer, Sialionary Fireman,
ete. 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) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b)) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” ‘*Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,

Farm laberer, Laborer—Coal mine, ote. 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 Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Af home. Care should
bo taken to report specifically the occupations of

persons engaged in domestic serviee for wages, as -

Servant, Cook, Housemaid, eto. If the oceupation

has been changed or given up:on acecount of the

DISEABE CAUSING DEATH, atate ocoupation at be-
ginning of illnoss. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.}. For persons who have no ocoupation what-
ever, write None.

.Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respoot to time and causation), using always the
same accopted term for the same disease., Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumeonie (*Pneumonia,’”’ unqualified, is indofinite);
Tuberculoste of lungs, meninges, perilongum, ete.,
Carcinema, Sarcoma, ete., 0f w——————— (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto, Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Apemia’ (merely symptomatic),
“Atrophy,” ‘“Collapse,” “Comas,” ‘Convulsions,”
“Debility” (''Congenital,” "‘Senile,” ato.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” ‘“Marasmus,” “0ld age,” *“‘Shoeck,” “Uro-
mija,” *Weaknoss,' ote., whon a dofinite disease can
bs aseertained as the eause. Always qualify all
disoases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,” ‘‘PUBRPERAL peritonilis,”
eto. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS stato MEANS OF
1NJurY. and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to do-
termine definitely. Examples:. Accidental drown-
sng; struck by railway train-——aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturo
of glull, and consequonces (0. g., scpsis, fetanus),
may be stated undor the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomeonclature of the
American Medical Associntion.)

Nore.—Individual offices may add to abeve list of unde-
sirable torms and refuse to nccopt cortificates containing them,
Thus the form in uso in New York City states: *Certificatoes
will bo returned for additional information which give any of
the following dizeases, without explanation, ns the sole causo
of death: Abortion, cellulitls, ¢childbirth, convulslons, hemor.
rhnge, gangreno, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemla, septicemia, totznus,.™
But general adoption of tho minimum gt suggosted will worlke
vagt improvement, and Its scope can bo extended at a later
date.
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