?,U’ . MISSOURI STATE BOARD OF HEALTH Do not e this space. a
s : BUREAU OF VITAL STATISTICS 3 M ¢ 3. —
'J CERTIFICATE OF DEATH ! ¥ :

3

e
Destration District No. .9‘5":"'3c-—-

1. PLACE OF, DEATH
-’

Gnmly....
Township, . § hANTLUA

ry important. %

(n) Resid v
(Usual p!ﬂ:; of abode) (If conresident give city or town and State)
Leagth of rexidence in city or town where desth occorred e mes. da. How long in U.S., if of foreign hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. Siwe, MaRwin, WiDowED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ’DEC. (3[ 12 %

DivoRcED (write the word)

' //U 17 .
M. }WW | HEREBY CERTIFY, That

5A. IF MarrIED, WIDOWED, OR Divorcen 2

e W _ 2. 90
‘(oR) WIFE Ofm E W that I Inst saw b, slirs on. £ttt AR e A7, 0 2
‘ j s - denth d, on the dode steied above, al......oz vt do .............. m.

6. DATE OF BIRTH (wowTh, bi¥ AnD YEAR) M Yy i X yﬁ

AGE should be stated EXACTLY. PHYSICIANS should state <%

7. AGE YEARS MonTHs Dars If LESS (880 T
[ p—

vg |3 /¢ |2=

8. OCCUPATION OF DECEASED ) / ;!

particabar iod of work
(b} Generel natwre of indostry,
business, or establishment in
which employed (or employee)
(c) Name of employer

8. BIRTHPLACE (cITY OR TOwN) P O 3 ;
swm oncone) /0y Fo efi] . 4
RS ) / f,; Dy an oPERATHEL PRECEDE nz.mn..?.l...’i. DATE OF...
10. NAME OF FATHER y/ t
Qs pmdbon. (Bear | Vo momsmssrwm. XL
11. BIRTHPLACE OF FATHER {a1Y OR TOpH).....4
£ p
z {STATE OR COUNTRY} /4.
. «© J
& | 12 MAIDEN NAME OF MOTHER Mwm / )
BIRTHPLACE OF MOTHER (cry o Toun) *Siate the Dmmusn Cavare Dzata, or in deaths from Vievewe Cavars, state
b ( » (1) Mmuxs axp Natven or Imvumy, sod (2) whether Accometar, Sumcmoar, or
{State o= ) Houmtcmas.  (Seo reverse side for additional space.)

19. Pl E QF BURIAL, CREMATION, OR REMOVAL DATE OF BURJAL
éﬁmm.&mwa( 2 n26
DRESS

20. UNDERTAKER

’ - {[ u v . -;/ MW c’ﬁ ( /.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION i3 ve

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

Approved by U. B, Oensus and American Public
Agsoclation.)

Henldth

Statement of Occupation.—Precise statemont of
ocoupation is very {mportant, so that the relative
healthfulness of varlous pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, locomo-
tivc Engineer, Civil Engineer, Slationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is nocessary 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) Qrocery, (a) Foreman, (b) Aulo-
mobile factory, The material worked on may form
part of the second statement. Never return
*‘Laborer,” ‘‘Foreman,” ‘Mapager,” “Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the houso<
hold only (not paid Houszekeepers who reooive a
definite salary), may be entered as Housewife,
Housework or At home, and cohildren, not gainfully
employed, as Al school or At home. Care shounld
be taken to roport specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete, 1f the occupsation
has been changed or given up on account of the
DISEABE CAUSING DEATH, atate occupation at be-
ginning of illness, If retired from business, that
tact may be indicated thus: Farmer (refired, 6
yra.}. For persons who have no ocoupatxon what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examplea:

Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitie”); Diphiheria
(avoid use of ““Croup’’); Typhoid fever (never roport
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‘be ascertained as the cause.

.ably suicide.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumecnia,’’ unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer’’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic intersiitial
nephritis, oto. The contributory (secondary or in-
‘terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia’” (merely symptomatie),
“Atrophy,” ‘'Collapse,” *“‘Coma,” ‘'Convulsions,”
“Debility’’ (*Congenital,’”’ *‘Senile,’’ etec.), *‘Dropsy,”
“Exhaustion,’” “Heart failure,” **Hemorrhage,"” *‘In-
anition,” “Marasmus,” “0ld age,” “Shock,” “*Ure-
mia,” “Weakness,' eto., when a definite disoase ean
Always qualify all
diseases resulling from childbir h or migcarriage, as
“PUERPERAL gepli emia,” “PUBRPERAL peritonilis,”
oto. State oausgoe for which surgical operation was
undertaken, For vIOLENT DEATHS Bitate MEANS oF
1NJURY- sad qualify A8 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or &3 probably sueh, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
The nature of the injury, as fracture
of skull, and consequences {(e. g., scpsis, telanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Meodioal Association.)

Norn.~Individual offices may add to above list of unde-
slrable terms and refuse to accept certificates containing them,
Thus the form Io use in New York City states: *'Certificates
will be returned for additional information which give any of
the following disoases, without explanation, as the sola cause
of death: Abortlon, cellulitls, chikdbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryelpelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.™
But general adoption of the minimum list suggeated will work
vast improvement, and ite scope can be extended at a later
date.
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