W AL NS LS At

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 8 0 6 8

3. SEX 4. COLOR OR RACE

WMM

5a. Ir MARnitD, WiDOWED, oR DivorcED

5. Enere, Marmen, WIDOWED ot
DivancEp- (writs the word)

| lisen el

g4 1. PLACE OF )
§E Conty......... . - ion District Now.oworvenrsroans
% E‘ Township. [ KTy per Y ' tration District No.
°
a7 G [P
? tr. F
= 2. FULL NAME ¢
g2  ji % FULL NAME ANl AR oL S A e eeenee Y T TR AT S ASb L et een o ar e R rane s neme seenet senn s ve g rA YA T e VRS ASR R 0a
Ez (n) Eesidence. No... !D 0 S- {( 3“1 M" .................... Ward.
7= (Usual place of abodc) (If nonresident give city or town and State)
E ; Length of resideace in city or town where death occarred T mos. ds. How kond in U.S., if of foreidn birth? s mos. da.
-l
g,
- 8 PERSONAL AND STATISTICAL PARTICULARS ?/ MEDICAL CERTIFICATE OF DEATH
. . )
[ed®]
i 2o
i O3
E
e Mo

fTeYfalwF iWF fu s

——— HUSBAND or
(or) WIFE or .
4 b/ , an the date lhled ahve, Bl st e e e oo m.
——
6. DATE OF BIRTH (MONTH, DAY AND YEAR) WM&M—‘ THE USE OF DEATH-‘ WAS AS FOLLO
7. AGE YEARS MontHs Days If LESS then 1
1] ——" bea.
M Hb 8 el

8, OCCUPATION OF DECEASED
(s} Trade, profession, or j
perticular kind of work .......... 3. ST Y s
(b) Geperal nairre of industry,
buyiness, or establishment in )
(¢) Neme of cmployer

9. BIRTHPLACE (CITY OR TowN) . (_,
(STATE QR COUNTRY)

m8, 50 that it may be properly classified. Exact statem

n should be carefully supplied. AGE should be state

10. NAME OF FATHER /M o’Zﬂ’h/

! R E 11. BIRTHPLACE OF FATHER (citr or Town)., o ov

i -Es‘: z (STATE OR COUNTRY) Km‘twblw_ idned)......... okt . ot e S e

- g% E 12. MAIDEN NAME OF MOTHER MCM Af:fg (Address)
gl / ta Cavang Drzury, thr in deathalfrom Viovesr Cacxzs, state
gm 13, BIRTHPLACE OF MOTHER {crry ) SRR /i W (1) Mrirs axo Natven or Inroer, ond (2} wl Aocoxereal, Buicmat, or
E: (STATE OR COUNTRY) W 1 (Beo roverse side for additionnl space.)
=/ )
ph YY) QW heon 2 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE /o;fu 1AL
T!‘o (Wm;r//‘,,(lﬂ Guplid ol fCL Jo., fetiy 74 w2zl

£ 18, é I ADDRESS o

"1 -/;7 N 777 < PR . Z
< % G Vs &




Revised United States Standﬁrd
Certificate of Death

({Approved by U. 3. Consus and Amerlcan Publle Hult.h
Association.)

Statement of Occupation.—Precise statement of

oocupation is very important, so that the relative
healthfulness of various pursuits ean be known. The

quastion 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
FPlanter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ato. 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 therefore an additional line is provided
for the latter statement; it should be used only when
needed. Aa examples: (a) Spinner, (b) Colion mill,

(a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo~

mobile 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, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as Housewife,
Houscwoerk or At home, and children, not gainfully
employed, as At school or. Al home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oocupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occoupation at be-
ginning of illness. It rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
over, write None.

Statement of Cause of Death,—Name, first, the
DIBEASE CAUSING pDEATH (the primary affection with
respect to tirne and causation), using always the
same acoepted term for the samo disease. Examples:

Cerebrospinal fever (the only definite synenym is

“Epidemio oerebrospinal meningitis’’); Diphtheria
(avoid uso of “Croup”); Typhoid fever (nover report

‘‘Typhoid pnenmonia’); Lebar preumonia; Broncho-
pneumonic (' Pneumonia,’” unquslified, {3 indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-

" ‘gin; *“Cancer” is less definite; avoid use of *Tumor”

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronie inlerstitial
nephritis, ato,, The eontributory (secondary or in-
tereurrent) affeation need not be stated unless im-
portant. Example: Measles (dizsease causing death),
290 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal aonditions, such
as ‘‘Asthenia,” ‘‘Anemisa'’ (merely symptomatio),
“Atrophy,” *“Collapse,” *Coma,’” *“Convulsions,”
“Dobility"” (**Congenital,” *Senils,” sto.), “*Dropsy,”
“Exhaustion,” *‘Heart failure,” **Hemorrhage,” ‘In-
anition,” ‘*Marasmus,” “0ld age,” “Shock,” “Ure-
mia,” ‘*‘Weakness,' ete., when & definite disease can
be ascertained as the cause. Alwaya qualify all
diseases resulting from childbirth or miscarriage, aa
“PUERPERAL geplicemis,” “PUERPERAL peritonitis,”
oto. State cause for which surgical operation was
undortaken. For VIOLENT DEATHS state MEANS OF
iNJURY and quality 83 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or 08 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—-homicide; Poisoned by corbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsie, (lcianus),
may be stated under the head of *“Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medioal Association.)

Norn,—Individual oflces may add to above Ust of unde-
sirable terms and refuse to accept certificates containing thom.
Thus the form {n tise in New York City states: ''Certificates
will ba returned for additional information which give any of
the following diseases, without axplanation, ns the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitls, pyeinin, septicernin, tetanus.'
But general adoption of the minilmum st suggestad will work
vast improvement, and its scope can be extended at a Iater
data,
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