BUREAU OF VITAL STATISTICS
| 948

{‘;l w , MISSOURI STATE BOARD OF HEALTH
FEB ?‘ 17 - CERTIFICATE OF DEATH

1. PLACE OF _DEATH

2. FULL NAMEH.\-M.. Q X

e A Srd N\ N 3 ..... L 'on e W A
8 () Residence, Nod B30 Cok : N
] i {Usual place of abode) (1f nonresident give city or town and State)
o Length of residence in city or town whers death ocowurred e mos. dn, How lond in U.5., il of forei¢n birth? re mes. dw.
'E- PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
gz 3. sEX 1. COLOR OR RACE | 3. Swee; Maseim, Wioowsd 08 || 16 pATE OF DEATH (koaT, bAY AND YeaR) O/}M. ! ? w0l P
i ) . 17. Y 1
i Fan afs. W;. Widewd | HEREBY CERTIFY, Thatl //, A
Sa. 1# MaRRIED, WiDowED, o& DivORCcED O Ialr N At | qm'fﬂ‘
HUSBAND opoowen. oa Dvogeen . B Y b 1V A P 18, 7
(or) WIFE og——, '4 m that saw b L"erralire 0n af | - .}m'z '+ and thaf
j’d\-‘-‘i-/u- S EaTEN death sccurred, on the dats sirted above, at.... |/ gho. o LD A2 .

6. DATE OF BIRTH (wowmt. oay s vl . 19 _ (R 54

AGE should be stated EXACTLY. PHYSICIANS should sta

7. AGE YeARS MonTrs Dhrs | M LESS then'l .
d”. .__“_:h" --.T‘.......-f----.-..-..-n-uu.....-...-....-......... .
.Jﬁ't L£ , = e e s e st e

(0} Trade, profession, or R w ) .
cular kiod of work ........... 3000 mé:- """""" ST | e 4 S - RTINS, L TR AN
(b) General nature of indasiry, AT~ Aeibvrs o el
b or estahlishment i
_ which employed (or emzloyer) s .
{c) Name of empleyer

'y
oo N
9. BIRTHPLACE (crry orR TOWN) Efl‘\. QM—&, ............................

(STATE o counTRY) Q+ Ca- .
1. NAME OF FATHER _'m ) li j*: 2
f-’ 11. BIRTHPLACE OF FATHER (CITY OR TOWN).. ...ooermvminvvrrevsiss s k2 v ettt
E (SATE oR counTRY) G‘..nnM fanad 1 {Signed) ¥ 7‘:"&’(
g | 12" MAIDEN NAME OF MOTHER 80 Ly u_ﬂh,_}l Meus I ' Yo .m'b'] {Address) "?/.Mc’ od
12, BIRTHPLACE OF MOTHER (Y OR TOWN).otooomooeeoemenereeerereaeerrrson *Stste the Drmmuas Cavaino Dmsmaafor in deats from Vicuzes Cavers, state
- (1) Mreaws axp Naromm or Imsoor, ond (2) whether Acctomrear, Stremar, or
(SraTE OR counTRY) LNy gyl Hoaremat.  (Seo roverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

2 |92’I
DRESS *

92

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION Is very impo:

" N. B.—Every itam of information should be carefully supplied,
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Revised United States Standard
Certificate of Death

{(Approved by U. 8. Census and American Public Health
Ansociation.}

Statement of Cccupation,—Precise statement of
occupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Sialionary Fireman,
ete. But in many eases, espeecislly 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
noeded, 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,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the dutiea of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At heme, and ohildren, not gainfully
employed, as At school or Al homs, Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete, If the ccoupation
has been changed or given up on aceount of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
tact may be indieated thus: Farmer (retired, ©

yre.). For persons who have no ocoupation what-

oevear, write None.

Statement of Cause-of Death. —Name, firat, the-

DISEASBE CAUSBING DEATH (the primary affection with
rospect to time and causation), using always the
same aocceptod term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphlheric
(avoid use of “Croup’); Typhoid fever (never report
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“Typhoid preumonia”}; Leobar preumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Canecer™ it less definite; avoid use of “Tumor'
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, eto, The coniributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplo: M easles (disease eausing death),
29 ds.; Broncho-pneumonia {(secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *Coma,” **Convulsions,”
“Debility’’ (*Congenital,” *'Senils,’ eto.), *Dropsy,”
“Exhaustion,” *“Heart failure,”’ * Hemorrhage,” *In-
anition,”” “Marasmus,” “0Old age,” *‘S8hock,” “Ure-
mia,"” ‘“Weakness,” ete.,, when a definite disease can
be ascertained ns the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” “"PUBRPERAL periloniiis,”
eto, State cause for whioh surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
invgoey and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; siruck by railway train—~accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tefanus),
may-be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committes on Nomenelature of the
American Moedical Association.)
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Nore.-—Individusal offices may add to abave st of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form in use In New York City states: **Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrenc, gastritls, erysipelas, meningitls, miscarriago,
necrogia, peritonitis, phlebitls, pyemis, septicemia, tetznus.”
But gensral adoption of the minlmum lst suggestod will work
vast improvement, and its scope can be extended at a later
data, .
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