N
D

LY. PRYSICIANS nhould state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS : /"}

26 E@{ CERTIFICATE OF DEATH
1. PLACE oF n:m? mv .-
County. .7 Begistration District No Fila No.

Begistraiion Distrigt
Gity......d 2 L Tt Vot oot . O (N-.....M, ..........
2. FULL NAME................ m SO O A éff M‘I&““"‘L—“ ................................................................

{a} Resid No. Shy e Werd, e s s s asaear s serae
(Usual plzce of abode)} (If nonresident give city or town and State)
Length of residence in city or fown whera deafh ocourred T, mos. ds, How long in U.8,, if of foreign hirth? s o, ds.
PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE (i);‘_PEATH

3. SEX

£

4. COLOR OR RACE | 5. SiNciE, MARRIED, WIDOWED OR

IVORCED (corite the word)

Sa. [P MarmieD, WIDOWED, or DivorceD

s
/4

- Exact statement of OCCUPATION ia very important,

o WIFE or
~ 4
6. DATE OF BIRTH (MONTH, DAY AND TEAR) »M, /O~ Vs &
7. AGE YEARS MonTHS Dars 1 LESS than 1
7 d"! -----:h'"

(b} General pature of indosiry,
batineyy, or estahlishnrent in
which N, .l(u 3 y

16. DATE OF DEATH (MONIH, DAY AND YEAR) M@ o S

17.

| HEREBY CERTI
1 I last saw I:M elive on.......0lee
death occarred, on tho dats stated nho

2K f P
8. OCCUPATION/OF DECEASED 4
(2) Trade, profession, or ( ? -
particuler kind of work AT .
J &

TvE CAUSE OF DEAY®

,
(¢) Name of employer

8. BIRTHPLACE (crTy oR Town)

10. NAME OF FATHER {:3 e

11. BIRTHPLACE OF FATHER (cI7y o TOwn)
(STATE OR COUNTRY)

(STATE OR COUNTRY) Mﬂ
M

PARENTS

Y O
12. MAIDEN Name oF MoTHERT ) AA A Covrnen)

18. WHERE WAS DISEASE CONTRACTED

1F NOT AT PLACE OF DEATHL.

A} DID AN OPERATION PRECEDE DEATHI............ . Dare or.

Was THERE AH AUTOPSY?.

A 2279 .

13. BIRTHPLACE OF MGTHER (crrr or ToUN)
{STATE OR COUNTRY)

~—Every itam of lnfom'mtloﬁ should be carefully supplied. AGE should be statew sAACT

" INPORMANT ...... f&i’(—ﬂd,&
)

CAUSE OF DEATH {n plain terms, go that it mny be propesly classified

R.B

* FuM’lf 18, 27 .

Btate the Dm!xﬁl-mmm Dmutr, or in des!ﬂ from Vm\l.nr Cavnry, siats
(1} Meaws axp Xarvzn or Irony, and (2) whether Accoomessr, Surerman, or

Heacmat.  (Seo reverso sids for additiona! space.).

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

A PZio

Ve 4

Gy Jud

L=tz 22)
NIPIIA

DATE OF BURIAL,

[P

———1




F =vised United States Standard
Certificate of Death

(Approved by U, 3. Census and Amerjcan Public Health
Association.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and overy person, irrespee-
tive of age. IFor many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Enginecer, Civil Engincer, Stationary Pireman,
oto. 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 1atter statement; it should be used only when
needod. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second siatement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definitoe salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifioally the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oecupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupstion at be-
gioning of illness. If retired from business, that
tact may be indiosted thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None. ’

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATE (the primary affection with
respect to time and eausation), using always the
sameg accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'')}; Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumeonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eteo., of {name ori-
gin; **Cancer” is less definite; avoid use of “"Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (discase eausing death),
29 de.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal eonditions, such
a3 ‘'Asthenia,’” ‘‘Anemia’’ (merely symptomatio),
“*Atrophy,” *“Collapse,” ‘‘Coma,” ‘“Convulsions,”
“Debility" (“Congenital,” *8enils,” ota.), *Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *'In-
anition,” “"Marasmus,’” “Old age,” “Shock," *'Ure-
mia,” “Weakness,'" ete., when a definito disease can
be ascertained ans the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,’”’ “TURRPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken, For VIOLENT DBHATHS siato MEANS OF
1vJurY and qualify a8 ACCIDENTAL, BTICIDAL, OF
HOMICIDAL, Or &89 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by cerbolic acid——prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanusg),
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.)

Norp.—Individual offices may add to above Hat of unde-
glrable terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: ‘''Certificates
will be returned for additional information which give any of
the fellowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitts, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.
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