MISSOURI STATE BOARD OF HEALTH Do mot use ibiy epace.
3 101 BUREAU OF VITAL STATISTICS - -
gEB ‘4 CERTIFICATE OF DEATH (.5 O 2 4
g 1. PLACE OF DEATH
Coundy... St, Francocis Begixtration Districi No. 7 7 3 Filo No.
1 4 Primary Begistration District No.. Begistered Na, ... ,zl ...................
Farmington.: “ (N, OO PSSP - o Ward)
2. FULL NAME............... Charles. H,. Stuart
idence.  Now.oonsn. 3 Wz . O 1L 154 §
(e nw(lf]:?al p]a?:c of ab&%&?eﬂ'&ih’ ? L'i ‘Sﬁﬁuri - (If nonresident give city or to;
Lengih of residence in city or town whete death ocomred 3 é mos. ds. How loag in U.S., i of foreifn hirlh? TS,
PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH.
3. sEX 4. COLOR OR RACE | 5. SINGhE, MarriED, WIDOWED OR

DrvoReeD (iorits the word) 16. DATE OF DEATH (MONTH, DAY AND YEARY [/ — & ‘1827

1 hite | EBEHERE i 0d o

SA. IF MaRRIED, WIDOWED, Or DivorcEn

'({”;e’%f‘,-% or L . 2o 4 104
OR, oF lhal l last gaw b, 7070, eliveon..............
Melisa 500168 death ecrurred, on the date sisted nhvé
6. DATE OF BIRTH (MONTH. DAY AND YEAR) Tin an TuE CAUSE OF DEATI* Was AS FOLLOWS:
o T AGE Years | Momus AN B icadar s Conchont
9 d”' bemmesias hra.
72 - LT

AGE should bs statéd EXACTLY. PHYSICIANS should &ta

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION i3 very impo

3

{a) Trndo, profession, or

v. .

'% pacticalar kind of work............. Machinist e

s (b} Gencral oatare of industry, CONTRIBUTORY.

- business, or establishment in (seconoARY)

5 which emgloyed (6 employer)......ocvevsmrmsammmnsssssssmmnssisssssscscsmssssnicssenn b TR

] (c) Name of emgloyer l

5 I! 18. WHERE wa:

2 © 9. BIRTHPLACE (arry o Tomn) ... R YTANZEON o \F HOT &

% (Srare on comren) L1 Bhi‘ﬂ' an 0 DID AH OPERATION PRECEDE DEATH? )w

3 10. NAME OF FATHER s e a asrorert..... 20

“ ._...Bb_ﬂneZﬁI ...S_hnz!x b —

g Gl

g o | 11 BIRTHPLACE OF FATHER (cnrY o vomn) - WHAT TEST CONFIRMED ears

g z (Sareor ) M{ahigun T S

o A4

k| E 12. MAIDEN NAME OF MOTHER Mnry Powers (19 (Addrem)

s 13. BIRTHPLACE OF MOTHER (arr o) TOWN)...... ' *State tbo Dmmuss Civmmo Dramm, erin déa.tg.i from Viorexr Catnes, stats .
<] (I} Mrava axp Natvan or Inromr, snd }/wl{ethcr Accmevmal, Buremar, or &
s e on o) low York Houctast, . (o revern i fr adéitinal spacs é,\
B 1. ) ‘

E TEFORMANT oes.eecvennees Hospital.-Regcords 19. PLACE OF BURIAL. CREMATION. OR REMGVAL | DATE OF BURIAL ?

i hddress) > IRV | W /~7~ w2y

& 15 - m / W 20. UNDEm‘AKER ADDRESS

FM%




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclatton. )

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuwits ean bo known, The
question applies to each and every peraon, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Plgnter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it ie necessary to know (a} the kind of
work and also (4) the nature of the business or in-
dustry, and therefore an additional line {s provided

for the latter statement; it should be used only when

needed. As examplea: {(a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (6) Foreman, (b) Aulo-
mobile factory. The material worked on may form

part of the second statement. Never return

“Laborer,” ‘‘Foreman,” *“Manager,” “Dealer,” ete.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
definite splary}, may be entered ns Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Caro should
be taken to. report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto, If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be
ginning of illness. I refired from business, that

fact may be indicated thus:. Farmer (relired, 6

yra.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Nama, first, the
DISEABE CAUBING DEATE (the primary aflection with
reapeot to time and causation), using always the
samo accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of ‘‘Croup™); Typhoid fever (nover report

“Typhoid pneutnonia’); Lobar prieumonia; Broncho-
pneumonia (**Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of —————— (namao ori-
gin; “Cancer” is less definite; avoid use of *Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic infersiilial
nephritis, ote, The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Naver
report mere symptoms or terminal ¢onditions, such
as ‘‘Asthenia,” “Anemis' (moerely symptomatio),
“Atrophy,” “Collapse,” “Coms," *“Convulsions,”
“'Debility’ (“Congenital,” **Senile,” ete.), **Dropsy,”
“BExhaustion,” “Heart failure,"” “Hemorrhage,” “In-
anition,” ‘“‘Marasmus,” “0ld age,” **Shoeck,” “Ure-
mia,” “Weakness,” ete., whon a deflnite disease can
be ascertained as the cause. Always quality all
diseasos resulting {rom childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘“PUERPERAL perifonilis,’’
ele. State cause for which surgical operation was
undertaken. For VIOLENT pEaTHS stato MEANB OF
INJURY and qualify a5 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consoquences {o. g., sepsis, lclanus),
may be stated under the head of “‘Coniributory.”
(Reecommendations on statement of cause of death
approved by Committce on Nomonclature of the
American Medical Association.)

NoTr.—Individua! ofices may add to above_list of unde-
glrable terms and refuse to accept certificates contalning them.
Thus the form In uso In New York City states; ‘'Certificates
will be returned for addltional information which glve any of
the following dlseases, without explanation, as the gole causoe
of death: Abortlon, celiulitis, childbirth, convulsions, hemor-
rhage, gangronse, gastritls, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebltis, pyemlia, septicomia, totanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and It scope can bo cxtonded at a later
date.
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