AUG 1 g 1827 MISSOURI STATE BOARD OF HEALTH . Do oot use fis apace.
BI:JREAU OF VITAL STATISTICS’ ‘

CERTIFICATE OF DEATH 2 1 0 ?) 2

£ ;
3
) y.. i %
Y Dulnct No ............................................ File No reirerens
' -
E fd Begistered Nou coooorierecrecceercrsarerernen
@ . . .
@ R A Bl e Ward)
g 2. FULL NAME.. 2{"‘ M- : » :
7] (8) BeSiE00E,  Novvvrromoerroressosseareressseseressrssseeess s saersasssssssssssin Ward, s
Lo (U:ua] place of abode) ' - (I{ npnresident give aty or town and Suu)
E Lengih of reaidenito in city or fown where death occurred | TS, " mes. ds. . How bad in U.S., if of !wutn lnrﬂ:? 7N mos. T de

PERSONAL AND STATISTICAL PARTICULARS L -/3 ‘ MEDICAL CERTIFICATE OF' DEATH
. SEX

3 , S e e oty " {Z DATE OF DEATH (wawmn, oar And Year) - é 1‘ ng 7
:/%w w‘e.;ila M - |
. . ! HEREHEY CERTIFY.
5a. IF MARRIED, WiDOWED, OR DIVORCED . - / - g . . -
HUSBAND of . | ET e R | I A ) to...

{or) WIFE o ! : that I tast sow by guaupaslito on....

TN death occirred, on the date sisted
, DATE OF BIRTH (MONTH, DAY mﬁnm TuE CAUSE OF D
AGE Years |- MowTws . 1 LESS than 1 V% W
d.,. ~-~“h rarevas ’N ran | .
- (¥4

4. COLOR OR RACE

Exact statement of OCCUPATION ia very important.

™

or ... il

InFoRMANT e S b 7ol oot ook Toera . 1 O | B L5 P‘-“Z OF BUR'fL i":m”“‘" OER REMOVAL !D"TE BURIAL /
(Addresa) - -
" WM mw

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

=

L]

o

‘d

k- ;

) 8. OCCUPATION OF DECEASED

':;: (&) 'l'nde. profession, or

a

£ (b} ‘General nxtare of industry,

© busineas, or establiskment in

': which employed (or employer)...............

g (c) Name of employer

=

- 9. BIRTHPLACE (trry or :C?‘ .

g STATE OR COUNTRY) .
: ¢ B 0 Dip AN OPERATION PRECEDE numr...dﬁ{ﬂ DATE OF...
“ 10. NAME OF FATHER .

i E. WS THERE AN AUTOPSYL..,... oD V-
E wi | 11. BIRTHPLACE OF FATI (cmr' TN . o e et (S P NSO N OO ORI
o ; (STATE OR' COUNTRY), M.D

= u - Fr \ M

| : @ | 12 MAIDEN NAME OF MOTHER
= . BIRTHPLACE OF MO {cITY or TOwp),/A MM— o : te ths Cigurg Drama, or in deaths from Vievgst Cavars, state
3] B (1} Meawn and Nirowus or Diyoer, and (2) whether Accomvrar, Suicmar, or
; (STATE OR COUNTRY) L3 Hoeerrctoal.  {Ses reverse side for additiopal space.)

A 1. 2 '
=)
o
2]
7]
B
-
|5




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Preclze statement of
ocoupation Is very Important, so that the relative
healthfulness of varlous pursuits ean be known. Tho
question 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
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Citil Engineer, Stationary Fireman,
ote. But in many cases, especially in Industrial em-
ployments, it 18 necessary to know (a) the kind of
work and also (b) the naturs of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed., As examples: (a) Spinner, (&) Cotlon mill,
(a) Saleaman, (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,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mins, ets. Women at, -

home, who are engaged in the duties of the houae— =

hold only (not paid Housekeepers who  regeive a
dofinite eslary), may be entered as™\ Hohsewife,
Hougework or At home, and ohildren, : not gninfullyf

employed, as Al school or At home. Caré should .’

be taken to report specifically the ocoupsations of ¢
persons engaged in domestic serviee for wages, as,.

Servant, Cook, Housemaid, eto., I the oooupation )

has been changed or given up oa acoount; of the,
DIBEASE CAUSING DEATH, atate oooupatmn; at be—;;,
ginning of illness. If retired from busme’ss that.
fact may be Indicated thua: Farmer (retmd 6.
yrs.). For persons who have ng oouupanGn/'what.-
evar, writa None.

Statement of Cause of Death.—Namg, first, the

. ot

DISEABE CAUBING DEATH (the primary aflédtion with
respect to time and causation), using alwWays the’
same acoepted term for the same disease. A?}xamplea'
Cerebrospinal fever (the only definite pon,ym i
“Epidemic cerebrospinal meningit Diphiheria

(avoid use of *Croup’); Typhoid fever nffver report
. - L

*Typhoid pneumonia’); Lobar preumonia; Broncko-
preumoniae (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; “Cancer' 19 loss definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephritis, eto, The contributory (secondary or in-
torourrent) affoction need not be atated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, euch
as “Asthenia,” “Anemia’” (meresly symptomatlo),
“Atrophy,” "Collapse,” *‘Coma,'” *‘Convulsions,"
“Debility” (*Congenital,” “'Senile,” ete.), * Dropay,”
‘Exhaustion,” *“Heart tailure,” “Hemorrhage,” *'In-
snition,’” “Marasmus,’” *0ld age,” *“Shock,” “Ure-
mia,”’ “Weakness,' oto., when a definite disease can
be asoertained as the cause. Always gquality all
diseases resulting from ochildbirth or misoarriage, as
“PUERPERAL seplicemia,” “PUEBRPERAL pertionilis,”
otc. State ecause for whioh surgioal operation was
undertaken. For VIOLENT DEATHS state MDANE OF
1NJURY and qualify as ACCIDENTAL, 8UICIDAL, Or
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples:’-:Accidontal drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prodb-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, leclanus),
may bo stated under the hoad of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee 'on Nomenclature of the
American Medical Association.)

Nors.—Individual ofices may add to abovo list of unde-
sirable terms and refuse to acceps certificates contaluing them.
Thus the form in use In Now York Oity states: “OCort{ficates
will be returned for additional information which give any of
the following diseasss, without explanation, as the scla causa
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemin, tetanus.”
But general adoption of the minjmum lst suggested will work
vaat improvement, and it scope can he extended ot a Iater
date.
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