Do not use this space,
MISSOURI STATE BOARD OF HEALTH
L BUREAU OF VITAL STATISTICS »
P CERTIFICATE OF DEATH 16bo )
& L]
.......................... Begistration District No., 3 6 / . File No., {/'
e —— " Primary Regisiration District No.. n—ﬁ cjd ................

2. FULL NAME ... Nhiett 55

{a) Residence. Nou......ocrrnnsurenenees
(Usual place of abode)

luﬂholrwdemhdhnrhnvbuedmlhmmd

ds, How long in U.8,, if of [oreign hirth? T, o8, da.

| ‘ PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
T3 sEx

) f 5 Wm) % |l 15. DATE OF DEATH (wonTw, DAY AND mo@ c / X ,,.27
17.

Y That ,
S5a. IF ll:ls_..lg‘ﬁ) WI% w MM"E BY CERTIF 7
(oR) WIFE or B 0

that 1 last saw baoemy... olive on..
6. DATE OF BIRTH (wowr, oay o ver) 27 ) /& - /3#/4

death oocorred, oo (he date stated above. at
7. AGE YEARS It LESS ﬂnn 1

3/ a

4. COLOR OR RACE

of OCCUPATION ia very important;

7 IXX ’_; '''''' il g

AGE should be stated EXACTLY. PHYSICIANS should

8. QCCUPATION OF DECEA, g
- {2} Tende, grofession, or % i
L
g particalar kind of work s e A — Lf § : “""/\S
g (b) Geoeral natare of Endustry,) CONTRIBUTORY.. 0 Rt eeeteeest e e
- brsiness, or establishment in (SECONDARY)

which employed (or employer).........cooceemeieivervsmaesenennns ] | NV . Aoy o SO mog.

e %L\ﬁ“r‘f\*
18, WHERE WAS DISEASE CONTRA
9, BIRTHPLACE (cry of Lranseressanssnrgarsssinscsssesnsmmglageces s e e IF NOT AT PLACE OF DEATHL... ™=’ g sennesseressaie
» (o

ST,
(STATE OR COUNTRY} y)?D Dare or.

8o that it may be properly classified, Exact statement

'ILY, WITH UNFADING INK---THIS IS A P!RMANENT RECORD

3

Nt

[

3

-

&

] / “\

] 7 | _ij AN OPERATION PRECED

e 10. NAME OF FATHE ? M Bﬂ

a E— : yea oy Whas THERE AR AUTOPSYR... 880 e

o
= 38 2 | 11. BIRTHPLACE OF FAT!-IER (errv oR T WHAT TESTCOFIBMED DHERISIT ..o h o ceemeerentsaeeeemesnssems s essssssmseens
S a -] zZ {STATE OR COUNTRY} (fq ’ » q M
n' .6 'ﬂ E A ) VR g JORURII. 4 ....,....u..........\‘ LR T Ty Y D
w 3'3‘ « | 12. MAIDEN NAME OF MOTHE%E({ % W ,19 ) Wm_ >>')‘b
F oE & J -
c ©m 13. BIRTHPLACE OF MOTHER (m’\' oR ) = *State the Diseasn Cavsixa DLm. or in deathd frogh Vievzwr Cavse, stats
; Es (STATE o cou ) (1) Mzars anp Narmmn or Ixsumy, and (2) whe CCIDENTAL, SBuictoar, or

| =, Bowrcioar.  {Soe reverss side for additiona] apace.)

a : ) :

E;,, . CE OF BURIAL, CHE_MATION. OR REMOVAL, | DATE QF BURIAL

®me

& mwm / / 1900

3] / ADDRESY

.

=44 .




Revised United States Standard
Certificate of Death

(Approved by U, 8, Cepsus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean bo known. The
question npplies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive Engineer, Civil Engineer, Stationgry Fireman,
ote. DBut in many eases, ospeeially 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 Iatter statement; it should be used only when
needed. As examplos: (a) Spinner, () Cotton mill,
(z) Salesman, (b) Grecery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statoment. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Form laborer, Laborer— Coal mine, ote. Women at
home, who are ongaged in tho duties of the house-
hold only (not paid Housckeepers who rececive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, as A¢ school or At home. Care should
be taken to report spoeifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemeaid, ete. If the occupation
has been changed or given up on aeeount of the
DIBEASE CAUSING DEATH, State occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no oceupation what-
evur, write None.

Statement of Cause of Death.—Namae, firat, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disecase. Examples:
Cerebroepinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “'Croup”); Typhoid ferer (never report

“Typhoid pneumonia’); Lobar pneumonia; Bronche-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer" is loss definite; avoid use of *'Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvuler heart diseass; Chronic inlerstitial
nephritis, ate. The econtributory (secondary or in-
tereurrent) affection need not be stated unloss im-
portant. Example: Measles (discase causing death),
29 ds.; Bronehopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” "Anemia’ (merely symptomatia)},
“Atrophy,” ‘‘Collapse,” *‘Coma,” *“Convulsions,”
“Debility" (*'Congenital,” **Senile,” ote.), “Dropsy,”
“Exhaustion,”” *'Heart tailure,” *Hemorrhage,” *In-
anition,” ‘‘Marasmus,” “Old age,” "“Shock,” *'Ure-
nia,” “Weaknoss,”' ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearringe, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For vioLenT DEATHS state MEANS OF
mJury and qualify as sccipENTAL, S8UICIDAL, or
HOMICIDAL, or &8 probably such, if impossible {0 de-
termine definitely. Examples: Accidental drown-
tng, 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 (o. g., sepsis, tctanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

NoTe.—~Individual offices may add to ahovo list of undesir-
able terms and refuse to accept certificates contalning them,
Thus tho form in uso in New York Olty statos: "'Cortiftcates
will ba returned for additional Information which give any of
tho following diseascs, without cxplanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastrilis, crysipelas, meningltis, miscarriage,
ngcrosts, porftonitiz, phlebitis, pyomin, septicemlia, tetanus,™
But general adoptlon of the minimum list suggestod will work
vast improvement, and its scopo can be oxtended at a later
date.

ADDITIONAL SPACE FOR FURTHER BSTATEMENTS
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