T T A ]

MRB1 e MISSOURI STATE BOARD OF HEALTH

Do oot we this space.

BUREAU OF VITAL STATISTICS

¢ CERTIFICATE OF DEATH

§ a 1. PLACE OL/OEA ‘(37

=g f ﬂm—tﬂ

E:

_§ .;..I Townaship, .. ' Registered No.

0 E Cily...
o 4=
i sz 2. FULL NAME.
S &o () Residence. No.. T
w1 Ea (Usual plzce of abode) ] - " (If nonresident give city or town and Sul-t)
r AE hnd!hdresadcma:nmtyotbwnvhudnlhmrd T mos. ds. How loog ta U.5., if of foreidn hirth? 8. mos, ds.
- B )
z 9 PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
' = - .
z 3 8= L
g g-a Jy §2X 4. COLOB OR RACE 5. %m?:m_m. w':g:ﬁn on 16. DATE OF DEATH (MONTH, DAY AND YEAR) y- 2 ‘ 1>y

-
-] t - 17.

i (fealf o0y
i =8 T HEREBY GERTIFY, That] atteaded deceased troma Beaweef....
- 5. Ir MARmED, Winowep, or Divorcen .

= Fl _ Husea oF L | T a.’. rrensrip L .la
< if . (om WIFE o — ~ ihat 1 last saw bofmer.. live on...:.d..d...-...a“..'
" 2% ! death occumred, on the date stated share, st....
n g 6. DATE OF BIRTH (MONTH. DAY AND YEAR) W/7 /yo?j( THE CAUSE OF DEAYI* was &3 FotLoms:
- 7. AGE Yeans . N
-

Morus iU Dars I LESS then 1

31 ¥ 7

&. OCCUPATION OF DECEASED
(n) Tende, profession, or
pariicolar kind of work............ccoveeerennnnnn,
(b) Genperal natwre of indostry, -
bosigess, or establishment in
which employed (or ecaployer).......
(c) Name of employer

AGE should

9. BIRTHPLACE (CITY OR TOWN) ... vooovomomy s i
(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER, (crrv og gown)
. (Srare or counray) /? &W&W . "
12 MAIDEN NAME OF Momzné,’/’” et T /&U %& 4 mzY(AAM) Mg 7 2

13. BIRTHPLACE OF MOTHER (cITy o Towx) . *3tate the Dromumm Cavarva Daurm, or fn dath: from Vicuxwr Cavazs, stats
(1) Mzars v Natoas or Iomey, and (%) whether Accoxwrst, Boiemar ar
Honemaz.  (Boo reverse side for additional spase.)

S. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Fieoe. 92 = 9.2 M‘—' 20. unnmm ADDRESS

be carefully supplied.
80 that it may be properly classified,

| 4
K. B.—Every item of information ghould

CAUSE OF DEATH in plain terms,

PARENTS




a

-

Revised United States Stgndhrci
Certificate of Death

(Approved by U. 8. Cansus-and'Amerh':nn Public Health
Assoclation.)

Stdatement of Qocupation.—Preciso statemént of
occupation is very importint, so that the relative
healthtulness-of variousg pursuits ean be known. The
question applies to each and every person, irréspec-
tive of age. For many ocoupations a single word or
term o the first line will be sufficient, o. g., Farmer or
Planter; Bhysician, Compositor, Architect, Locomo-
tive Engineer,.Civil Engineer, Stalionary Fireman, eto.
But in manyrcases, especiallyiin industrial employ-
ments, it is necessary to know (a) the kind of work
and nlso (b) the mature of the business or industry,
and therefore an additionsal line is provided for the

Wtter statement; it should be used only when neoded.
* A® oxamples:.(a) Spinner, (b) Colton mill, (a) Sales-

man, (b) Grocery,” (a) Foreman; (b) Automobile fac«
tory. The-materisl worked on may form part of the

sscond statement. Never return *‘Laborer,” “Fore- -

man,” “Manager;” "“Dealer,” eto;, without more
preoise specification,. as Day laborer, Farm laborer,
Laborer—GCoal mine, eto. Women at home, who are
sugnged in‘the duties of the housohold only (not paid
Housekéepers who receive a definite eslary), may be

entered:as: Housewifs, Housework or At home, and.

children;, not gaintully employed, as At school oF At
home. Care should be. taken to report.specifically
the occupations of persons engaged in- domestio
gervioe for wages, .as-Servant, Cook, Housemaid; eto.
If the occupation hns been changed or given up on
account of the DISRASE CAUSING-DEATH, staté coou-
pation @t beginning of illness. If retired fiom busi-
noss, that'fact may be indicated-thus: Fdrmer (res
tired, 6 yrs.). For: persons who have no:oceupation
whatever, wrlte None. st

R Statement of: Cause of Death.—Nnrhe; first;
the pIsEASE cAusiNG DBATE: (the primary affection
with respect to time and eansation), using always the
sane accepled term for the same disease.. Examples:
Cerebrospirial “fever (the only definite synonym isg
“'Epidemio: cerebrospinal meningitis’);- Diphtheria
(avoid use of**Croup!’); Typhoid-fever: (iever report

" date.

“Typhoid pneumonia”); Lobar pneumonia; Bronchot
pneumonia (" Pneumonia,” unqualifidd, is indefinite);
Tuberculosta of lungé; meninges, peritongim, eto.,
Carcinoma, Sarcoma, ete., of. .v.v..u. (nAme ori=
gin; “Cancer” is less definito; avoid-use of “Tumor’’
for malignant neoplasma); Meusles, Whoopinig cough;
Chronic valvular heart disease; Chéonie idlerstitial
nephritis, sto. The contributory (sboondary orf in=
terourrent) affection noed ot be steted wiless'imt
portant. Example: Measles (disense'causing death),
29 ds.; Bronchopneiumonid (decormdary), 10 ds!
Nover report mere symiptoms:or termdinal conditions!
such as "“Asthonis,” **Anemia’ (merely symptom-
atie), “Atroéphy,” *Collapse,” “Coma,!” “Convuls
gions,” “Debility” (“Congenital,” *‘Senile}” ete.)}
“Dropsy,” “Exhaustion,” “Heatt failure,” *‘Hem<
orrhage,”” ‘‘Inanition,” “Marastnug,' “0M age,"”
“Shoek,” “‘Uremis,” “Weak’neas."'_ oté., when &
definite dissnse can be ascertained as* thb cmusel
Always qualify all diseasea resulting from oliildﬁ.:
birth’ or miscarriage, a8 ‘‘PUBRPERAL geplicemin,”
“PuERPERAL peritonilis,’! ete. Siate: cause fof
whioh surgical operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and quality!
A5 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &a'
probably such, it impossible to determine defiritely.
Examplés: Atcidentsl drownihg; struck by rails
way train—accident; Revolver wound’ of head—
homicide;, Pofsotied by thbolic'acidv’—pfobably suicidelt

- The nature ‘of the injury, &i’ fracture!of skull; and'

consequences (e, g, sepsis, telamus), may be gtated!
under: the head of “*Contributory.” (Recommendas
tions on’statement: of> cause" ofdéeath! approved by!
Committée on' Nomonclaturs of" the Atherican'
Medioal 'Association.) : :

Nora—Individual offices may ndd tb abhve.list of ‘undestr
able terms and: rofizse to aécept certificates’ déitalnidg them!
Thus the form [n use In Now York City'statds? ** Cebtificates!
will be roturned for additionat Inforination wiifch give any of

" the tollowing discases, without explanaifon, a¥' the sdle causd'
* of death: Aboftion, cellulitis, childbirth, eonﬁllsionﬂ.

hemor:'
rhage, gangrens, gostritts, erysipelaa, meningitis, misearriagol}
necrosla, peritonitis, phlebitis, pyemia; septiéomia; LT
But goneral adoptién of the minimum 1ét sugddsted will work}
vast {mprovement,-and ta‘scope can -be extdhiled as's later!
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