&9 (5 . MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
1. PLACE m

CERTIFICATE OF DEATH
Township... /T XN

2. FULL NAME

(2) Besid, No..
{Usual place of abode) (Lf nonresident give city or town and State)

Lengih of residence in city or town where desth occurred yr3. mos. ds, How long in U. 8., iI of foreifn birih? % mes. ds.

= - —

PERSONAL AND STATISTICAL PARTICULARS ? / MEDICAL CERTIFICATE OF DEATH

.
5. SiNGLE, M?m:'sn.m\ﬂfmm °% |l 16. DATE OF DEATH (xowmu, bav awp YeAR) wa-( 2o AP

YORCED (orife the )
D)nmj 5
7 | HEREBY CERTIFY, That Loltended decensed from ........ocvverenene
-2

.18 7b 5 L. L A Y

3, SEX 4. COLORAQR RACE

M W
5a. IF Mmmzn Wmowzn. or DivorcED

HUS A ......
(on) WIFE oF

ted EXACTLY. PHYSICIANS should state

lu!nvh.d(rv!. nIivaon.
wcegrred, oo (he date minted

y)
6. DATE OF BIRTH wawrw, v wnveae) My 2/ K( [ THE CAUSE OF DEA

7. AGE ¥ MonThs T pavs 7| ui,assml"

d"l - -. .‘-'. ..... - g
/ 7 o p— R ) -
8. OCCUPATION OF DECEAS

.1 YT, Y AR W5 S ." ey e e
{a) Trade, grolession, or (:_7» >
ticulsr kind of werk MW ___________________ R B N
’ - ole]

(b) Genersl patcre of industry,
business, or establishment in
which employed (or employer).......

(c) Nome of employer

pplied. AGE should be !n

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

{STATE G& COUNTRY)

. WamE OF ATHER Ndvd o ) I o ppra

B

2 11. BIRTHPLACE OF FATHER (CITY OR TORM).....occereveeraemronnnrs 7 SETTER
E (STATE OR COUNTRY) J ww_
€| 12 MAIDEN NAME OF MOTHER 0 0 'U\) Oy g %p
13. BIRTHPLACE OF MO TY R TOWN)... %Btate the Dial Cmsmu DreatH, or in d:::.f.hs from VioLzyr Ciuars, state
mon o JW 4 oy g g | @, e Ko b 1) it e, s =

14. o /L/M«f % 4 %’L% 19, PLACE OF BURIAL, cnsumou,%mom. DATE OF BURIAL
(Address) 1 ﬂJ !/—jk}m,o n)\ZZ“é—y

& a8" o _jy”"nmm e Yo ,_Ml/f N

R, B.—Every item of information should be carefully su




Revised United States"S.t.:a:\?ridard
Certificate of Dq'ath

(Approved by U. 8. Census and American Public Health
Assaciation.)

Statement of Occupation.—Precize statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e, g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto, But in many eases, especially in industrial em-
ployments, it {8 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 latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Cotton mill,
{a)} Salesman, (b) Grocery, (a) Forsman, (b) Aute-
mobile factory, 'The material worked on may form
part of the second statement, Never return
“Laborer,” ““Foreman,"” ‘‘Manager,"” *‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mines, eote. Women at
home, who are engaged in the duties of the houge-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report apecifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Houssmaid, ete, 1! the occupation
has been changed or given up on account of the
DISEASH CAUSING DEATH, State ocoupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no ocoupation what-
aver, write Nona.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted torm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of **Croup’); Typhoid fever (never report

“Typhoid pheumonia’); Lobar pneumonia; Broncho-
paeumonia (“Pnoumonia,”” naqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sgrcoma, eto.,, of ——————— (name ori-
gin; "Canecer' ia less definite; avoid use of *'Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chrontc inlerststial
nephritis, ote. 'The eontributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pnecumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
aa ‘‘Asthenia,” ““Anemia’ (merely symptomadtie),
“Atrophy,’” ‘“Collapse,” *“Coma,"” "*Convulsions,”
“Debility” (*Congenital,” “Senile,” ¢t0.), *Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anjtion,” “Marasmus,” “0ld age,” “Shool,” “Ure-
mia," “Weakness,” oto.,, whon a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from cohildbirth or misearriage, as
“PUBRPERAL septicemia,’” "PUBRPERAL perifonilis,”
ete. State cause for which surgical operation was
undertoken. For ViOLENT DEATHS state MEANS oOF
INJURY and qualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 83 probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head-—homicide; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medisal Association.)

Nora.—Individual offices may add to above Ust of unde-
sirablo terms and refuse to acceps certlficates containing them.
Thus the form In use in New York City states: ‘'Certificates
will be returned for additional infermation which give any of
the following disenses, withont explanation, as the sole cause
of death: Abortion, cellulitie, childbirth, convulsions, hemor.
rhage, gapgrene, gastritis, erysipolas, meningltls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minlmum Ust suggested will work
vast improvement, and its scopé can be extended s a later
date.

ADDITIONAL 8PACH FOR FOLTHER ATATEMENTA
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