AT T VoL ViRF apevie

MISSOURI STATE BOARD OF HEALTH
BUREAU QF VITAL STATISTICS 1 4 2 {;

“"% CERTIFICATE OF DEATH 9 9

1. PLACE OF DEATH

’Q Couaty... . g

EXACTLY. PHYSICIANS ghould gtate

ent of QCCUPATION 18 very important,

Township,.\ L .........

Gty
Q
& 2. FULL NAME........ ot o W AN (N ORI B o 27 L1 Vot Ll A
8 (#) Residenco. Mo......: ﬁé? 2? A B e : s e et
] (Unul p[ace of (1f nonresident give city or town and State)
o Lengih of residence in cily or town where denth occurred 8% maos. ds, Bow king in U.S., if of Fareign birih? b mos. ds.
- —
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

IS

=
g
=
w0

3. sEX 4. color 052‘:5 5 Siucre. MARRIED, WinoW ™ I| 16. DATE OF DEATH (uowru, par ano vean) / - 2 w3

5a. IF Marsien, Wicowen, or Divorcen
HUSBAND or,
{or) WIFE of

]

CAUSE OF DEATH in plain terms, eo that it may be properly claseified. Exact statem

6. DATE OF BIRTH (MONTH, DAY AND \fzu!)

7. AGE DA\’S thaz 1 -
[ 2 s
- J—

8. OCCUPATION OF DECEASED
(2) Trade, profession, or @
porticaler kind of woek ........... L H{AAA ... L T L€\ o eeenteeees

{b) Genersl nature of indusiry,
basiness, ar establishment in
which employed (or employer)
{c) Name of emplcyer

K---THIS IS A

9. BIRTHPLACE (citY ur Town) .\ W
(STATE OR COUNTRY) . J

R SR -2

- 10, NAME OF FATHER

g 11, BIRTHPLACE OF FATHER {cITYy OB TOWN)...... 7.
STATE 0R COUNTRY

g ¢ ) : \ Ad/ymﬂ

E 12. MAIDEN NAME OF MOTHERM W

13, BIRTHPLACE OF MOTHER; . O - ool ool o "ff:ﬂma the Dmzisz Ca Py, or in deths fron Vierore Cacaxs, state

o1 counTRY) ! () Mrs arp Narvea or T, and (2) whether Accmwmersr, Buicmat, or
(State o8 Houmrctoal., {Ses reverso sido f) itipral mpacn.)

.

Inromsany 2 Oy dLA N ................ 1. BURIAL, CREMATION, OR REMOVAL D/"" BURIAL

f tsl}/ﬂ

15, 4 - 20 1V aDDRESS ]
7 VA 2. 19.2,2.- 777 /Y %M g?/é- G5

R. B,—Every item of information ghould be carefully supplied. AGE shou!d be sta




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Pracise statement of
cocupation i3 very important, so that the relative
healthfulnoss of various pursuits ean be known, The
gquestion applies to each and svery person, irrespec-
tive of aga. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phystician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necossary 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
needed. As examplesa: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” ‘' Dealer,” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housckeepers who recsive a
definite salary), may be ontered as Housewife,
Housework or At kome, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to roport specifically the oocupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, etc. It the occupation
has beon changed or given up on account of the
DISEABE CAUBING DEATH, slate ocoupation at be-
ginning of illness. If retired from business, that
fact may be indioated thus: Farmer (retired, 6
yrs.). For persons who have no ooccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CcAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphktheria
(avoid use of **Croup’’); Typhoid fever (never report

Sy

*“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia {*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; ""Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart discase; Chronic interstiltial
nephritis, eto. The contributory (secondary or in-
terourront) affection need not be stated unless im-
portant, Examplo: Measles (disease causing death),
29 das.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, euch
as “'Asthenia,” "Anemia” (merely symptomatic),
“Atrophy,” "Collapse,” *“Coma,” *‘Convulsions,”
“Debility" {**Congenital,” **Senile,” etc.), *Dropsy,”
“Exhaustion,’” **Heart failure,” “Hewmorrhage,” “In-
anition,” “Marasmus,” *“Old age,” ‘‘Shock,” “Ure-
mia,"” *“Weakness,'” eto., when a definite disoase can
be ascertained as the cause. Always qualify all

. -diseases resulting from childbirth or misearringe, as
“PUERPERAL seplicemia,” "“"PUERRPERAL perilonitis,”
eto. State oause for whioh surgioal operation was
undertaken, For vVIOLENT DBATHB 8iate MDANS OF
inJoRY and qualify a3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably auicide. The nature of the injury, as fracturo
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
Amaerican Moedieal Assoeciation.)

Notre.—Individual offces may add to above list of unde-
sirable terms and refuse to acceps cortificatos containing them.
Thus the form {n usse in New York Cliy states: *“"Qortifleates
will be returned for additional information which glve any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But goneral adoption of the minimum Iist suggested wiil work
vast, {mprovement, and its scope can be extended at a later
date,
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