MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Connty,...c.coceevrevienns _, gy W0 v B

¥ i gt e v
Towmship......c.coriieiei st e srssscmessaseranes Primary 1 fatrafion ick-N Gt 2 et tered No. d‘ ' )U
o OO ? SOOI | N Ward)

2. FULL NAMEZ,

(2} nwdem.
Usual plnl:e of lbode) {If nonreudent give city ‘or town and Snte)

Length of rmden:n in city or town where death occarred . e, ds. Bow leng in U. 8., if of foreign birth? 3. mos. | dm

v
PERSONAL AND STATISTICAL PARTICULARS . l}/ MEDICAL CERTIFICATE OF DEATH

Ex 4. COLOR ORRACE | 5, 5"[‘°‘fc D e woms> O || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) -\:Z L /] 92 g

7 éZﬂ#(/L . o

SA lr Mmaltn WIDOWED, OR Dlvnnczo ’
AR ofé

.6, DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS

b5~

&, OCCUPATION OF DECEASED

(a} Trade, prolession, or
particalar kind of work =277 0%
(b) General pature of mdnslr:r
busincss, or esiablishment in
which employed {or employer)..
{c) Name of employer s

MonTis

H

aGE should be statel LAACLLY. PHYSICIANS should state

, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.

s

8. BIRTHPLACE {CrT¥ om TOWN) .77} // .
{SYATE OR COUNTRY)

10, NAME OF FATHER(/Z/X [W

11. BIRTHPLACE OF FATHER
{STATE OR mumv)

12. MAIDEN NAME OF MOTHERW WV\ j%!). 18 Jflidfres
L M hd
13. BIRTHPLACE OF MOTHER (crr or ¥ AN . S AP AN /‘SUM the Cavsirvo Dnm.z in deathy Jrom Viorexe Civscs, stats
{STATE DR COUNTRY) / (1) Mzaxs axp a oF Imm:. and (2) whether Accmeswan, Svtemar, or
e .

Howocmoar  (Ses revhese side for additional space.)

AN

....... ;— WHAT TEST CORFI

R
Lane — Y
PARENTS

AP
AP

P‘L.ACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

@W%W@,&m :;2/{ /é “2'?

%ﬂﬂé /Aw W&E;fs;xﬁ»f

¥

4%, D.—/—LVELY 11tin O iniorinajon should Do Careliully supplied.

CAUSE OF DEATH.in pl
Y




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public i!ealnh
Association.)

Statement of Occupation.—Precise statoment of
oceupation is very important, so that thoe relative
healthfulness of various pursuits can be known, The
question appliea to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stotionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and algo (b) the nature of the business or in-
duatry, and therefore an additional line is provided
for the lattor atatement; it should be used only when

needed. As examples: (a) Spinner, (b) Collon 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,” ete.,
without more precist -specification, as Day laborer,
Farm laborer, Lobotér—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
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 At school or At home. Care should
be taken to roport speoifically the occupations of
persons engaged in  domestic service for wagos, as
Servant, Cook, Housemaid, ote. It the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrg.). For persons who have no oecupation what-
ever, write None. ' _
Statement of Cause of Death.—-Name, first, the
DISEASE CAUSING DEATH (the primary affection with
reapeat to time and eausation), using always the
same acceptod term for the same discase. Examples:
Cerebrospinal fever (the only definjte synonym is
“Epidemic ecerebrospinal meningitis’); Diphtherie
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar prneumontia; Broncho-
preumoenia (**Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, sote.,
Carcinoma, Sarcoma, etc.,, of ————— (name ori-
gin; **Cancer” is less dofinite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic tnferstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenin,” *‘Apemia” (merely symptomatis),
“Atrophy,” *‘‘Collapse,” “Coma,"” “Convulsions,”
“Debility” (*Congenital,’’ **Senile,” etec.), **Dropsy,”
“Exhaustion,” *Heart failure,” ‘‘Hemorrhage,” “In-
anition,” “Marasmus,” *0Old ape,” "“Shock,” “Ure-
mia,”” “Weaknoss,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriago, as
“PUBRPERAL seplicemia,” “PUERPERAL peritonilis,”
ete. State casuse for whieh surgical operation was
undertaken. TFor VIOLENT DEATHS state MEANS oF |
1vJUoRY and qualify a8 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, -Or a8 probably such, if impossible to de-
termine definitely. Examplos: 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 eonsequences {(o. g., sepsis, lcianus),
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.)

Nora.—Individual ofees may add to above_list of unde-
girable terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: ““Certifleates
will be returned for additional information which give any of
the following dlseases, without explanation, as tho sole causa
of death: Abortion, collulitis, chfldbirth, convulsions, hemor.
rhage. gangreno, gastritis, eryeipelas, meningitls, miscarringo,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.™
But gonetal adoption of the mipimum lst suggestod will work
vast iImprovement, and {ts scope can be exiendod at o lator
date. .
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