Rl FLAINLY, Wil

@%

-~
S~

AGE should be stated EXACTLY. PHYSICIANS should state

D

<

LT,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

"’“""fé;,%%ﬁ ......... @25~ " Regairaion Disrict No

Primary n:dmhnn District No., ﬁns-./

;&, '
5a. 1F MARRIED, WIDOWED, OR DivorceD.

HUSBAND or -
(or) WIFE oF

oo ple
4

2. FULL NAME F1
(a) Resid Neo.. reriremnererennas oot eany renreane . reeennay
{Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where death occurred yea. mos. ds, How long in 1.8, if of foreidn hirth? 8. mos. * ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
b OO O A | 8 e o words” ™ || 16. DATE OF DEATH (uowrn. oar ano veawy [/~ =~ 19 Zz

17.

lhilh.dnwW“nhuon. ..
death nnlherhlﬂdlbdnhn,lt

6. DATE OF BIRTH (uoiTs, oAy mn/vm)/qu&u DG/

7. AGE Years MonTHs Davs If LESS ttfen 1 ‘

/e | 9§ {25

THE CAUSE OF DEATH® was

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or
particuler kind of work
{b) Gegerzl nnizre of industry,
business, or extahlisherent in
which employed (or employer)..

© (e} Name of employer

8. BIRTHPLACE [CITY OR TOWN) cooeee s il st ccnne s vsssanee e
(STATE OR COUNTRY)

Ao

Lt

6o that it may be properly clagsified. Exact statement of OCCUPATION is very important.

\

N. B.—Every item of Information ghould be carefully supplied.
CAUSE OF DEATE in plain terms,

Fn.u/"'a o 19‘3] £.n ?A&% .............................

REGISTRAR

'10. NAME OF FATHER ﬁ? i &Z: 6 _
g n. B[RTHPLACE OF FATHER (c1mY oR TOWN)...qff i niiiciriniiiniaae ST
z : (STATE OR COUNTRY) B
S ME ‘g{_'
g | 12. MAIDEN NAME OF Momzﬁ4gm
’ 13. BIRTHPLACE OF MOTHER (crrr ,_-,,/4”") *State the Dmsmuss Civmixg Dmuvn, or in desths from Vieuzry Civars, state
{STATE OR COUNTRY) % K (1) Mesxs am Natvss or Imimr, aod (2) whether Accmmenis, Smomar, or
T Houtcnal.  (Bee reverse side for additional space.)
H IRFORMANT . W’ M ............................................ 15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ddres) P ehos s )ﬁmM ﬁi? / ; & S_v3p
13- ADDRESS

20. UNDERTAKER

| s




Revised United States 'Standard
Certificate 'of Death

(Approved- by U. 8. Ceasus and American Public Health
Association. }

Statement of Occupation.—Precise statement.of
ooaupation is very important, so that the relative
healthfulness of various pursuits ean be known. Thg
question applies to each and every person, irrespeo-
tive of age. For many oscupations a single word or
term on the first line will be suffisient, e. g., Farmer or
Planter, Physician, Compogitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But io many eases, espeocially in industrial ema
ployments, it is hecossary 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 shonld be used only when
needed. As examplea: (a) Spinner, (b) Colton mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mabile factory. The material worked on may form
part of the second statement. Never return

“Laborer,” “Foreman,” "'Manager,” “Dealer,” ate:,

without more precise specification, as Day laborer,
Farm laborer, Laboter—Coal ming, etc. Women at
home, who are engaged in the duties of the House-
hold only (not paid Housekeepers who receive a
deflnite salary), may be entered as Housewife,
Housswork or Al home, and ohildyen, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the¢ ocoupations of
persons engaged im domestic: sérvice for wages, as
Servant, Cook, Housemaid, ete. Tf the oecupation

has been changed or given up on account of the

DISEASBE CAUSING DEATH, state cooupation at be-
ginning of illness. If retired from busimess, that
fact may be indisated thuw: Faermer (retired, 6
yrs.). For persons: who have no oeoupatmn what-
ever, write None.

Statement of Cause of Death.—Namo, first, the
DISEASE CAUSING DEATH (the pnmary affeotion with
respect to time and causation), uking always the
same accepted term for the enmerdisease; Egamples:
Cerebrospindl fever (the odbly definite* synonm is
“Epidemie cerebrospinal meningitls’); Diphtheria
(avoid use of “Croip’); Tiphoid fever (naver report

“Typhoid pneuminia™); Lobar pneumonia; Bronchos
puslirionda {*'Pnourhonis,” undualified, is Indefinite);
Tubersulosis of lungs, memnyea, pcruoneum. otn,,
Cdreinoma, Strgoma, eto., of = {ndine ori-
gin; “*Cancer” ia iesa definite; Avoid iide of “Tumor”
for tarlignant febplagm); Measlea, Whooping cough,
Chronde vdlvuldr Bedrt dfsease; Chronic intérstitial
nephiritis, dta, Thié cotitributory (sédondary or in-
temun'ent.) affection need not be' stated unldss im-
portant. Example: Measies (disedse chusing death),
29 ds.; Bronchopneumon{a (sbcéndsary); 10 ds. Never
report mere symptoms or terminal conditions, sush
83 ‘“Aspthenis,” ‘‘Anemia’ {(mérely symptomatio),
“Atrophy, # “Collapse,” **Coma,” *‘Convvlsions,”
“Debility” ("Corggenit&l " “Banile,” ete.), *Dropsy,’”
“Exhaustion,” ‘‘Heart failure,” ‘‘Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” *‘Shock,” “Ute-
ia,” “Weakness,”” ets., when & definite disedse can
be aseertained as the cause. Alwoays qualify all
diseases resulting from childbirth or miscarridge, as
“PUEBRPBRAL #splicemia,’”” '‘PUERPERAL peritanilis,”
eta. State cause for which surgical operatiéon was
undertaken. Fof VIOLENT DEATHS state MEANS OF
inyuRY and qualify as ACCIDENTAL, BSUICIDAL, OF
HMQMICIDAL, OF 88 probably auoh if impossible to de-
termine deﬁmtaly Examples Accidental drown-
ing; struck by railway irdin—accidend; Revolver wiund
of Kead—HKomscida; Poisoned by carbolic acid—prob-
ably suicide. The natufe of the injury, as fragture
of  skull, and consequences (4. g., sepiis, lelasius),
may be stated under the head of *'Contributéry.”
(Recommendations on statément- of cause of death
spproved by Comnrijtiee on Nomenclature of the
American Mediea! Assgriation:)

NoTE. —Indlv[dual offices may add to above list of unde-
sirable tarms and'refise tb acéept certifidates wntain[ng thom.
Thus thq form in‘use!in New York Olty statos: *Certificates
will be réturned for additional informatidn- whith give any of
the following diséases, without axplnnnubri as the solé cause
of death: Abartion,. colliulitls, childbirth, ¢onvilsions, hemor-
rhage, gangrone, gostritid, eryaipelas, nmnlngitis mlsca.rrlugo.
nectosis,- peritonitis, phlébitls, pyemid, sopticemia, totanus.”
But general adoption of the minimum Ust suggdsted will work
vast improvement, and its stope can'bc extended at o' later
date.
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