MISSOURI STATE BOARD OF HEALTH

BUREAU.OF VITAL STATISTICS ’
CERTIFICATE OF DEATH 1134 e

1. PLACE OF DEATH

- (U:unl plxce of abode) e
lailhn!m:ﬂenmhduuhvuwhm death occurred < .

(If nonresident give city or town lnd Stare)
Sds Hew long in U.S.,'if of foreign hirth? yra. mos. da.

T v

PERSONAL AND STATISTICAI. PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX, 4, COLOR OR RACE 5. SINGLE, MaRRIED, WIDOWED Ot
1 DIvoRceED (worite the word)
SA Ir Mumm WipoweD, or DIVORCED
USBAND of
(on) WIFE or

16. DATE OF DEATH (Wowms oAy awnveam) Ly -~y (y 19 3
17. A ’
‘) HEREBY CERTIFY, That 1 stiended deceased from .
“L.'|—- 5T JBL e e JEAP SR 185}
fhat 1 nst oo Bt alive 0n....... e TR S OO L1001, aod bt
desth , 6 the date stated abeve, of..... 2. . 5. Con .

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Uau-O\ % c\ /Yf

- A4
Days

2/

7. AGE YEARS

3\

MoNTHS )

7

ltLgésuul’

8. OCCUPATION OF DECEASED
() Trade, profession, or

(3) Genersl ustwre of indostry,’
. .businexs, of establishment in
which employed (or employer)............7.

(c} Nams of employer

THE CAUSE OF DEATH* was As roLLOWS:
W L. &m f...@’\}- CA e

9. BIRTHPLACE (CITY OR TOWN) w.coooosecsscsssssestsssios s cor e cegarnenccrs

(STATE OR COUNTHY)

y WITH UNFADING INK---THIS 1S A PERMANENT RECORD

WRITE PLAIN

10. NAME OF FATHE

1. BIRTHPLACE OF FATH N)...
(STATE OR COUNTRY) /:222

PARENTS

12. MAIDEN NAME OF MOTHER “_ﬁ%m

A m%\?*wwﬁ\mi‘\é C st \\—«n\z

13. BIRTHPLACE OF MDTHE"I {cITY OR TOWN)
(STATE OR COUNTRY) .

InFO
(Adl!nn)

?:EMCE o 7!?!»\!.. CR/{/!OH OR REMOVAL

R. B.—BEvery Item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state -

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

*State the Dmsmsa Cavmixg Dearn, - or in deaths from V;hnm Cavaxy, ntate
(1) Mraxn awp Narvan or Imrvmy, and (2) whethe Accowmaiy, Buicmar, or
Homremas.  (See roverse side for additional space.) .

DATE OF BURIAL

#/22“ 9 5[

UNDERTAKER




Revised United States Standard
Certificate of Death

[Approvad by U. 8. Oen!us and Amm-lmn Publle Health’
Association.] -

v

Statement of Occupation.—Procise statoment of

oecupation is very important, so that the relative

heatthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composslor, Archilect,
" tive engineer, Civil engineer, Stationary fireman, ete.
But in many ocases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also {b) the nature of the business or industry,

and therefore an additional line is provided for the
Iatter statement; it should be used oanly when noeded.

As examples: (a)} Spinner, (5) Cotlon mill; (a) Sales-
" man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
lory. ‘The material worked on may form part of the
second statement. Never return *‘Laborer,’” *' Fore-
man,’" “Manager,” “Denler,’” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer—Coal mine, otc. Women at home, who are
engoged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
ontered as Housswife, Housework or Al home, and
children, not gainfully employed, as At school or At
‘home. Caro should be taken. to report specifically
the occupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pIBEARE ¢AUBING DBATH, state cccu-
pation at beginning of illness. - If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oecupation
whatever, write None.

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

Locomo-
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- Car¢inoma, Sarcoma, ate:, of

- Examples:

“Typhoid preumonia’); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,

(name ori-
gin; “Cancer” is less definite; nvoid use of ** Tumor"
for malignant neoplasms) Measics; Whooping cough;
Chsonte valvular heart disease; Chronic inlerstilial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (sscondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as ‘'Asthenia,” **Anemis’ (merely symptom-
atic), *Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility’ ("'Congenital,’" *'Senile,” eto.}),
“Dropsy,” ‘“Exhaustion,” ‘Heart failure,” ‘“Hem-
orrhage,” ‘“Inanition,’”” “Marasmus,” “Old age,’
“Shock,” “Uremis,"” *“Weakness,' etc., when a
definite disease can be ascertained as the cause.
Always quality all disenses resulting from child-
birth or miscarriago, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL perilonifis,”’ eto. Btato eause for
which surgieal operation was undertaken. For
VIOLENT DEATHSB state MBANS oF 1NJuny and qualify
83 ' ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine dofinitely.
Accidental drowning; siruck by rail-
Revelver wound of head—

way. - train—accident;

-homicide; Peisoned by carbolic acid—probably auicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the - American
Medical Association.)

Nore—Individual offices may add to above list of undesir-
able tarms and refuse to accept cortificates containing them.
Thus the form in use in New York Olty statss: “'Oertificates
will be returned for additlonal information which give any of
the following dlseases, without explanation, n8 tho Solo causse
of death: Abortlon, collulitls, childbirth, convuleions, homor-
rhoge, gangrone, gastritls, orysipelas, moningitls, m[scarrin.se,
necrosis, peritonitis, phlobitis, pyem!a, septicomla, tetanus.™
But goneral adoption of the minimum list suggested will work
vast lmprovement, and ita scope can be extended nt a later
date. .
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