& MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH /
. -

489Gk

40480

o] SN (& ¢ ) o b A s Y N Registration District No L e File No.... —

= Towashiy.... L JP0 K @WW@J" Primary Begistration District Na?f[@"fo Registered No. ....T.
b City...... T (S R Werd)
% 2. FULL NAME_................-W . Mm

HYSICIANS should state

() Besidence.  Now..oivoiioooe oo cecsne s ienes oo e Sl ceene Ward,
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in cily or town where death occurred 3T | moew ds. How long in U.S, i of farei¢a birth? 8. mos. ds.

4

é " PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH

3. SEX
l 7 | HEREBY CERTIFY, That I eitended deceased [rom ...
5A. Ir Mangien, Wiowen, or Divorezo

oF

HUSBAND RRRCIEE LTI POLERR PO PU PO PIOTOT | FEUUTOIE - SO SsURRUER ORI
(or) WIFE oF ihat 1 Inst saw h............ slive on............

death 2, on the date siated shove, at........ /.
Tit CAUSE OF DEATH? was as

4. COLOR OR RACE 5. SINGLE, MaRRtED, WIDOWED OR

DIVORCED {torife the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) %_._L e 3.,
7. o B

of OCCUPATION ia very important.

o

6. DATE OF BIRTH (MONTH. DAY mvm)%_ - /f; 7
7. AGE YEARS MonTHS Days If LESS than 1
8. QCCUPATION OF DECEASED
(® .T"l &i;:‘mhm S | \,{ (doration) FEh ey mas.,.........,.ds,
(b) General natmre of indwsiry, ' courmaum‘nv........,4..ﬁ......,............,...........“.......
buminess, ot estahlishment in {SECONDARY)
which employed (or employer)......cooiuiimic e i
(¢) Name of employer

HIS IS & PERMANIT RECORD

AGE should be stated EXACTLY. P

ully supplied.
t may be properly classified. Exact statemont

18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (crrv or Town) ;'O@M, ............ IF NOF AT PLACK OF DEATHI. oo

WRITE PLAINLY, ®ITHUNFABING INK---T

-
i
e
A E 5
b= (STATE OR COUNTRY) MO
B Dip AN oPERATION PRECEDE pEATHI.... T Ao
2a 10. NAME OF -FATHER m_‘_ M ;
g E‘ . WAS THERE AN AUTDPSYI-\.W "
a
-,_9- E ;;_1 11. BIRTHPLACE OF FATHER {CITY or ToWN)........... WHAT TEST coml ED nu:mosls&... ....................... S
o
R F (STaTE OR CounTAY) (Shined) Nz 'u" "%
O = n© .
i oy S| 12. MAIDEN NAME OF MOTHER L L1 (Addres) &_ . M ,
B 13, BIRTHPLACE OF MOTHER (ciTy o et e e, *State the Dismusn Cavwra Dmatm, or in deaths from Viourdr Cavezs, stste
g: i {1} Mrpaxs sxp Narms or Iasoer, and (2) whether Accomenar, Buretbar, or
e (STaTE OR CouNTRY) A- Howicmoar.  {See reverse side oz additional space.)
1]
E .9 . 19. FLACE OF BURIAL, CREMATION, OR REMQVAL DATE OF BURIAL
. =o u. . & J—
e LB Prec/ U\M&-\. .u..,ﬂﬂf?.-.
o 15 20. UNDERTAKER ADDRESS
LA

Chtter 237




INRRTLILT (RN
it o’ pav e

N

Reviséd United States Standard
Certificate of Death

lapproved by U. 8. Census and American Publio Health
A‘gociat.lon.l i
Eer D

Statement of Occui‘ﬁtion.——Precisq“’ atatoment of
ocoupation is very impgetant, soxthat the relative
healthfulness of variougpursuits osn be knowzn. The
question applies to egf and every persom, irrespec-
tive of age. For many ocoupations a single woird or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engincer, Civil engineer, Stattonary fireman, eto.
But in mony onses, especially in {ndustrial employ-
menta, it I3 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additiona} line I8 provided for the
latter statement; it should be used only when needed.
As examples: (a) 8pinner, (b) Colion mill; (a) Sales-
man, (b) Gracery; (a) Foreman, (b) Auwlomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘' Laborer,” “Fore+
man,” “Manager,” “Dealer,” eto., without more
precisa specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto.
engaged in the duties of the household only (not paid
Houasekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfuliy employed, as At school or At
komes. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
sorvios for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEABR CAUBING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: _Farmer (re-

tired, 8 yrs.) For persons who have no occupation

whatever, write None.

Statement of cause of Death.—Name, first, '

the piseas® causiNg DEATH (the primary affection
with respect to time and causation), using alwaya.the
apme accepted term for the same dizease. Examples:
Cerebrospinal fover (the only definite synonym la
“Epidemlo cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

+ -

Women at home, who are -~
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o 'Tﬁﬁ'phoid pneumonia"); Lobar pneumom‘b; Broncho-

pneumania (“Pneumonia,” unqualified, {5 indefinite);
Tuberciosis of lungs, meninges, perilonoum, eto.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; *Cancer”’ is less definlte; avold use of '‘Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronie valvular- heari disease; 'Chronic inlerstitial
nephritis, ete. The contributory {secondary or in-

" terourrent) affeotion need not be statod unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘‘Anemia” (merely sympiom-
atic), “'Atrophy,” “Collapse,” “Coma,”" “Convul-
sions,” *‘Daebility”. ' Congeaital,” “*Senile,” eto.),
“Dropsy,’” ‘“Exhaustion,” *Heart failure,” ‘Hem-
orrhage,” ‘‘Inanition;" “Maragsmus,” *Old age,”
“Shook,” “Uremis,” *Weakness,"” eto., when a
definite disesse o¢nn be ascertained as the oause.
Always qualify all digesses resulting from ohild-
birth or miscarriage, a8 ''PUERPERAL seplicemia,’”
“PyERPERAL peritonilis,” eto. State ocause for
which surgieal operation was undoertaken. For
VIOLENT DEATHS state MBANS OP INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O a3
prabably such, if impossible to dotermine definitely.
Examples: Accidenial drotaing; struck by rail-
way Lrain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probubly suicide.
The nature of the injury, as [racture of skull, and
consequences (e. . sopsis, letanua) may be stated
under the head of “*Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomepolature of the Amerioan
Medical Association.)

Nors.—Indlvidual ofices may add to above lat of undeatr.
able terma and rofuse to asccept cortlficated contalnlng them.
Thus the form In use In New York Olty states: “CUertiicates
will be returned for additional information which glve any of
the followlng diseases, without explanation, na the solo couse
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhoge, gangrone, gastritis, qrysipelasgmeningltia, miscorriago,
pecrosis, poritonitis, phlobitts, pyemis, septicemin, totanus.'’
But general adoptlon of the minimum st suggested will work
vast lmprovement, and its scope can be extended at & lator

data.
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