MISSOURI STATE BOARD OF HEALTH

.Glﬂ.l.:.' -

LAl o e dal g

2 _ . ©7 [ "BUREAU'OF VITAL STATISTICS. . .~ . )
33 . - T v cf:n.'rmcxre OF m:%%{ s T " 3283‘
38 i . Refiatrion Distict No. - '(? -. '-‘:'.rn.u.f { 9
B ewdadin Ze ey e - i’dmi‘mmmuu SRt Beditered Nov o X
39 .............. LY e O ML =5cuz‘ VS DR Ward)
> . PR - g N .. - A . .,, _— _: .- ST
gi 2%, ruu.. mms: a/ﬁ/o/, . Wpaf— I 3 P A S-S Ve
&5 SRV W4 2o St QAL ECHE i S ol Witdi i
E(_. ¢ (Usoal placeo!abode) N . e e . 2R (Hnonrendant glve:ntyorwvn andSu:g) v
AE umqmum.un-h-dumm . man 0 da How Kod (3.0.5, i of fereidn hirth? . mee

rPERSONAL AND STATISTICAL PAR"I'ICULARS o ! - uzmc.ql. CERTIFICATE OF DEATH ..
i %mw- "',;'g',d? o i 15, DATE OF DEATH (o, mtmmn) [[“lﬂ — . 18{Y

4. COLOROR RACE
. I HEREBY CERTIFY, ‘nuI

BA. IF Manrien, Winowen, o Divoncen K . . s y
HUSBANDor .......... et ng 0 el Gl BTy T8,
0‘5“’{” %Mf_ ‘ : ﬁ.' oy 7 e pnd
6. DATE OF BIRTH (MONTH, DAY AND YEAR) oﬂﬂ&lﬂ—- g’é 2| S 8 e -

7. AGE v |- * Dars | If LESS than 1"
[ —_

8. OCCUPATION OF DECEASED

{a) Trada, professioa, r W@W@{W

SEEEES S W REAEAWE A % J AmilyVirsiiimiv s

y supplied. AGE should be stated EXACTLY.

8o that it may be properly claseified. Exact statement of QCC

, perticalar kind of Work .......... 0o e i s s p s
* () General Eatie of fndusiry, N
. basiness, or catablishivent in - .
e wich enplred (o e .. o
% | (6 Naine of employer ) ]
a i —— : ls. Wurke WAS DISEARR ] . . )
2 9. BIHTHPLACE (erry om row) vt e e e - LTy ‘rmwmm___; ............... - '_- '.-._ e
L) (STATE OR counTRY) . ‘,’ o s .D. Ty "
-] T mulorm mzm‘l‘m aoeit . DATE.OF...,
e 10, N.AMEOFFATHER . Sy Lot L -
i QMM ‘7///,“/7[“ Wk R A Yoo
) - - - .
g8 P u. BIRTHPLACE OF FATHER (cu TN e[l AT YEST colin oY :
| g z (STATE oR COUNTRY) . é ; W&/ v g .
g ! (sa:m'll Oy AL 2 Fors D ™.
8 c
EE gl HAIDEN 'NAME OF MOTHER . WM«,JM/ p/ 30 I, Wddress)
S 1 BIRTHPI.ACE OF MOTHER (€r1702 708 .....rssrorrgriin ] * *Stala tho Duman Cavaora Ouirs, or'in g
Es S!rzonm) g P - (1) Maud axo Nartan or Iwoor, and  (2) Avhothe Au':mmu Bu'mu or
.‘.."g (57 = ~ || Hoemr. (Summmiﬂnrndditma!w__ S
Eﬂoﬁ " TErbmaANT ... 6 .. ; ... 5 ‘t"" e 19, PLACE OF BUR"\L- cm"o“- OR REMOYAL | DATE OF BURML
), 204y 2% 7 |
T " (Address 7 e /1 vy
&5 IBYENF T - / i’ - " | ADDRESS
Ed N br‘in.ﬁ[:l_?gjg AT 4
PR .. 2 6[2_5[ P).CA—{(-.




Revised United .States Standard
- Certificate of Death

iApproved by U. 3. Oensus and Amarlcnn Public I-[eaﬂth
AmodnﬂonJ

Statement of Occupafion.——Precise statement of
occupation is wery impertant, so that the re}.atxve
healthfulness of various pursmts[cs.n be known. The
question applies to each and every person, irrespec-
tive of age. For many ceeapsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyaician, Composilor, Architect, Locome~
tive engineer] Civil engineer, Stationary fireman, etc.
But in many cases, -especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alzo (b) the nature of the business or industry, -
and therefore an additional line is provided for.the

tory. The material worked on may form part of the
gecend statement.
~man,” “Manager,” ‘‘Dealer,” ete., witholit more
‘predise specification, as Bay labarer. Forin laboter,
Laborer—Coal mine, eto. Womenm home, who are
- engaged in the duties of thel thousehold only (not paid -
Housekeepers who receive s definite salary), may be
eritered as Housewife, Housework.owr Al home, and
schildren, not gainfully employed, as At school or- Al
- home. Care should be taken-to report spem.ﬁeai]ly
the occupations of persoms «ngaged in " domestio .
~service for wages, as Sarvant, Cook, Hotisemaid, oto.
If the occupation has been.changedl or'given up on -
account of the DISEASE CAUBING DEATH, state ecou-
pation at beginning of iHlnesa. I retired from busi-
ness, that,faot may bo imdioated thus: Farmer (re-
tired, 6 yre) For persons who ha.ve no ocoupation
whatever, write None.. - -

Statement -of cause -df Death.—Name, first,
the DISEABE caUBING DEATH (the pﬁmnry affection -
with respeet o time and e¢ausation), using always the
same accepted term for the same disease. Examplee:
Cerebraspinal jever (the only definite synonym is !
“Epidemioc cerebrospinal meningitis’'); Piphtheria ~
(avoid use of “Croup”); Typhoid fever (vaver report

SR “‘Shock,”

. latter statement; it should be used'only when needed. :
Asexamples: (a) Spinner, (b)) Cotton mill; (a} Sales- :
‘man, (b) Grocery; {a) Foreman, (b) Automobile fac- * .

Never return “Laborer,” “Fore- -

.

“Typhoid Pneumonin”);-Lobar pnewmania; Broncho-
prewmonis (“Preumonia,” unquslified, fis indefinite);
Tubercilosis .of dungs, wmeninges, perétoneum, eto.,
- Larcinoma, Sarcoma, ete., of .,.......,(name ori-
. gin; *Canoer” is less deBnite; avoid use of * Tamor"’
¢ for'malignant neoplasms); Measles; Whoopingcough,
Chrewic valvilar heart disease;  Chronic ml.erat:tml
S nephritis, ete.' The contributery (secondary jor in-
terourrent) affection need not-be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “Anemia” (merely symptom-
atic}, ‘‘Atrophy,” “Collapse,” *Coma,” -“Convul-
sions,” *‘Debility” (*Congenital,” *“Senils,” etc.),
“Dropsy,” “Exhaustion,”" *“Heart failure,” “Hem-
orrhage,”” “Inanition,” ‘‘Marasmus,” “Old age,”
“Uremia,” “Weakness,”” setc., when s
definite disense can be ascertained as the ieause.
" Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL seplicemia,”
] “PUERPERAL pentamhs." eto. State eause for
which surgical operstion was undertaken. For
VIOLENT DEATHS state MrANB oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF. 18
probably such, it impossible to determine: ‘definitely.
Examples Accidental drowning;. siruck by rail-
way ’ train—accidenl; Revolver. wouni of head—
fiomicide; Poisoned by caibolic md—;pmbably suteids,
The nature of the injury, as fracture- of-gkull, and
consequences -(e. f., sepsis, fetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of déath approved by
Committea on Nomenelature of tﬂ;e American
Medical Association.)

Note,~—Individual offices may add to above lgt of undesir-
able:terms and refuse to0 accept certificates -containing them.
Thus the form in 186 in Now York Oity states: _"Ocrtificates
wiil be returned for additionsl information which give any of
the following diseases, without explanation, as tho s0lo wcause

N of death: Abortion, cellulitls, childbirth,:conviulsions, hemor-
rhage, gangrene, gastritis, erysipolas, menlagitia, -miscarringo,
+ Bocrodls, peritonitis, phlebitis, pyom!a, septicemla, tatanus.'
But general adoption of the minimum Ust siggessed will work
vast improvement, and its acope can be.extended at o later
date.
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