"

) MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 2 5 4 5 3
CERTIFICATE OF DEATH

1. PLACE OF DEATH ? .
Omnhr)\,! ....................................... Begistration District No. a __&’é Filo No.......d

Township.... /¥ O TALX y 2 A " Primary Registrtion Distict Neosasf 3] .. Redistersd Now eooereoroeeeoeeerrroreoeserseen

N 2 P G R Bl eeereeereenn Ward)

{8) Besid No. eene 31 e e
{Usaal place of abode} i (1f noaresident give city or town and State)
Lengih of residence in city er town where death ocomred l 8. 7 mos. /9 ds. How loaf in U.S., i of foreign bir(h? m47m ds.
PERSONAL AND STATISTICAL PARTICULARS /f MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR R:\_CE 5. Sl_;l;t:LE. M.Elml.m;h‘:(mwﬁn oR 16. DATE OF DEATH (u . DAY AND YEAR) 8 _..' g- -~ -& b
}7’( ol 1 .

S IF M W b 1 HEREBY CERTIFY, That I aitended fo 2T I

" HUSBAND op o R A 8.0 aAm - .26

{oR) WIFE oF 'Y{ \i ){j . | last 5o b, alivm o M"Bg ...... 7 10.20, aud tat

6. DATE OF BIRTH (wontn. oar ann vee) M1u, e P31~ 1§ & 2

AGE should bo stated EXACTLY. PHYSICIANS should stat

7. AGE YEARS MoNTHS Dars If LESS (han 1
day, ... .. bra.
Cp| 37 | 73 | me

8. OCCUPATION OF DECEASED
(a) Trode, profession, or : ///7-W
particular kind of work y
(b) General patwre of indmstry,

or exiahlishment fn
which emphayed (or BOFEE). o cntrsnersntessaminssartasasssnsssssinssminmeinnesnnannarnressens s SRR Y. S~ o
{c) Name of employer

9. BIRTHPLACE {c1TY or TOWN)

(STATE oR counTRY) Al gmanitnirs

8¢ that it may be properly clagsified. Exact statement of OCCUPATION is very importan

10. NAME OF FATHER 72,4 &/tb}w ,

11, BIRTHPLACE OF FATHER (crry on toww). (2 e 28 %002
(STATE QR COUNTRY) J({j LAan A
12, MAIDEN NAME OF MOTHER

PARENTS

‘Su.te the Dmsmasn Cavming Dnm. or in deathy from Viowenr Citnrs, stats
(1) Mraxs axp Nartumn or Imsory, and (2) whethber Accmewmir, Burcman, or

(STATE OR COUNTRT) /H__LMMM.\ML . Houretoar. (Seo reverse side for sdditional space.)

13. BIRTHPLACE OF MOTHER (G7y or Town).

l+19. PLACE OF BURIAL, CREMATION, OR R

N. B.—Evxary item of information Ahould be carefully supplied,

CAUSE OF DEATH in plain terms,

g r
15. e f ...... f—ﬂ.é. AL LT W




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amecrican Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known., The
question applies to each and every person, irrespec~
tive of age. For many ocenpations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) thoe 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 should be used only when
needed. As examples:. (a) Spinner, (b) Cotlon 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,” ote,,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who - receive &
definite salary), may be entered as -Housewife,’,
Housework or At hems, and children, not painfully -
employed, as A! school or At home. Care should!
be taken to report specifically the occupations of.
persons engaged in domestic service for wages, as'
Servant, Cook, Housemaid, ete. If the ocoupation-
has been changed or given up on acequnt of the,,
DISEABE CAUBING DEATH, state ocoupation” at be-
ginning of illness. If retired from business, that;
fact may be indicated thus: Farmer. (rétwed 6
yrs.). TFor persons who have no oceupatlon what—
ever, write None. <L

Statement of Cause of Death. —Na.me, ﬂrst the.
DISEABE CAUSING DEATH {the primary afféction with<!
respect to time and eausation), using always the
same aceepted torm for the same disease. Examples:’
Cerebrospinal fever (the only definite synopym is
“Epidemic cerebrospinal meningitis'); szhthena
(avoid use of “Croup’); Typhoid fever (never report
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“Typhoid pneumonia’™); Lobar preumonia; Broncho-
pneumonia (“‘Pneumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto,,
Curcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic intersiitial
nephrilis, ete.
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, sueh
as “Asthenia,” “Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debility" (‘‘Congenital,’’ “*Senile,” eta.}, “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” ‘“Marasmus,” “0ld age,” “‘Shoek,” *'Uro-
mia,” ‘“Weakness,” etc.; when a dofinite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonitis,’
ote. State cause for whieh surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oOF
ixyURY and qualify &3 ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Fxamples: Accidenial drown-
tng; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid——prob-
ably suicide. The nature of the injury, asg fraecture
of skull, and consequences (e. g., sepsis, letanus),
may bes 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 offices may add to above list of unde-

A" sirablo terms and refuss to accept certificates containing 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 explanaticon, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
° rhage, gangrene, gastritis, erysipolas, meningitis, miscarrisge,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
~+But general adoption of the minimuin ilst suggested will work
£ vast improvement. and ita scope can be extended nt & later
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