MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
Yol czsrrmcnrs or DEATH" ™~ .

Lo
1. PLACE OF DEATH i
" Cownty.... Bedlstration District N‘- e o~ i

Towgah —_— hl:nqn peretion Distict No......-.. 2 ST

s, T ' K -y r .

Gity 1 AETAND e b eeeeesersseen
2. FULL NAME R ) ;

(a} Residence. : st,, 'l/n Wk T X

£ {Usual plaee of abode) . - A | (I nonreudent give city or town aad State)

lnilkdruldemhubwhn-huﬁulhmmed © yra. mos. ds. Hnbniinﬂ.sgi!dlc:!dnhﬁ? * e | T, l!l.

PERSONAL AND STATISTICAL PARTICULARS

7 o m:mcm. cznﬂncn're OF DEATH o

Ee

3, SEX 4, COLOR OR RACE:| .5. SinGLE. Mariizp, Wipowsp oR -
¢ Py : Dwom(w:hc )y -

5a] lr MARRIED, .WiDGWED, OR D:wcncm oo

BSBAND or E 7L M%“L

OR)" "WIFE or

ié. DATE OF DEATH “(orers, numvm) ?;’W /do ts/ﬁ
N

177 -
’ IHEnaav czn'rlrfv.mnueaded

Ihl 1 hast uw& Wsﬁu T2 My /

PR -,m.&.i.,u..m..‘l

A

,_" uthtdlhlhiedlbn.ni

6. DATE OF BIRTH (worern. - v;m;wq{ /3 /PH#S

I LESS than 1
day, b

7. AGE Monis |- L Dars.

T ol & &

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED

(a) Trade, prelession, er d/mw
mrlwuhrﬂndulwk ............ £

(b) Genenlnmdhdm
hudms.wuhbbslmntm

“which employed (o EpaTER).c..ovevosecces s st s vt et

(c) Namo of enplnm

9. BIRTHPLACE (GrTY o® Tows) aaverr et saressanans
(S'rm: oR commw) 4&

10. NAME OF FATHER

{STATE OR camwr)

13 BIRTHPLACE OF FATHER (CITY OR TOWN.vvoccrvoeeenereersooreeseecee oo

PARENTS

12 MAIDEN NAME OF MOTHERA stz /7 @mw

'n-m CAUSE OF DEATH‘ 'u AL ral.w'sa

At e ey

18. WHERE WAS CISEASE CONTRACTED
. - =
IF TOT AT PLACE OF DEATHZ..............

WAS THERE AN AUTGPST?,

WHAT TEST
-

13. BIRTHPLACE OF MOTHER ({
{STATE OR COUNTRY)

oy W
x

TOWNL..c.cinvine imrrastrs e e enreesraad]

g
4

E——

Pov (s 1§um 50 Yy %g%;ﬂ@
*Siate the Dnnn Civaikg Dmata, of in deaths from V1 Cavaxs, siate

(1) Mxurn awp Narurs or Dnuony, and (2) whnﬁet Aer:mnuz. Boiemmat, or
Bmu. (&ummndnl’oraddihmdm)

w68 (._;y {o. A

CAUSE OF DEATH in plain termas, 8o that it may be properly classified. Exact statement of COCCUPATIOK is very Important.

K. B.—Every item of information should be carefull

= FII'.EI:S. ...... R £ R, ma& g J

19. PLACE OF BURIAI._ CREMATION, OH REMOVAL -} DATE OF BURIAL

'Zﬂ"lols/g

‘WWM&ZAZ i 4 A




Rewsed Umted States Standard
. Certificate of Death

[Approved by U. B. Cenlus and American Publlc Health
: Association] .

Statement of Occupation.—Precise statoment of
ocoupation is very important, so that tho relative
healthfulness of various pursuits can be known. The
gquestion applies to each and every person, irrospec-
tive of age. For many occupsations a single word or
term on the first lirie wiil be sufficient, e. g., Farmer or
Planter, Physician, Composilor, “Architect, Locomo-
tive engineer, Civil engineer, Stnt}:anary Jfireman, ete.
But in many cases, 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 therofore an additional liné is provided for the.

‘latter statement; it should be used only when needed.
© As examples: (a) Spinner, (b) Cotion mill; (a) Sales--
<man, (d) Grocery; (a) Foreman, (b) Awtomobile fac-
"tory. The material worked on may form part of the
socond statement. Never return-*‘Laborer,” “Fore-
man,” ‘“Mazansger,” “Dealer,” eto., without more
- precise specifieation, ss .Day laborer, Farm laborer,
Laborer— Coal mine, ote. Womeén at home, who are

efigaged in tho duties of the household only (not paid

Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or. At home, and

"ohildren, not gainfully employed, as At school or At

home. * Cere should be taken to report:specifically
the oceupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changad or given up on
account of the pisEase cauamu DEATH, state oceu-
pation at beginning of ilness. ' If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, € yre.) For persons who have no oceupation
whatever, write None. \ ”
Statement of cause of Death.—Name, first,

the pIsEASE cAaUsING DEATH, (the primary affection

with respect to time and causation), using always the
same socepted term for the samo disease. Examples:
Cexrgbrospinal fever (the only definite synonym is
“BEpidemioc - cerebrespinal meningitis”); - Diphtheria
(avoid use of '‘Croup"); Typhoid fever (never report

.

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

‘Care¢inoma, Sarcoma, eto., of ..........(name ori-

gin; “Cauncer”’ is lass definite; avoid use of *“ Tumor"'

‘for malignant neoplasms); Measles; Whooping cough;

Chronic. valvular heart disease; Chronic interstitial

‘niephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,"
such as ‘“Asthenia,” “Anemia’’ (merely symptom-
atic), ‘“Atrophy,” *“Collapse,” “Coma,” *“Convul-

. sions,” “Debility” (“Congenital,”” *“Senile,”" ete.),

“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “0ld age,™
“Shoek,” ‘“‘Uremia,” "'Weakness,” ' ete., when a
definite disease ¢an be ascertained as the oause.
Always _qualify all diseases resulting from child-
birth or miscarriage, as ““PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” oto.  State osuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., aepeis, lelanus) may bo stated
under tha head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature ‘of the American
Medical Association.)

-
Nore.—Individual offices may add to above list of undesir-
able terms and rofuso to accept cortificates contalning them.

- Thus the form In use in New York Olty states: **Certificates .

will be returned for additional information which give any of
the following diseases, without explanation, as the sole caure
of death: Abortion, cellulitis, childbirth, convulsions, hemore
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,

_ necrosis, peritonitls, phlobitis, pyemia, sapticemina, tetanus.”
. But general adoptlion of the minimum list suggested will work

vadt lmprovemont, and its scopo can be exbendad at a. later
data. . .
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