MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

bt
g 1. PLACE OF DEATH
o CoBBLY, . \oiviiniririisirreiattesiaeceeren e aanseeeveenest s sanes
? v
':F’ Towaship.,
@ Gity..n.
g 2. FULL NAME ... Mo fo S OO SO eenereresseesasinn
@ (a) Resideace, Ne..... / é’:
E {Usual place of abode) (If nunrcs:dcnt glvc cuy ‘or town and Sute)
& Length of residence in clty or lown where denth occurred ¥B. . How long in U.5, xlnffmu.n birth? " mas, ds.
t‘.: PERSONAL AND STATISTICAL PARTICULARS Tk, MEDICAL CERTIFICATE OF DEATH

3. SEX . . .
g . C°L°R OR RACE | . 5. Siucre. Maghum, WIoONED OF | 16 DATE OF DEATH (woNTH. oaY AXD TEAR)

1

M /% [ Cb@ 1.
- o ILHEREBY, QERTIFY, That ] atiended declased fpm ....................
o ! MARRIED, Wmom or Divorcen é v -
= HUSBAND or & N, o 19.2¥ L o
B (or) WIFE oF Ikat I o
2 - - dexth ua:nm:d. L] ﬂm date siated above, ot........... .....
‘_g 6. DATE OF BIRTH (MONTH, DAY AND Ymn)a%,v 4’_ /?0,  TuE CAUSE OF DEATH* WAS AS FOLLOWS:
] 7. AGE YEARS MonTus ! Dars - '
;-]
2]
3 /& 9 /3

0. OQCCUPATION OF DECEASED
_ . (a) Trade, pt_\l‘lm?un.ur

WRITE PLAINLY, WITH UNFADING INK--=-THIS 5 A PERNBMNENT RECORD

CAUSE OF DEATH in plain terms, so that it may be properly classiied. Exact statement of OCCUPATION is very important.

o
x
E
g (b) Generel natern of indostry, CONTRIBUTCRY .............
. besiness, or estshlishment in . (SECONDARY)
3 which employed (or employer)....o.oiiiiiii i [
k- (¢) Name of emplayer
E 18. WHERE WAS DISEASE CONTRACTED —
s 8. BIRTHPLACE (crry or Town) - IF NOT AT PLACE OF DEATHY. -
- (STATE OR COUNTRY) é %Cﬂ N7 —,
= Ou.au() 1 DID AN OPERATION PRECEDE DEA 1?&#. DATE OF.ccociiceeceecc e
2 10. NAME OF FATHER W‘ \77 / O‘QIE\
C] fit oo VIR L {72 WAS THERE AN AUTOPSYL........
-] ﬁ d‘(
£ 8 | 1. BIRTHPLACE OF FATHER (CEY OF TOMN)..ovrvccsnro o Wt TesT conriruep oiacwgsisy. S AEFA. T 4‘1/
E z (STATE OR COUNTRY) {Sidoed)..oovrenrorernne e T M.D
Al o (]
N TRy /) RS S Wy
o 13. BIRTHPLACE OF MOTH ITY Of TOWN)... *State the Dmman Caveing Drartr, or in deaths from Yiowewr Cavaps, riste
E s 0 ?Z {f (1) Mmuws axp Niroms or Dnicey, and (2) whether Aecoznrsr, Svicmar, or
2 (STATE OR COUNTR HowcruaL,  (See reverse side for additional space.)
ol I
E ! INFORMANT - W J 80'@:‘, e |i 18, PLACE OF BURIAL, CREMATION, OR REMOVAL I DATE OF BURIAL
P —

(Addruﬂ m,q,‘/
) /523 of % cﬁzﬂ 3210
ﬂ'-! ADDRESS
=

-




ﬁj - (L -Cp o~

ﬂwﬁa 2-g

Revised United States Standaid

- Certificate of Death

[Approved by U. 8, Census and American Public Health
Association.) .

Statement of Occupation.—Precise atatement of
occupation is very important, 8o that the relative
healthfulness of various pursuits can be known. The
question applies to each and @Very person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer, or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, 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
latter statement; it should be nsed only when neaded.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automaobile fac- '

tory. The materin]l worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-

man,” ‘‘Manager,” “Dmaler,” ete., without more .

precise specification, as Day laborer, Farm  laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary); may be
entored as’ Housewife, Housework or At heme, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifieally
the ocoupations of persons engfa,ged in domestic
-service fOr wages, a8 Servant, Cook, Houssmaid, ete.
It the ococupation has been changed or giv‘an up on
account of the piemasm CAUSING DEATH, statg oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yra.) For persons who have no ocgupation

whatever, write None. SR
Statement of cause of Death.—Nams, first,
the p1sEABE cAvUsING DEATH (the primary affection
with respeot to time and eausation), using always the
sams accepted term for the eame disease. Ezamples;
Cerebrospingl fever (tho only definite synofiym is
*“Epidemis oerebrospinal meningitis’’); Diphtheria
(avold use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonis {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of ........ .. (name ori-
gin; *Cancer” is less definite: avoid use of **Tumor”
for malignant neoplasms) M easles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affostion need not be stated upless im-
portant. Example: Measles (disoase causing death),
£9 ds.; Bronchopneumonig (secondary}, 10 ds.
Never report mero symptoms or terminal eonditiona,
such as ‘‘Asthenia,’”. “Anemis’ (merely symptom-
atie), *Atrophy,” *Collapse,” *Coma,” “Convul-
gions,"” **Debility"” (“Congenital,” “Senile,” ete.),

. “Dropsy,” *Exhaustion,” “Heart failure,” ' Hem-

orrhage,” “Inanition,” *Marasmus,” “0ld - age,”
“Shock,” “Uremia,” ‘Weakness,” eto., when &
definite disease can be ascertained as the osuse.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a2 “PUERPERAL soplicemia,"
“PGERPERAL peritonilis,” eto. State ocatse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY &0d qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of héad— -
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.”, (Recommondar..
tions on statement of cause of death approved by
Committee on Nomenclature of the America_
Medieal Asgociation.) '

Nora,—Individual offices may add to above kst of undesir-
able terms and refuse to mccept certificates contalnlng them.
Thus the form in use in New York Olty statea: *'Oertificates
will be returned for additional information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsion®, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemts, tetanus,”
But gonera! adoption of the minimum list suggested will work
vast Improvoment, and its scops can be extendod at a later
date.
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