MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :

2 ‘ . -
1. . .
gg PLACE or&u-m , _ 3 ‘ /,gi
% & eeenn s ML AAAANARN District No.. 3 5 ] 7 o Fihe Moo, 9
g . R .
32 District No A Begisiered No. ... ,/
%
3
R I et A B/ T ———
; 8e Sty srercennmreeeies .Jﬁrd.
al 5]
T o Leogth of resideces in city or tvwn whers death ocemrred e mos. ds. lenndulll-s i of foreidn birth? o, mos. dn.
8l
z "3 | PERSONAL AND STATISTICAL PARTICULARS & ' MEDICAL CERTIFICATE OF DEATH
a5 . .
; g% 3');:)( 4. COLOR OR RACE | 5. %fvﬂinecm' M‘Q;’::-E;hf?ﬁ 9% .|| 16. DATE OF DEATH (MoNTH, DAY AND YEAR) 9‘( w i 182/
# alv 17.
5 23 . | HEREBY CERTIEY, That] sttended d  trom
L. o SA. IF MM!RIED W;Do-sn or DivoRten -,
£i HUSBAR N { AR, 21 S— 9.2 o
{ S8 (oR) WIFE oF {U‘pr M/ that I tastanw nm. . afive on.
n 5% death d, en the datn stated o . .
. EE‘ 6. DATE OF BERTH (MONTH, DAY AND YEAR) @I/r /f,/f?? N .o
- s 7. AGE Years MonTus " If LESS than 1 ? :
C) d8Yy e hra. [ G o L0 o SANE R b4 £ AL e e SO ot
5 P R = .
<

8. GCCUPATION OF DECEA e ‘ o
(a) Trade, lnlunon,ol{[’ ol
partioular kind of work  PGUARRLLLLy LLPRLEA [T sl e S
(b) Genernl nature of ind: CONT RIBUTORY ... o0 A st st e e rrr s s b st e ncena e

business, or establishment in (SECONDARY)

P 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY OrR TOWN) ...
(STATE OR COUNTRY)

10. NAME OF FATHER M 7L vgv‘rv(/

11. BIRTHFLACE OF FA‘IZER {CItY Or TOWN)..,
{STATE 0% COUNTRY)

IF NOT AT PLACE OF DEATHY.coutinamrarervirsnam i reisnis e e tmnesesns vons sasses snasmmnrressasstiasns

s

™ Dto AN OPERATION PRECEDE DEATHI.....oo.. « DATEOF... ..o

PARENTS
]

%

2

[}

2
z

-

=

m

Q

5

=

Q

3
4
%

*State the Drsmuss Cavmixg Dearm, or in destha from Vicwerr Civnzs, state
(1) Mpaxs axp Narows or Insony, and (2) whether Aocmrertar, Boactoar, or

Houzemar.  (Bes reverse side for additional spaee.}
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF SORTAL j

13. BIRTHPLACE OF MOTHER (ciTy ar Town). WAL IO .
(STATE OR COUNTRY)

N. B.—Every item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classifled,




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
ocoupation {a very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ooccupations & single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary 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 atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobiles fac-
tory. The material worked on may form part of the
geoond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *Deasler,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, H ousemaid, ete.
If the oocupation has been changed or given up on
aecount of the DIBRASE CAUBING DEATH, state ocou-
pation at beginning of illnesa. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISBABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
aame acocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitie’’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report
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“Typhoid preumenia’™); Lobar pneumonia; Brancho-
preumenda (“Prneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ets., of ... vaes {name ori-
gin; “Canoer” is loss definite; avoid use of “Tumor"’
for malignant neoplasms); Meaales; Whooping cough;
Chronic valpular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated 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 symptom-
atio), “Atrophy,” “Collapse,” ‘“Coms,"” *“‘Convul-
gions,” *“Debility” (*Congenital,” “Senile,” eto.),
“PDropsy,” *Exhauetion,” *Heart failure,’”’ “Hem-
orrhage,” *Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,” eto., when a
definite disemse can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”’
“PyERPBRAL perilonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OI a8
probably such, if impossible to determine definitely.
Examﬁles: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid-—probably suicida.
'he nature of the injury, as fracturs of skuil, and
consequences {(o. g., sepsis, letanus) mMAY be stated
under the hesd of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore—Indlvidual officos may add to above list of undosin
able torms and refuse to accept certificates containing them.
Thus the form in use in New York Olty statos: “Cortificates
will be returred for additional Information which give any of
the following dlseases, without explanation, a8 the gole causo
of death: Abortion, cellulltis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipeias, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and 1ts scope can be extonded at a later
date.

ADDITIONAL SPACH FORB FURTHER BTATEMENTS
BY PHTHICIAN.




