MISSOURI STATE BOARD OF HEALTH %
BUREAU OF VITAL STATISTICS O 3 6 -,
o CEATIFICATE OF DEATH £
8.
a4
=8
28
2
g>
a gi ' 2. FULL NAMESETZAA T 7 A SR
8 @9 ! (8) Residente, Now.....osrossossuimissssossessissssmssanreees oo Warde
] ki [ H . Usual place of abode} (1f nonresident give city or ‘°"ﬂlnd5uu)
e g E I Lendth of residence in city or fown where dealk ocowrred s, mes, da, How YWod ia U.S., if of [oreigfh bisth? s mos. ds.
= =
E :-§ PERSONAL AND STATISTICAL PARTICULARS V‘ MEDICAL CERTIFICATE OF DEATH
& - . 4. COLOR OR RACE { 5. Sinote, M WiDow ﬂ,
-4 Sy (Dmaém e be wordy. || 15. DATE OF DEATH (MONTH, DAY AND YEAR) QUNUB\ ‘\ 1Y
X N CN B
E '3 E 5a. IF MARRIED, WIDOWED, oR DivoRceD \ HERE% CERTIFY, That .“mg d"% trom.....
2% MUSEARD or ) s .V SN L 1900 fo.... "1f ..................... 1A
: w3 {or) WIFE of bat saw b..otWA .. alive an. VMNP 19.2) ., and that
w 3% i death the dat :taiednbu L.... 7% o
= w7 s on the dale ve, Al i me
- 6. DATE OF BIRTH . het”
E =2 A {MONTH, DAY AND “"‘5’%/ 2 /f{)/ THE CAUSE OF DEATH®* was As FoLLOWS:
I 3. 7. AGE YEARS MoNTHS Pavs If LESS than 1
Eo© 2 i [:1 J— brs.
i 5% 7 Zh S|
X <2
z 3 3. OcCUPATION &F chusm/—’ T /
o B {a} Trode, profexsion, or oy i
z "-9-,; § particaler kind of work ........ e SR X TY PO
a g {b) Geern] patore of mdustn £ 7 A fcoNTRIBUTORY..
< h-g busincss, or establishment in v yECUNMR')
5 b .
z E.h which employed (or employer)......... (duzation) da.
=3 ] 'E’ {c} Neme of employer”
3. ¥
,.:'.: 8% 9. BIRTHPLACE (CITY OR TOWN) ,..Xot Ay S e i
; '?1 é {STATE OR COUNTRY) 7 W
- 28 10. NAME OF FATHER é M
.‘3 - ,E; ErE M/ f
a
Z g5 o | V1. BIRTHPLACE OF FATHER or 10
é a a E (STATE OR COUNTRY) W
by
g [
w EE < | 12. MAIDEN NAME OF MOTHERMM{M
"’ -— o
T H 13. BIRTHPLACE OF MOTHER (JTY0R TOWN)rrccroene *State the Dmzass Cavaive Dzam, of in'¥eaths from Viozsy Cazscs, state
2 Bk (1) Mmws axp Natoas or [wsmay, and (2) whether A
84 (State o co ) ) , An w| er Aocmavrir, Burcmar, or
-E.g / Héamrcmat.  (Ses roverse side for additional space.)}
14. é’% Z’-—
g INFORMANT / [J{,y /7{ ﬂz,é/r ﬂ[ g, _______ 15, PLACE OF BURIAL. CREMA‘I’ION OR OVAL | DATE OF BURIAL
2 .
{Address) | (m . .
,!5 E s ‘ijk{ﬂifa z - MM /!/M ?’ 19 Yy
- N E:rm\xm
o} APR-8 W2 X @ _ W | ygoness”
hj,/_xz V72 Loty




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
Agsoclation.]

Statement of Occupation.—Preciso statement of
oceupation i€ very important, so that the relative
healthfulness of various pursuits ean be known, The
question ap@ies to each and every person, irrespec-
tive of age. Tor many occupations s single word or
torm oa the ’rat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, -Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-

monts, it is necessary to know (e) 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 used only when noeded.
As examples: (a) Spinner, (b) Cotlon mill; {(a) Sales-
man, (b) Grocery; () Foreman, (b) Aulomobile fac-
{ory. The materlal worked on may form part of the
second statement. Never return “Laborer,' *Fore-

man,” “Manager,” ‘‘Dealer,’” efe., without more-

precise spaclﬁca.tlon, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged In the duties of the household only. (not patd“"‘

Houaekeepera who receive a definite salary), may be
entered as) ‘ Housewife, Housework or At home, and

children, not gainfully employed, as Al school or At. ¥

home. Care should be taken to report specifically

the occupations of persons engaged in domestic - -

gervice for wages, as Servant, Cook, Housemaid, ota.
M the oceupation has been changed or given up on:

account of the DISEABE CAUBING DEATH, state oeeu-‘ ’

pation at beginning of illness. If retired from busi-

ness, that faot may be indicated thus: Farmer (re- .

tired, 8 yrs.) For persons who have no ocoupa.tlon
whatever, write Ndne.

Statement of cause of death.—Na.me, first,
the pisEish caUSING DEATH (the primary affection
with respeot to time and causation), using always the
samo accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumenia'); Lobar preumonis; Bronche-
pneumonia {“Pneumonia,” unqualified, is indeflnite);
Tuberculosizs of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ote., of ... S ...{name
' origin; “Cancer” is loss definite; avoid use of “Tumor'
. for malignant neoplasms); Measles; Whooping cough;
.t Chronic valvular “heart disease; Chronic inlersiitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
- portant. Example: Measles (disease causing, death),
. 29 ds; Bronchopneumonia (secondary), 10 da.
* Never report mere sympitoms or terminal eondmons,
such as “Asthenis,’”’ *‘Anemia’ (merely symptom-
atie), “Atrophy,” ‘'Collapse,” *Coma,” *‘Convul-
sions,” “Debility” (“'Congenital,” “Benile,” .ete.),
“Dropay,” “*Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,’ “Marasmus,” “Old age,”
“Shoek,” *“Uremia,” ‘“Weakness,” ete., when a
definite disease can be sascertained as the gause.
Always qualify all disedses resulting from ohJId-
birth or misearriage, as “PyERPERAL seplicemia,”
“PyERPERAL perilonilis,” ete. Siate cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
84 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
-The nature of the injury, as fracture of skull, and
consequences (¢. g., 8epsis, tetanus} may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) ™ 7
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Nors.~~Individual officea may,add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: “'Certificates
- will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipems meninglitis, mlscarringe.
necrosis, peritonitis, phlebitis, pyemia, gepticemis, tetanus.'
But goneral adoption of the minimum lst suggested will work
vagt improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER ETATEMENTS
BY PHYBICIAN.




