MISSOUR] STATE BOARD OF HEALTH .
" BUREAU OF VITAL STATISTICS - R 1046P
o ) CERTIFICATE OF DEATH, . & . , 0
i-.;a 1. PLACE OF DEATH
o © Commfy.....oeeereeerenrrengran
35 |
a'ﬂ
“p
we
B .
g; 2. FULL NAME.
no . (a) Residence. No.. Jj&.gl 3‘
Eg - (Usual place of abode)’ ) )
AE hnﬂhulreml:ntnmntynrtnwn\-huedu&mmd . mt mos. / ds leouﬁml}s,dollmdnhnﬂﬂ ws. © mos. ds.
et 'PEH_S.ONAL AND STATIS'"FAL PARTICULARS -, - ﬂ o MEDICAL CERTIFICATE OF DEATH . )
3. f } {% 4. COLOR OF_!. =1 r’%ﬁ M:mmm w'gf*;'“ o® |l 16, DATE OF. DEATH (uonrru. DAY AND YEAR) %a-o{ [ I P
= |17
> ~ M w - : =7 - . I HEHEBY CERTIFY’, 'nnual . |
\ , of Divorezn | .. " . . oo ! Y J :
) * MasaizD, Wioowe, on L > . ool 2 WEL e B,

. (o8) w:FEur T © |ldat 1 last saw b &A= alive oun..... DBt
Tglhoecmed nnlhndnadaleda.bo

6. DATE OF BIRTH (uowTs. pAY un YEAR), MM 4L z} Tue CAUSE OF DEATHS wasas otcows: - . . =0

AGE should be stated EXACTLY.

ST T Ty T T T W RRS SRR TEAE BEEARTTT R RN A TR rsnll'r“;lil neWwl.omuw

54

Q

=)

L]

=3

-

=]

]

g

-

3

=

]

4

, 7. AGE Years MonTus T If LESS ¢han 1

?, .\ ’ I'-IJ. ...... Jll'l-

% \ oF ......... DL

8

C4 8. OCCUPATION OF DECEASED
-1 (a) Trade, profession, or ~ TN ' /
O —
=8 particulor kind of WOtk .........ceecor oo essssssrenent S S | e duratien)... Lo T I OB de.
g8 (b) General pature of indusky, - CONTRIBUTORY. b e A et
: o basiness, or ‘establishment in \’,ﬁ . (SECONDARY) o . .
37 which employed (or employer)....rvilorn.., speennssnensnemnene Lt s ermesein e rerse e (AUTREO8) . e SR oo . o . e
‘S o {c) Neme of employer o . :
§ | PP 18, WHERE WAS DISEASE CONTRACTED.

- M : . :
s g 9. BIRTHPLACE (CIT'! oR TowN) . JM - T | I X" ) PLACE OF DEATHT-vv.o. A

(STATE OR COUNTRY} - .. .,» S
% : ) _._‘0 = r_(J Do AN OPERATION . PRECEDE DEATHL! """" DATE OF.
@ . b AS THERE AN Au‘rors'n
a8 ' : 7 i N : : .
£ i | 11. BIRTHPLACE OF FATHER (cr7v or Town).wrzl % @200
EE z ! (STATE OR CoUNTRY) ’ : m ) !
8 & . . N ) T
3':‘ &1 12 MAIDEN NAME oF Mom:ﬂ,%b M aﬁ&! / 19 2/ {Address)
-~ oy . . . ) y
= " | 13. BIRTHPLACE OF MOTHER (crrr of Town *State ‘the Dismusn Civstva Drarm, or in deathis from Viouxne Cavezs, state
He ) IR {1) Mzuxs inp Nivvem or Lwyomy, and .(2) whetber Accmrwmir, Bvrcmai; ar
,::. §  (STATE 0R CoUNTRY) 5 % L Hourcmay.  {Bee reverss sids for additional space.}
=A = -
1 . 19. PLACE OF BURIAL, CREMATION;OR REMOVAL DATE OF BURIAL
A o e -
Tﬁ T 7 : _I{Q, 7 3.
s 2 15 20 DERTA.KER ’ADDRESS
A




Revised United States Sta.ndard
~ Certificate of Death

[Approved by U, 8. Oensus and American Publl_c. Health'
Assogiation,}

Statement of Occupahon —Precise statoment of
oacupation is very important; so that the relative
healthfulness of varicus pursuits ean be known. The
question applies to each and every person, irresped-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
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 ‘therefore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spmner, (b) Cotton mill; (a) Sales-

. man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. ‘The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” *“Dealer,” sto., without more
" precise specification, as Day laborer, Farm laborer,
‘Laborer— Coal mine, eto. Women at home, who are
_engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Houscwork or At home, and
- children, not gainfully employed, as At school or At
home. Care should be taken fo report specifically
the occupations of persons enga.ged in domestic
sorvice for wagos, as Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state oeou-
pation at boginning of illness, I? retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oucupa.t.lon
whatover, write None.

Statement of cause of Death.—Name, first,
the ©18EASE causING DEATH (the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite’ synonym is
*Epidemic cerebrospinal meningitis"’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Ty1hoid pneumonia’'}; Lobar pasumonia; Broncho-
preumenia (*Pooumonia,’”’ unqualified, is indefinite);
Tuberculosis of lunps, meninges, pertloneum, ete.,
Careinoma, Sarcoma, ete., of........... {namse ori-
gin; *“Cancer’’ is less definite; avoid use of “Tumor"
41 for malignant noeplasms); Measlgs; Whooping cough;
Chronic valvular hesart disease; 'Chronic interstitial
nephrilts, ete. The contributory (secondary or in-
terourrent) affection need not bé stated unless im-
portant. Example Measles (disense cansing death),
28 ds; Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or termmnl conditions,
such as *Asthenia,” ‘“‘Anemia’’ (merely symptom-
, atio), *“Atrophy,” *Collapse,” *Coma,’" **Convul-
" sions,” “Debility’”’ (*Congenital,” *“Senile,” ste.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *Inanition,” ‘“Marasmus,’” *“0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” oto., whon a
dofinite disease can be ascertained as the ocause.
" Always qualify all diseases resulting from child-
~.birth or miscarriage, a3 “PUBRPERAL seplicemia,”
; “PUERPCRAL perilonitis,” eto. State cause for
« which surgical operation was - undertaken. For
VIOLENT DEATHB state MEANS oF INJURY and qualify
* 88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or 28
probably such, if impossible to determine deﬁmtciy
Examples: Aecidental drowning; .struck by rail-
_way train—accident; Revalver wound of head—
homicide; FPoisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, iclanus) may be stated
under the head of |'Contributory.” {Recoramenda-
' tions on statement of.cause of death approved by
Committee on Nomenclature of the American
i Medical Association.) ..

i <
' Norn~Individual offices may add to above list of undosir-
¢ oble torma and refusoe to accopt certificates containing them.
y Thus the form in use in New York Uity statcs: *Certificates
. will be returned for additional information which give any of
the following diseases; without explanation, a8 the solo cause
"{of death: Abortion, cellulitis, childbirth, canvulslons, homor-
..irhage, gangrens, gastritis, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlabltls, pyemia, sopticemia, tetanus.™
But general adoption of the minimum i8¢ suggested will work
vast improvoment, and it8 scope can be extended at a Iator
date.
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