I MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . ) (a
1. PLACE OF : i . é : 23¢¢t"

(a) Beaid: Ne.. ﬁ

{Usnal place of abode)
Lengih of reaidence in city or town where denth eccarred

(If nonresident give city or town and State)
ds. How koo in U.S., i of foreige hirth? s, mos. ds.

.4

o

=

% Coanty.........,

_E Township..... L0770
E . ﬂt’

é 2. FULL NAME....../. "
-

PERSONAL AND STATISTICAL PARTICULARS - ' j MEDICAL CERTIFICATE OF DEATH

" 7
4 COLORLM RACE | 5. Smm.z M?m:mth?movﬁnou 16. DATE OF DEATH (MoNTH. DAY AND )46% 54 — 1 A

£
/ gLl %MW i

| 6. DATE OF BIRYH (MonTH, DAY mvm)?‘;f“ I-/5F5T
7. AGE “ims 1 1t LESS then 1

day, ... _._h'l-
8, OCCUPATION OF DECEAS
(a) Trode, profeasion, o
porticniar kind of work ... 20T

ﬂ [Re———
(b} General natnre of hdutry.
buxiness, or establishment in :

3, SEX

Y72

Sa. lr Mnmrzn, w

--=-THIS IS A PERMANENT RECORD

.-’.....-rl...".':.......".....u ATV SRy Y &
conTrIBUTORY, /o F 2 /. Tt atriCa
ﬁm@ &
(c) Name of employer ' ) 18, WHERE WAS DISEASE CONTRACTED /
9. BIRTHPLACE (aIry oa?/ lg?‘ " : Aﬁ?mm £ Al 4 A MZ
(SeATE or o) M 4 L/ Dip FRECEDE DEATHT. / ——

. DATE OF.4 . riiasmssisiiiss s rene
10. NAME OF FATHER

222070 O N~ N

11. BIRTHPLACE é/FATHER {CITY Ok TO

ﬂ d
E {STATE on COUNTRT) M.D
[
< | 12 MAIDEN NAME OF MOTHER —— W
13. BIRTHPLACE OF MOTHER (cirr or *Gizte the Drsmusw Cavming Dmama, or in deaths from ¥ TExs, stata
{STATE OR counTRY) {1) Mauxs axp Naroam or Insory, snd (2) whether L, Borcmay or

Homaemun. {Beo reverss aida for additional space.)

W 7‘ WM F BURIAL, CREMATJON, OR REMOVAL
B s RES &}ﬁm‘;,d’;‘“z,

. U

Pl wz)

aboress

“UN Sltanl VDogilis

CAUSE OF DEATH in plain terms, so that it may be properly classified. XExact statoment of OCCUPATION is very important,

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.




Revised United States Standard
Certificate of Death
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Stafement of 6cc'11patien.——Praciae sta.tiallnent of
oooupatlon is very important, o that the relative

healthfilness of varlous pursuits can be known. The -

question apples to ‘each and every person, frrespee-
tive of age. For m&ny accupations a single word or
term on the first Hne will be suffielent, e. g., Farmer or
Planter, Physician,”’ Compoauor, Archuecl, Lacoma-
tive engineer, Civil engineer, Stationdry flreman, eta.
But in many cages, especially in Industrial amploy-
ments, 1t {s necessary, to know (a) the kind.of work
and also (b) the na,ture of the business or industry,
and therefore an additiona] line fs prowded tor the
latter statement: lt should be uged on]y when heeded.
As examples: (a) Spmner, (&) Cotton mill; (a) Sales-
man, (b) Graccry, .(a) Foreman, (b) Automobils<fac-
tory. The matericl worked on may form part of the
seocond statement.” Naver return *‘Laborer,” “Fore-

man,” “Manager,” “Dealer,” eto., without .more -

preoise specification, as Day lgborer, Farm labarer,
Laborer—= Coal mine, oto.
engaged {n the dutles of the household only (not paid
Housekeepers who reccive a definite salaty), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to repori specifically
the oocoupations -of persons engaged In domestie
service for wages, as Servant, Cook, Housema}d ote.
It the ococoupation has been ohangad or given up on
account of the DIBEARE cavsing DEATH, at,a.te oceu-
pation st beginning of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have ne’ ocouﬁatlon
whatever, write None. e 4.
Statement of cause of Death.—Name, first,
the pispAsE CavsiNG DBATH (the - -primary affection
with respeot to time and oaueation), using always the
same accopted term for the same ‘diseass. Examples.
Cerebrospinal fever (the only,definite synonym is
“Epldemle cerebrospinal meningitis”); Diphtheria
(avold use of “Croup’’); Typhoid fever (never report

s
e

Women at hoine, who are’

“Typhold pneumonia™); Lobar pnesumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, {s Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto. .
Carmnoma. Sareoma, ete., of ,.........(name ori-
gin; ‘“Canoer” is lesa definite; aveid use-of “Tumor'’
for malignant neoplasme); Measles; Whooping cough;
Chronie valvular heart disease; Chronic (nlerstilial
nephritis, ete., The contributory (secondary or In-
terourrent) a.ffeation need not be stated unless im-
portant. Example: Measles (diseass sausing death),

- 88 ds.; Bronchopneumonia (secondary), 10 ds.
. Never report mere symptoms or terminal conditions,
.such as “Asthenia,” *‘Anemia” (merely symptom-
“atio), “Atrophy,” ‘““Collapse,” “Coma,” “Convul-

+"sjons,” *“Debility’’ ("‘Congenital,” “Senile,” sto.),
“Dropsy,” “Exzhaustion,” *“HHeart failure,” “Hem-
‘orrhage,” ‘“Inanition,” **Marasmus,” “Old age,”
. “Shook,” *Uremia,” ‘‘Weakness,” ets., when a
" definite disease can be ascertained.as the enuse.
Always qualify all diseases resulting from child-
.. birth or miscarriage, a3 “PUERPERAL septicemia,”
PUERPERAL perilonitis,” oto, State oause for

"

" which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURT and qualify
28 ACCIDENTAL, BUICIDAL, OF HOMIQIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (lrain—accident; Revolver wound' of head—
homicide; Poisoned by carbolic acid—probably suicida,
The nature of the injury, as fraoture of skull, and

_ eonséquences (e. g., sepsis, lelanus) may be stated
under the head of “'Contributory.” (Recommenda-
‘tions on statement of cause of death approved by
Committee on Nomenclature of the American
Meédical Assoeiation.)

Nors.—Individual offices may add to above liat of undesir-
able terma and refusa to accept certificates contalning them.
Thus the form in use {n New York Oity statos: *'Certliicates
will be returned for addltional Information which give any of

«" the following diseazes, without explanation, an the sole causs
of death: Abortlon, cellullt!s, chitdbirth, convulsions, hemor-
rhage,” gangrene, gastritls, erysipelas, meningitis, miscarriaga, .
necrosis, perltonitis, phlebitls, pyemin, sapticemla, tetanus.”
But general adopilon of the minimum list suggested will work
vatt lmprovement, and ita scope can be extended at a lator
date,
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