PHYSICIANS should state
PATION is very important,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o m:z ...............

1. PLACE OF DEATH

County /@/ﬂw'ew__ it

Primary Redistration

N A

2. FULL NAME . .

(a) Besidence. No.. /.00 7. . .
{Usual phce of abode)

Length of residenca in city or fown where death wcm-rerl i e

{If ponresident give city or town and State) -
ds. How borg in U.S., i of foreifa birth? w - mos. ds.

PERSONAL AND STATISTICAL PARTICULAR_S

/ MEDICAL CERTIFICATE OF DEATH

hrl‘l ENT RECORD

XACTLY.

3. $EX 4. COLOR OR RACE | 5. Sinciz, Masrign, WinowEp or

Mmede | AT

16 DATE OF DEATH (wonh, oav ano YER) F7] oo "'L.— H — 122

DivorcED (grrite the word)
3a. Ir MarmiED, Winowen, om D:voat:m

17.-
| HEREBY CERTIFY, Thllnugndeddmudlmm%‘z..%v

m arn-u&o(
HussanD or
oF

2 EYY I WM

6. .DATE OF BIRTH (MoNTH, DAY AND YEAR) - A5 /856

7. AGE YEARS . MonTHS AYS I LESS than 1
> 6 5-- ; day, ........Lrs.
] 7 L ap— Iin,

8. OCCUPATION OF DECEASED

i ey ’r‘fﬂv\f&’/{ ;EMMBA e et (duration)

particalar kind of work
(b)Y Generel patore of tndmitry,

y supplied. AGE should be stated E
80 that it may be properly classified. Exact statement of OCCU

LAl RN ru-um..l, wiilinh VUNrAabiIiNGa INA--=-1THIS 0 A PER

. business, or establichment in {SECOKDARY) 4
g which employed (or emplayer)................oe. (darnt
"é {¢) Name of employer 2
8 ¥
.g 9. BIRTHPLACE (CITY 0% T7¥N) ... B
M (STATE OR CounTRY) M bdgrmn—t
B
3 : 19. NAME OF FATHER M% ’}EK { ‘/C(
o
S8 n 1, BIRTHPLACE OF FATHER (GITY OR TOWNY........oooroer oo s orero
g z (STATE OR COUNTRTY WMMM
5 |¢ 7 ”
3-:“ & | 12. MAIDEN NAME OF MOWEWJK T e M 2 mzz_ (Address) ﬁps‘ )(
k- *State ibo Drmasn Cacmive Daurm, o in deaths from Vioumve Cavexs, state
RTHPLACE OF MOTHER (crrr or mwn)
EE 1s. Bl £ ¢ (l) Maars axp Narvern or Insorr, and (2) whether Accomwrar, Sticmar, er
2 & > (STATE OR counTRY) Hourowoak.,  (Bee revorse gids for additional space.)
E‘: i 15. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
& O i . /& -
|8 by, Kol Lo Mo Ma;,s_s.—u:.f-—
Fig 5. . 20. UNDERTAKER
Eo || FSlR Al Sl Lot A s Rkl ... —




S oot~

Revised United States Standard
Certificate of Death

-
(Approved by ‘U. 8. Censius and American Public Health
Association.)

-

Statement of Occupation.—Precise statement of
ocoupation is 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 ocoupations a single word or.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stalionary Pireman, eto.
But in many oases, especially in industria]l 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 Jine is provided for the

latter statement; it should be used only when needed. .

As examples: (a) Spinner, (8) 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,” etu., without more
precise speoification, as Day laborer, Farm laborers
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
‘enterod ss Housewife, Housswork or At home, and
ohildren, not gainfully employed, as At school or Ai
home. Care should be taken to report specifioally
the ocoupations of persons engaged.in domestic
service for wages, as Ssrvant, Cook, Housemaid, eto,

It the ocoupation has been ohanged or given up on.

acoount of the pisEASE CAUBING DEATH, state ooen-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the pieEABE causiNg DEATE (the primary affestion.
_with respect to time and causation), using'always the.

‘same accepted term for the same disease. Examples:
. Cerebroapinal fever (the only definite synonym is
“Epldemie cerebrospiual meningitia'); Diphtheria

s{avoid use of *Croup”); Typhoid fever (never report:

*Typhold pneumonia’); Lobar pneumonia; Broncho-
pnaumonia {(“Pneumonia,’’ unquaslified, s indefinite);
Tubsrculosis of lungs, meninpges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . .. . (name ori-
gin; “Cancer” is lesa definite: avoid use of “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valyular heart disease; ChAronic inieratiiial
nephritis, eto. The contributory (secondary or io-
tercurrent) affection need not be stated unless im-
portant. Example: Meaales {disease aausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,’” “Anemia” {merely symptom-
atio), “Atrophy,” “Collapse,” "“Coma,” *Convul-
sions,” *“Debility"” (“Congenital,” *Senile,” ete.).
“Dropsy,” “Exhsustion,” **Heart failure,” *'Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Shook,” “Uremia,” ‘'Weakness,” eto., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ochild-
birth or misearriage, a8 "PUBRPERAL seplicemia,’”
“PURRPERAL pertloniiis,” oto. State cause for
which surgical operation waa undertaken., ¥For
VIOLENT DEATHS state MBANE OP INJURY and qualify
88 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, OF 08
probably suaeh, if impossible to determine definitely.
Examples; Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head ot‘ “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medioal Association.)

Nor.—Individual effices may add to above list of undeair-
able terms and refuse to accept certificates contalning them.
Thus the form iun use in New York City atatea: *'Certificates
will ba returned for additional information which give any of
the following diseases, without exptanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemaor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.’
But genersal adoption of the minimum 1ist suggested will work
vast improvement, and lt.s scope can be extended at a later

" date.
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