MISSOURI STATE BOI‘iRD OF HEALTH
BUREAU OF VITALSTATISTICS
CERTIFICATE Oﬁ) DEATH

1. PLACE OF D ' _ }]foj\..
Connty.....~ A e ’ Regisiration District No..... f Fila No............

Pdlnnq-acﬁstlthn quﬂnéo‘?/ .......... Befistered No. ............

(n) Residence. Neo. .
(Usual place of abode)

(If nonresident give city or town aad State)

RECORD

S A PERAANENT
¥ supplied, AGE ghould be gtated EXACTLY. PHYSICIANS should state

so that it may be properly classified, Exact statement of OCCUPATIOK s very 1mportant,

Length of residence in city or town where death ocourred s, mos, da, How long in U.S., if of foreign birth? yra. mos. ds.
- B
PERSONAL AND STATISTICAL PARTICULARS e MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLORORRACE | 5. Divguieh torts the worts” ™ || 15. DATE OF DEATH (owtH, ey ano veam) Qe 2.6 22
" e

7 - I HERE CERTIFY,
Sa. Ir MagkteD, ol’:l'mox-m. or DivorcED . . . T M L9022 o

HUSBAND ‘ ..................
(oR) WIFE or that I Inst saw b, Az abivo on..... %

death oocurred, on the date stated abore, a!.......l...

& DATE OF BIRTH (MONTH, DAY AND YEAR) QM, /7~ /f?ﬁ THE CAUSE OF DEATH® wae o1
€ Ao

T

T 7. AGE YEARS Months Davs It LESS than 1
' [ — brs.
i 6{ o ......min,

n ——
L4
8. OCCUPATION OF DECEASED ‘

() Trade, profession, o M A
varticelar kind of work............#, ST H T T d b

{b) General nature of imludry,r—.. i
buxiness, or establishment in 4 M
which employed (or boyer) ¥ A T LS

(¢) Name of employer

W

(STATE OR COUNTRY)

: L4
10. NAME OF FATH% 2 ; f 75
e

1. BIRTHPLACE OF FATHER (cm{mtn)...ﬁﬁfﬁf-aq;..é I TT ¢ B> I A BT, g .

(STATE OR COUNTRY)

W e dned). ., SASANTAG
12. MAIDEN NAME OF MoTHER 722z 7 - M ,,g tl&s"-zﬂdﬂrm)

13, BIRTHPLACE OF MOTHER (cirv o Town MM@ *State the Disease Civsxa Damara, or in deaths from Vicuewy Cavars, state
(STATE 08 ) (1) Mrixs awp Nirtenm or Imsuny, snd (2) whether Accoxerar, Boremar, er

Hosremarn, {See reverss sids for additional space}
19. PLACE OF BURIAL, CREMATION, OR'REMOVAL_ .| DATE OF BURIAL

@étﬂf‘ 1 z"b

ADDRESS

T

-

rmation should be carefull

R. B.——Every item of info

PARENTS

CAUSE OF DEATH in plain terms,




. ..oeczold only

r:"eﬁmbs silary), mey be entefey return “Laborer,” ‘“‘Fore-
$r;A¢ home, and

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census ond American Public Health
Association.)

-

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulnoess of various pursuits can be known, ‘The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suffteient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ete.
But in many eases, especially in industrial employ-
monts, it is necessary to know {(a) the kind of work
and also (b) the nature of the business or industry,
apd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (BY, Grocers:- -dte Foreman, (b) Aulomobile fac-
(not paid'vked on may form part of the

children, not gler,” eto., without more

¥

?gﬁogl ar .Athome Care,ehs Day laborer, Farm laborer,
ifically the occun~iine, eto. Women at home, who are
_Bervico {2 ¥9n the duties of ‘the household only (not paid

Housekeepers who receive a definite salary), may be
entered as Housqwife, Housework or Af home, and
children, not gainfully employed, as Af sckool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the oecupation has boen changed or given up on
account of the DIBEASE ¢AUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:
tired, 6 yre.) For persons who have no oocupation
whatever, write None. ,
Statement of Cause of Death.—Name, first,
the p18EAsE causiNg DEATH (thie primary affection
with respect to time and causation), using always the
same acoepted term for thoe same disease. Examples:
Cerébrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report:
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“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia ("'Pneumonia,’” unqualified, is indefinite);

" Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of . {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles;. Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial

. nephritis, ete. The contributory (secondary or in-
- tereurrent) affection need not be stated unless im-

" portant.

"“PUERPERAL perilonitis,” etc.

Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Apémia” (merely symptom-
atie}, ‘““Atrophy,” “Collapse,” *“‘Coma,” “Convul-

“sions,” “Dehility” (“Congenital,” “8enils,” eto.),

“Dropsy,” “Exhaustion,”” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,” ate., when a
definite diséase can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUGRPERAL sepiicemia,”’
State cause -for
which surgical operation was undertaken. For
VIOLENT DEATRS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OC a3
probably such, if impossible to determine definitely.
Examples: _Accidental drowning; struck by rail-
way lrain—accidoent; Revolver wound of head-—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequencesd (e. g., sepsis, Lefanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on Btatement of ¢ause of death approved by
Committee on Nomenclatun'a- of the American

" Medical Association.)

.

Nore.—Individual offices may add to above lst of undesir-

. able terms and refuse to acdept certifi¢ates containing them.

Thus tho 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, hemor-
rhage, gangrene, gastritls, erysipelas, maningi‘t[s. miscarriage,

. nocrosia, peritonitls, phlebitis, pyemia, septicomia, totanus."
: But general adoption of the minimum list suggoested will work

vast improvement, and its scope can bo extended aq o later

" date.

ADDITIONAL SPACE FOR FURTHER STATEMENTA
BY PHYBICIAN.




