ved Y |

A MISSOURI STATE BOARD OF HEALTH- _
" BUREAU OF VITAL STATISTICS 3 ’} PESI
i CERTIFICATE OF DEATH v ]

1. PLACE 9!-' DEATH 85
File Now.oierreanremremasssississahos w)- gt

AOUL )y | e 2
LBl e Ward)

2. FULL NAME...

(s} Besidence, No.
(U:u:l place of abode)

. Werd, :

(I{ nonresident give city or town and State)

o
i
3 2
$E
a4
2§
22
S
-t
&E
AE Lengih of residence in city or town where death ocourred e, mus. ds. How loog in U.S, il of loreign birth? e mos. ds.
™ 8 PERSONAL AND STATISTICAL PARTICULARS . '7// * MEDICAL CERTIFICATE OF DEATH
20
3, SEX LOR RACE 5. s MaRRIED, WIDOWED OR ' -
g‘é’ /[ZL ‘/Zii L iwaLE. Mazigs, Wivows 16. DATE OF DEATH (MONTH, DAY AND vun)ﬂ' nﬁu(é.//@ W 29
: =
d ' ‘_.. 17, P}
ol M‘}W | HEREBY CERTIFY, mul.mmwmmm.?,
"o Sa. I¥ MarmiED, WinowED, OR DIVORCED ! lo.. 1and
£2 HUSRAND o o ORBIVEREED A e W4 1"+
g8 (or) WIFE or that 1 last saw b.fec).... voes 1822 and that
° =
29 e dealh ocemrred, on the date sisted lbon.-. . N
35 6. DATE OF BIRTH (MoNTh. DAY AND "m’//@x—ff LT D2 THE GAUSE OF DEATH® was as FgiLOws:
5 7. AGE Years ‘mvﬂ TS han 1 s )
= b d.ny. —
E g ........... mizn. /J//
'5 8. OQCCUPATION OF DECEASED e
g {a) Trade, profesxion, or B
23 i pranind )t Bt [
g8 (b) Genersl nature of industry, ' CONTRIBUTORY....L0Lc
e business, of esiablishment in ) (SECORDARY)
9 -: which employed (ar employer).......ocvsrssnmminmmnsertenessenesemrenssssssssssennenn e e
] N I lo .
§ E (c) Neme ol employer 18. WHERE yas
2 = 9. BIRTHPLACE (crr on %4/’ ................. G
- é (STATE OR COUNTRY) -~ " o an )
de
o w AME OF FATHER
= - NAME /Mk {:,J-M" WAS THERE AN AUTOPSYY.
g H
88 | BIRTHPLACE OF FATHER (crrv oa - WHAT TEST CONFIRMED DIAGNPSHY:1suneterusrsssusgercosfhossensormsrsmsconersesrienass
E% @ (STaTE R couNRt) o/ 27 o f o ////&,/ = Stgnedy... LA PLAAAAAA A ,M.D
S A z zn/C éf Y
e < | 12 MAIDEN NAME OF MOTH et N ﬁ M-t m.{lmamu)
S #Siate the Dmrann Catmmg Dratm, or in deaths from Viorxwy Caomrs, state
r
EE 13. BIRTHPLACE OF MO ATy on, Toun)... (1) Mears arp Natvms or Irovmy, and (2) whother Accromril. Swmicmoan, or
£ : (STATE oR cwm'r) / PR AR A, (W Bomicmat. {(Ses revesse sids for additional space.)
Ez 1 &% ,{ &;?g.i/ ________________ 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
o |
'?m “‘”’"’) /lL/)/ /7“" c_/f 4 0%?“5 ﬁs:ls,,?,g‘
db 15. /? %/ UNDERTAKER ADDRESS
ot NV 1.3.702. Zezise 0.4% el e

AT ,,,%“




-—

Revised United States S.tanda.i'd.

_ Certificate of Death

(Approved by U. B. Census and American Public Henlth
Association.) - .

Statement of Occupation.—Preciso statement of
oceupation is very important, so that the relative
healthfulness of various pursuits éan be known. The
question appliss to each and @Very person, irrespeo-
tive of age. :For many oconpations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician,. Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and alse (b) thé 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 examples: (a) Spinner, (b) Cotton mill; (a) Sales-

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

fory. The material worked on may form part of the
gecond statement. Never returp ‘‘Laborer,” “Fore-
man,” “Maunager,” “Dealer,” ate., without more
procise specification, as Day laborer, Farm laborer,

" Laborer— Coal mine, ete. Women at home, who are
engagod in the duties of the household only {not paid
Housekeepers who recsive a definite salary), may be
enterod an Housewife, Housework or At home, and
. ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically

the oceupations of persons engaged in domestio

‘service for wages, as Servant, Cook, Housemaid, eto,
It the oceupation has been changed or given up on

account of the piSEASE CaUSING DEATH, state ocou- .
If retired from busi- -

pation at beginning of illpess.
ness, that fact may be indicated thus: * Parmer (re-

tired, 6 yrs.) For persons who have no oooupation

whatever,: write Nona, R
Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection

with respeet to time and causation), using always the :
same aceopted term for the same disease, Examples:

-Cerebrogpinal fever (the only definite synonym is

“Epidemie cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup"); Typhoid Jever {never report
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“Typhoid pneﬁmonia"); Lobar pneumania; Broncho-

* pneumonia (“Paeumonia,” unqualified, is indefinite);

Tuberculosis of -lungs,
Carcinoma, Sarcoma, eto., of . , -

mentinges, periloneum, ete.,
. + .. (name ori-

“gin; “Canacer” is less definite; avoid use of *Tumor"

for malignant'neoplasma): Measles; Whooping cough,;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Exampla: Measles‘.(disea.se osusing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report more symptoms or terminal conditions,
such as ‘“‘Asthenia,” ““Anemia” {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” *“Senile,"” ato.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Heom-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shook,” *Uremia,” “Weakness,” oto., when s
definite disease can be :ascertained as the cause. )
Always qualify =ll diseases resulting from child-
birth or miscarriage, 83 “Puerrrrar soplicemia,”
"PUERPERAL peritonitis,” ete, State onuse for
which surgical operation was undertaken., Fop
VIOLENT DEATHS State MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or as
probably such, if impossible to determine dofinitely.
Examples: Aeccidental drowning;” ‘strdck by rail-
way train—aeccident; Revoloor wound of head—
homicide; Poisoned by carbolic acid—probably auieide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sapsts, tetanus), may be stated
under the head of “Contributory.” .{Recommsenda-
tions on statement of causo of doath approved by
Committee on Nomenolature of the American
Medioal Association.)

Norz.—Individual ofices may add to above st of undesir-
able terms and refuse to accept certificatea containing them.
Thus the form in usedn New York Clty states: - 'Oertificatos
will be returned for additionat information which give any of
the following dlscases, without explanation. as the sole cause
of death: Abortion, eellulitls, childbirth; canvulsfons, hemaor-
rhage, gangrene, gastritis, erystpelas, meningltis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, sopticemia, tetanus.’’
But general adoption of the minimum list suggosted will work -
vast improvemont, and {te BCOpe can be extonded at a Ia.t.e;
date, . Lt
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