MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE oﬁnﬂ&/

Begatration District Nowervrq@ @8 Fils Nou. Pl
V ZC e _4..,.., Registration District ww Ne. £ U
m,?t/a-.-v--ra-_v (- Z—'; M. c——c..j’ 7 ' 7 Si. Ward)

2. FULL NAME.. 7. %8 7 %—Z 2 Ot .
. @) Besideme, NouTZ.Y y e e 9 Shy  srrvvresserenerntnns Ward,

(Usual place of abode) (Il nonresident give city of town and State)
leniﬂlefrendemlnmyorhnwbmdmﬂlm:med / 2,;1.. mes. ds. How lang In 1.8, if of foreign hirth? s, mos. ds.

L5
PE_“SONAL AND STATISTICAL PARTICULARS ("“/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

AT

LS 5|m=.z. Marniep, Wioowep or
DIvoReED (trise the word)

}Z’[a_MMa/

16. DATE OF DEATH (MONTH, DAY AND TEAR) ,Fa..-.... 7 77 ts& a

50, b M.\amzn. Wlno-u-:n. oR Dtvorcen

(M)WIFEUW“’ /{4-/1‘-—0 c/ T i Capy

1. Co ot T 7
) ESY GERTIFY, That I attended d
: i S

d from

...

that K last gxw b alive an, .. ;19 » and that
death 4, on tie date stated abore, at..... 2. X2 ""’ -

6. DATE OF BIRTH (sowrH, mvmvm%,.,t? =/ 7o

¥y supplied. AGLE sholid De ptated EAALVLILY, PHYSIC S should state

Ty CAUSE DF DEATHA w. )

7. AGE Yeany MosiTis Dars If LESS fhan 1
— A .13 [—_ N
] Z 4 s/ L J—_- N
8. OCCUPATION OF DECEASED
{a) Trade, profession, or ‘7 / é ;
parficatar him] of work o
(®) General nature of industey, hk y
basiness, or esiablishment in ‘ \ o

which emplryed (or employer)

(c) Name of employor

9. BIRTHPLACE (CITY OR TOWN)} ..oeeeicreverannerc e ol racniereirrnan
{Sta1E OR COUNTRY) i 7

CAUSE OF DEATHE in plain terms, go that it may be properly classified. Eract stztemont of OCCUPATION ia very important,

Als &b TAMYURY UM UL ALIVI LA NUL BLUULLIA DO CATCITUL

10. NAME OF FATHEg /2 > 24
g | 11 BIRTHPLACE OF FATHER (CIIY OR TORM)..oo gy s
é (STATE OR COUNTRY) 2 (Signed) . M.D
£ | 12 MAIDEN NAME OF MOTHER T pvm iy | ~r7 2 18 23 (Address) Wy
13, BIRTHPLACE OF MOTHER (E11Y OR TP ...covove oo ee s *State the Drsmsa Cavamg Daufe, o ia deaths From Viowner Cacams, state
(StaTe oR ) (1) Mmss axp Narvaw or Inroer, and (2) whother Accmeman, Sciomar, or
COUNTRY 22 Humcmu. (S04 reversn sids for additional lpue.)
" 19. Fe}\cr-: OF BURIAL, CREMATIQN, OR REMOVAL | DATE OF BURIAL
Jmp%7w ) M‘;./?n&tj.
15 20. UNDERTAKER ADDRESS




.

4
-

Revised United States Standafd
Certificate of Death

(Approved by U. B, Consus and American Public Helath
Assoclation.}

Statement of Qccupation.—Precise statoment of
ocaupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrospec-
tive of age. For many ocoupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engtneer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
mentas, it is necessary to know (a) the kind of work
and slso (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statement; it should be used only when needed.
As examples: () Spinner, (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,” ete., without more
precise specification, as Day leborer, Farm laborer,

* Laborer—Coal mine, ete. Women at home, who are

sngaged in the duties of the household enly {not paid

Housekeepers who receive a definite salary), may bo’
enterad as Housewife, Housework or At home, and

children, not gainfully employed, as At schoel or At
home. Care should be taken to report specifically

.the oceupations of persons engaged in domestio

serviee for wages, as Servant, Cook, Housemaid, eto.
It the oecoupation has been changed or given up on
account of the pisEASE cAUSING DEATH, state occu-
pation at beginning of iliness. If retired from busi-
noss, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no occupation
whatever, write None. ’

Statement of Cause of Death.—Namo, first,
the pISEASE cAusING DEATH (the primary affection
with respect to time and causation), using always the
gams accepted term for the same disease, Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid uso of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonie (' Pnoumonia,’ unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, eotc.,
Clarcinoma, Sarcoma, ete., of.......... (name ori-
gin; *Cancer” is less definite; avoid use of *Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chrontie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (seccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing denth),
20 ds.; Bronchopneumonia (secondary}, 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia'’ {merely symptom-
atie), “Atrophy,” “'Collapse,” *“Coma,” “Convul-
sions,” “‘Debility”” (‘**Congenital,” “Senile,” ste.),

“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘'Marasmus,’” *Old age,”
“Shock,” *Uremia,” *‘‘Weakness,” etc., when a

definite disease can be ascertained as tho cause.
Always qualify all disenses resulting from child-
birth or misearringe, as “PUERPERAL seplicemia,’
“PpERPERAL perilonilis,” etec. State cause for
which surgical operation was undertaken. Tor
VIOLENT DEATHS state MEANS oF INJUnryY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF @8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way {rain-—aceident; Revolver wound of head—
homicide; Poisoned by cerbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under tho head of “Contributory.” (Recomnmenda-
tions on statement of cause of death approved by
Committes on Nomenclaturé of the American
Meodieal Association.)

Nore.—Individual officos may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form In use In New York Clty states: *'Certiflcates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meninglitls, miscarringe,
necrosis, peritonitis, phlobitis, pyemin, septicemia, tetantus,™
But general adoption of the minimum lst suggosted will work
vast Improvement, and its scope can be extended at o later
dateo,

ADDITIONAL BPACE FOI FURTIIDR STATDMENTE
BY PHYSICIAN.




