Do pot use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE Of DEATH

2. FULL NAME 2

@ Resifeace, pgz;.giiéb}de?j.“ﬂ...mapla....va' -

14 mmm(.ﬁ"t.lonreilden: give city or town add State)
Length of residence in city or town where death oocurred - tnos. ds. ., How long in U.S., if of loreign hirth? yra. moa. ds.

PHYSICIANS should state
CUPATION is very important,

O PERSONAL AND STATISTICAL PARTICULARS ‘;/ ,", . MEDICAL CERTIFICATE OF DEATH
1=} - . ]
s"o" 3, S=X 4. COLOR OR RACE | 5. Stnotr, Marriep, WIDOWED oR 16, DATE OF DEATH »
L IYCREED {onis the word) . (MONTH, DAY AND TEAR) jL -~ AV_ 19,._5

F i,vomalo Thito S{rel AT ‘
- 8 ! 1 HEREBY cen'rnrv That I atfended decegaed ttom............one. o
B2 | it e on Do | Ll I Sy o id
B8 ! (or) WIFE oF - that I last saw b,
2% Single
3 A 6. DATE OF BIRTH (wonmw, oar o va)d U0 17th, 1809)
2. J 7. AGE YeArs MoNTHS Davs -
;% . 14 .5 11
83
-
3 8. OCCUPATION OF DEcEAsED  (chool Girl
o B (a) Trade, profession, or
% i particainr kind of 'ur’k J B‘I’

28 () Geernl natwwe of industry, _ ., |l contriBuTORY... /%

: o buxiness, or establishment ln At home / o /
g 2 which employed (or boyer).....oviruen
° E {c) Nema of employer . S £ >

E . ! ime|| 18. WHERE WAS DISEASE CONTRACTED
8 g 9. BIRTHPLACE (crry or 'roIm) L "'LdQ.P*.-.---dQn Lo o FS——— 1F HOT AT PLACE OF DEATH . cvvurvrecsoioceeeasieeersnesemescsssason veseeseseesserssssemsen s sesenen
% :o;. (STATE OR COUNTRY) Migoouri : .." _ DID AN OPERATION PRECEDE DHW DatE or//‘ ..... Zz?
-§ o 10. NAME OF FATHER Jogeph Arbor WAS THERE AN AUTOPSYLwsvosrars. ... % ...........

g e
£ s | 1i. BIRTHPLACE OF FATHER (GITY 0% T0MM).nere . Qo occsccscnrincn WHAT TEST COMFIRMED DIASNOSISS ..o e
L z Creorcommn) Basland o/ Ggen. b P 3 ... M.D
TOE S iy / S '

o | 12 MaDEn NaME oF MoTHER ~ Saroh E.Harlow 4 3 » 19, 73 (hadeez) N Y VUCEL
o Shoefficld /" +State the Dmmusa Cavatxa Dears, or in desths from Viorgwe Cavsrs, stats
EE 13. BIRTHPLACE OF MDﬂ{EE;glir;;’a'l) ............................................ - > Nazoun or Imvmr, snd (%) whether g
S ﬁ (5TATE 08 COUNTRY) Hosternat.  (See reverse side for additional space.)

Eg 1. lwm ,Q .( @ C L I-CM ________________ 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
s ,M;A W’ Uound Grove _ Doc..lgt, 19238 ,
1] 1s. {?( f -{/ m/k 20. UNDERTAKER ADDRESS

] Fm,U 2.5 w.&a e

G i 5& AN *Sa-.,.lgdopendcnc_o , N0




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Fublic Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irrespec-
tive of age.- For many occupations & single word or
term on the first line will be suffleient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ete.
But in many cases, ospecially in industrial 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 line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile 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, na Day laborer, Farm laborer,
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
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ceeupations of persons sengaged in domestio
service for wages, as Servant, Cook, Housemaid, ato.
If the occupation has been changed or given up on
acoount of the DISEASE CcAUSBING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISMASE CAUBING DEATH (the primary affection
with respeet to time and causation), using alwaya the
same aacopted term for the same disease., Examples:
Cerebrospinal fever (the only definite synonym is
‘"Epidemio cerebrospinal meningitis*’); Diphtheria
{avoid use ot ‘'Croup"); Typkoid fever (never report

“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
pneumonia (' Puneumonia,” unqualified, is indeflnite};
Tuberculosis of lungs, meningss, perilonexm, oto.,
Carcinoma, Sarcoma, eto., of..........{Deme ori-
gin; “Cancer” is less definite; avoid vee of “Tumeor"’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interatitiol
nephritis, ete. The contributory (secondary or in.
terourrent) affection need not be stated unless im-
portant., Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as “Asthenia,’” "“Apnemia’ {merely symptom-
atio), “Atrophy,” ‘‘Collapse,” *Coma," “Convul-
giona,” ‘‘Debility’ (““Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *Hem-
orrhage,’”” “Inanition,”” ‘‘Marasmus,” *“Old age,”
“Shoek,”” “Uremia,” *“Weakness,'" eto.,, when s
definite disense can be ascertained as the cause.
Always qualify all diseases resulting frem child-
birth or miscarriage, as “PUERPERAL seplicemsa,”
“PyurrPRRAL perilonitis,”" eto, State cause for
which suorgical operation was undertaken. For
VIOLENT DEATHS stote MEANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accideni; Revolver wound of Aead—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “‘Contributory.” (Recommenda~
tions on atatement of cause of death approved by
Committee on Nomenclature of the American
Moedioal Aedsociation.)

Nore.—Individua! offices may add to above list of undeair.
able terms and refuse to accept certificates containing them.
Thus the form 1n use in New York Oity statesd: " Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as tho wole cause
of death: Abortien, cellulitis, ehildbirth, cotvulsions. hemor-
rhago, gangrene, gastritis, erysipelas, moningitls, miscarriage,
necroaia, peritonitis, phlebitis, pyomla, septicemin, tetanuas.*
But general ndoption of the minimum list suggested will work
vast Improvement, and its scope can be extendod &t n lntor
date.
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