MISSOURI STATE BOARD OF HEALTH
BUREAU :OF VITAL 'STATISTICS

CERTIFICATE OF DEATH ' 1 U I‘;J 2 4
1. PLACE GF DEATH .
Conmty...ousee M e g . Registraty MiciNo..424/7 - Fila No. -
Township...,. IR A LA 2yt Pricery Begistration District Nou M oa . 2 oo Begistored Nou .. KD cerocrreeererssessnsons

PHYSICIANS ahould state

City...... Ko e b e . | (Nogerieyieiiiiniiniiiiinn rrnsrressrstesn e e b e e e e Sb e Ward)
A _
2. FULL NAME oo S AL A A ARl fot.... M eeeseessessertress sttt en s er oA A SRR RS R e R
() Hesid No. St., “Ward, e sere et et st e ap ettt i
(Usual place of abode) ] (If nonresident give city or town and State)
Lengih of residence i city or town where desth ocoxzred . mes. ds How lond.in 11, S, If of foreidn birth? T8, [T N ds.
Y FPERSONAL AND STATISTICAL PARTICULARS ,?’ MEDICAL CERTIFICATE OF DEATH
e} ] . .
3 3. sEX ¢ COLOROR RACE | 5. Suchz. Marricg, WIDOMSD ©% |l 16. DATE OF DEATH (MONTH, DAY AND YEAR) 777,- /1 A
Eﬂ MM} 17. :
- ™ ls; " w o HEREBY CERTIFY, That ! atlend d from ..
A , WinoweD, Ok DIVORG , . o
s -Magaten, Wi # Drvorczn // Z ..... — 49' e BRHE D . —2@ .............. JI0.2.4
2 {or) WIFE o 'g' * AR (bt 1 Last smw bt alive on.... A% L K.... 22 10.2.%% and (hat
A _ / 7= . f‘l’ y denth d, oo the date stated above, al.// » -
3 6. DATE OF BIRTH (MONTH. DAY.AND YEAR) '/7-75'/ / Tue' CAUSE OF DEATI{®, was AS FoLLOwWS:
K] 7. AGE YEARS MonTns Davs It LESS than 1
@ day, k.
P P N Sp— :
E E Z j 23 [] Jpe— i

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

(ll) General natore of indayiry,
or establishment in {SECONDARY)

which doyed (cz loyes).......... rrermvaraentearane i ) P yra. o Dose..... dn
(c} Name of employer : éL

9. BIRTHPLACE (crTr on TOWN)
{STATE OR COUNTRY)

(Ol o :
10, NAME OF FATHER MM‘/ ﬁudf/ﬂu ‘ Y A——

.-ﬂ. 11. BIRTHPLACE OF. FATHER (crry ) RV, S,
E (sur:mmumv) WM 3 g a
i O e CitsedAAR GC AT T L NS MG
% | 12 MAIDEN NAME-OF MOTHER M J %&%
a <L .
tswg the Diszusm Cmm:a Dayma, or.in deathy from Carazs, stats

‘13, BIRTHPLACE OF MO’I’HER CITY.OR
+ (STATE 0R COUNTRY)

(1) Mzaxs axp Narcas.or Imuey, apd (2) whether, Accoxwmai, Burcmai, or

Hoteroal,  (Sea reverss sids for additional space.)

19, PLACEOF.BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

%319
DHESS

:AD

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

K. B.—Every item of information should be carefully supplied.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Hoalth
Association.)

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question appties to each and every person, irrespee-
tive of age. For many ocoupations a single word or
torm on the first line wiil be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ate.
But in many cases, espocially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aufomebile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” ‘“‘Manager,” *‘Dealer,” etc., without moro
precise specification, ag Day laborer, Farm laborer,
Laborer—Coal mine, ole. Women at home, who aro
engaged in the duties of {he household only (not paid
Housekcepers who receive a definite salary), may beo
ontorod as Houscwife, Housework or A{ home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, etc.
1t the oceupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, siate oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupsation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1aEasE cavsiNg DEATH (the primary affection
with respeect t0 time and causation), using always the
same accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemio cerebrospinal meningitis’}; Diphtheria
(avoid use of ““Croup); Typhoid fever (never report

‘“T'yphoid pneumonia’’); Lobar preumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinito);
Tuberculosizs of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer"’ is less dofinito; avoid use of *“Tumeor”
for malignant neoplasma); Measles, Whoeoping cough;
Chronic valvular heart dizease; Chronic inlerstitial
nephritis, ato. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘*Anemia” (merely symptom-
atic), “Atrophy,” *‘Collapse,” *‘Coma,” "“Convul-
sions,” “‘Debility” (**Congenital,”’ “‘Senile,” ets.),
“Dropsy,” ‘“Exhaustion,” ‘““Heart failure,” “Hem-
errhago,” *Inanition,” “Marasmus,” *“Old age,”
“Shock,” “Uremia,” *“Weakness,” ete., whon a
definite discase ean be ascertained ns the eause.
Always qualify all discases resulting from child-
birth or miscarriage, as ‘‘PurRPERAL septicemia,”
“PUERPERAL perilonilis,”’ eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&% ACCIDENTAL, BUICIDAL, Or HEOMICIDAL, Or B8
probably such, if impossible to determine dofinitoly.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homictde; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lelanus), may be statoed
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moadiecal! Association.)

Nortr.—Individual oMces may add to above list of undesir-
able terms and refuse to accopt certificates containfng them.
Thus the form In uso in New York City states: **Certificates
will be returned for additlonal information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, totantuns "™
But general adoption of the minimum list suggested will werlc
vast improvement, and Its scopo can bo extended at a later
date.

ADDITIONAL SPACE POR FURTHER 8TATEMENTS
BY PHYBICIAN.




