MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

g v
H Bedistritioh Diitetch No.... 7. C 0_-_ :
...a. "l'nn'iry Rifisthation District Ro...$&2 Qé-g/q
E‘. . i .
4
8
- . r & . A A S S R A
= (@) Besidence. No.........00 4 W & A o T Yoy 8 LT TSV SRTUST TR
= . {Usual place of abode) . ¢
E LEbdth ol residence in city or Hwid where deathi bocarred - yis. mis.  ds,
g PERSONAL AND STATISTICAL PARTICULARS f.i) MEDIZAL CERTIFIGATE OF DEATH
3, 52X 4. COLOR OR RACE

77 .

5 Slm MarRiED, Wibowen DR : . . . R G
Divogcrn (onite the word) :: DATE OF DEATH (HoXTH. baT anp mn)t zlém/ 19 %(

el | 7746

$i. 1r Marnizp, Winowep, of Divoces
HUSBAND or S
1 los) WIFE or

. - =

k. __éMTE OF BIRTH (uon‘ml‘.,m! m;:ui)w 7.}0:‘~/ £ 5‘3‘—/

7. AGE Years | . MosTns [ :Dirs | 1 LESS ifhnd 1
; XZI / [ é JLLp— 1 N
I

8. OCCUPATION OF DECEASED

SIvmee (enl ot

) it o Mbé@,é:&w@ oTRalT

which émptorsd (Er emplired, . - S i :
e iy
.fc) Nefe of empliyer L j : ez N 18 WHERE WAS DISEASE CONTRACTED -
5. BIRTHPLACE {ti1¥ m Towiy ...... TR SO SO S IF NOF AT PLACE OF mm;./%{,w_. .......
STATE OR COUNTRY . : . - —
:‘( ik —= )_‘ —F 'ta&M"?—”' e éﬁnm&ﬁxﬁm sreeEvE biarny 220, Dare o
1. EAQE DF F“%& W-. KZQM— Was TuEne AN Avtors....... 2 D
11. BIRTHPLACE OF FATHER (et oit eﬁ«). e £ . What TEST Cotirmii

. Qureoneuiml) | | . edp S e ool s (Stgeod) s L.
e

AGE should be stated EXACTLY. PHYSICIANS should state

, 60 thet it may be properly classified. Exact statement of O

¥ supplied,

PARENTS.

P P U . .
1% MAIDEN NAME OF MOTHER ol L L el (Adires
i, BIRTHPLACE OF MDTHER (arv ) LA . . ‘Bt ibe Dismih Cavsivo Duuili, of in desti fiom Viouxe Cavaks, state
1= STiTE ok ) “/ (1) MiEixd a3 FaYomds of Iwver, and (2) whether Acowowntan, BUiomas; or
. (STATE OR coupt RNV, £ L~ Lzz oz |l Hoawoemir. (See reverse ditle for additional space )
14 - v — =
inro: (P o/ N ot oot 7 ot

.

ﬁzﬂmuhi CREMATION; OR REMOVAL | mﬁ:;- B%{A{.
o Wl T e i IR . RQZ_;@, Xl . |¥/a 824
m. .?,725,@55 ?257;%{,«./ e %‘;Jém fgj:ss !ia«mq\

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,
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Revised United States Standard
Certificate of Death

(Approved by U, B. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise atatement of
occupation is very important, softhatft.he relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But In many cases, especially in industrial employ-
ments, it is necessary to know (e) 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: (g} Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
second staterment. Never return ‘' Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborér,
Laborer—Coal mine, ete. 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
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the oocsupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, oto.
It the occupation hna been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For perzons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the' pIsEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the sama disease. Examplea:
Cerebrospinal fever (the only definite synonym in
“Fpidemic cerebrospinal meningitis’’}; Diphtheria
(avold use of “*Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broneko-
preumonic (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ste., of..........(name ori-
gin; “Cancer' is less definite; avoid use of “Tumor”}
for malignant neoplasma); Measlss, Whooping cough;
Chronic valvular heard disegse; Chronic inferstitial
nephritia, oto. The contributory (secondary or in-
tercurrent} affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia ({secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *‘Coma,” “Convul-
gions,”” “Debility” (*Congenital,” *‘Semile,” ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” *'Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *Old age,”
“Shoek,” “Uremia,” *Weakness,” eto., when n
deofinite diseass can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,’”
“PysreERAL perilonilis,”” eto. State ecaunse for
which surgieal operation was undertaken. For
VIOLENT DBATHS state MDANS OF INJURY and quality
8N ¢ ACCIDENTAL, BUJCIDAL, O HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—-probably suicide.
The n_'htute of the injury, as fracture of skull, and
consequences (e. g., sepeis, lefanus), may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenolature of the American
Medical Association.)

N orn.—~Indlvidual offices may add to above list of undestr-
able terma and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘' Cortificates
will be returned for additional Information which give any of
the following discases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemaor-
rhage. gangrene, gastritis, erysipelas, meningitis, migcarriage,
necrosis, peritondtis, phlebitis, pyemia, septicemin, tetanus.”’
But goneral adoption of the minfmum list suggestod will work
vast improvement, and Ita scope can be extended at & later
date.
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