Do rot wye thin spmre.

MISSOURI STATE BOARD OF HEALTH

BUREAU COF VITAL STATISTICS
CERTIFICATE OF DEATH

CERTIFY, That I atiended decensed from

S5a, 17 M.\muzo wlnowsb. or Divorcen

[ ] ey
gg 1. PLACE OF DEATH 14044}
= ST y
3f
_g B
% o
2
' 35 2. FULL NAME.
: Bno (a) Desidence. No.,. J(? e 0
' [ ; (Usual place of abode) (1:' nonreudent gnve cuy ‘ar mwn and Stne)
: EE Length of residence in city or town where desth occorred T8 mea. 3 How long in U.S., if of foreign birih? . ds.
: 8 PERSONAL AND STATISTICAL PARTICULARS %— MEDICAL CERTIFICATE OF DEATH
, .
. =] .
- B 3. SEX 4 COLORORRACE | . Sttols, Mateied, Winowen 08 | 15 paTe OF DEATH (wows, oAy and vERD) P, 26 10,72 4L
W72 27f |4 Yy, '
Q
g
s
3
m
-
[~}
-
W
2]

HUSB
i (oR) WIFE ur o
6. DATE OF BIRTH (uont. oay o ve) C ¢ /&f- /G (1~
7. AGE YEARS MonTns Dars

/v &

8, OCCUPATION OF DECEASED
(a) Tﬂde, mﬁwﬁn, o

(b) General nature of tndntn CONTRIBUTORY.
hesad, or esizblish {in J_- bl (_sEcnnnm

which employed (or employer).. <52 5T
(¢) Name of employer

SRR, . | PIPOU— meg.. . i

19. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF nnmrM .....

9. BIRTHPLACE (criiy orR T

(STATE OR COUNTRY) /’}l (A ot e M'
10. NAME OF Famsnf}ya/?(/f ,yﬁ /¢:

11, BIRTHPLACE OF FATHER (CITY'DR TOWN)......ocreurerviinmrarinersiniinrensna
(STATE OR COUNTRY)

£
E (Signed) /... ). 4
| 12. MAIDEN NAME OF MOTHERM /&f/ﬁ‘(/z&aﬂﬁf 7 29
Lol Ls
13. BIRTHPLACE OF MOTHER (e TOWN).... e *State tho Dmmss Caceing Dz or in dn{l’m Viguzrwe Civses, state
(STATE OR COUNTRY) % 1) Mzame awp Naroms of Imsvmy, snd (2) whether Aocomrear, Boicmar, or
L Hosmrcroal.  (See reverse pide for additional space.)

£14719, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
W% % %:? < w24

20, UNDERTAKER ZADDRESS

3L /;Lqu by 316 Lors

N. B.—EBvery item of information should be carefully supplied. AGE shonld be stated EXACTLY.

CAUSE OF DEATH in plaln terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publie Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursunits can he known. The
gquestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term ox the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially 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 siatement; it should be used only when needed,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) rocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “‘Laborer,” *Fore-
magn,” “Manager,” ‘‘Dealer,” eto., without more

precise specification, as Doy laborer, Farm laborer, .

Laborer—Coal mine, eto. Womun at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entersd as Housewife, Housework or At homs, and
children, not gainfully employed, as A? school or At
home, Caro should be taken to report specifically
the occcupations of persons engaged in domestio
sarvige for wages, as Servant, Cook, Housemaid, ote.
It the aceupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yra.) For persona who have no ocoupation
whatever, write None.

Statement of Cause of Death,—Name, first,
the visRASE causiNg pgatH (the primary affection
with respect to time and causation), using always the
same accepted term for the same dizeass. Examples:
Cerebroapinal fever (the only definitc synonym is
“Epldemic cerebrospinal meningitisa"); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“Typhold pnenmonia’’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,”” unqualified, is indefinita);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto.,, of.......... (name ori-
gin; “Canocer” ia less deflnite; avoid use of *Tumor”
for malignant neeplasma); Measles, Whooping cough;
Chronic valvular heart diseazs; Chronie interatitial
nephritis, ate. The contributory (secondary or ine
terourrent) affection need not be stated unless im-
portant, Example: Measles (diseane causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere aymptoms or terminal conditions,
such as *'Asthenia,’” *Anemia” (merely symptom-
atis), ‘“Atrophy,” “Collapse,” *Coma,” “Convul-
sions,”” “Debility” (*‘Congenital,’”” “Senile,” eta.},
“Dropay,” *‘Exhaustion,” ‘'‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’™ '"‘Old age,”
“8Shock,” “Uremia,” *“Weakness,”” ete., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuBERPERAL septicemia,’
"PUuERPERAL perilonilis,”” eto, State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OoP INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A3
probably such, if impossible to determine definitely.
Examplea: Accidenial drowning; siruck by rail-
way train—accident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (e. g., sepsis, tetanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriean
Medical Association.)

Nora.—Individual otficos may add to above list of undesir-
able terms and refuse to accept certiflentss contalnlng them.
Thus the form in use in New York Clty states: ** CertlfAcates
wili bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hernor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitls, pyoemia, mepticemin, totanus.™
But general adoption of the minimum list, suzgested will work
vast improvement, and its scope can bo extended at a later
date.
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