MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL §TATISTiCS
CERTIFICATE or DEATH

e O S

.-

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. ' PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION i very important.

Filo Noueuomremeessineeomessyersnnees
N L) -

Toviiship. e fnmneadnm District ﬁ.‘; .......... fj*/ﬂ Hégidtersd No. - /.Z

tiy..... i AT SR SNSRI | NPT % |
2. FulL NAMEC Yandoo @MMWA'Q/QA/W\/O/ oo o

(8) BesideBtm:  Nou....oovreoosereensoreenmssssarcosressosssavemssssesssesomfestoesnissosss Soa  ooam eermestn ez bntnnen et sneanssnas s aas eare ee Tee st caneree et ens

(Usurl place of abode) (If nanrel’ détit give city of town nnd Stard)y
Losigih of risidence 1 cit} or towh Wheso destli océireéd [y | mon 4. How b 15 U,8.; if of fofeids BT v mes  ds
)'-'ERSONAL AND sTAf|sT|cAf. PAFﬁ':cumns . l M:blcm. cém'lru:ATz or nmu
3. stx 4. COLOR OR RACE | 5. Sl;'t‘,u"-:m”‘(";'fflh“:m‘," of | o are OF DEATH (RoieTH, ba¥ ARD FEAR) k by .7 7 824
17.
L = i HEREBY cERTIfY, rﬁm déeridd Foms'..oo.vivnsrenen....
Sa. IF Mbm:o IDOWED, OR Divoxrced . 1
s Fogwen on Bz H oo, o .
» (on) WIFE la s that [ 5,..“ ¥e & : i
ardrora, Qivere- dEath accaired; o (56 dain tated dbave, &L..: eiZhen B

6. DATE OF BIRTH (wowrw, vy wo vesi) P anch, /57 / 5’ %Z Tix CABSE OF DEATE® Wxs ds FoLiods:
7. KGE YEARS Moom-u DATI 1f LESS thad 1 :

P il day, e,

3. OCCUPATION OF DECEASED
() Trade, prolexsion, or
(b) Géneral ddture of induslsy,
buitoess, of dstablshbest i
which émgloged (dr iployer)
{c} Naino of Ginplaycé

P 18, Wuuz WAS DISEASK ED l"
9. BIRTHPLACE (crrr on Towhi) 151' ANAKITIA ey . If NOT AT PLACE ,,g
{STATE OR COUNTRY) ’}/Y\_U- _ v :

’ Dm AN wmrﬁf FRECEDE DEATHT. }Z& DATE &F.

N /
Was THERE AN AUTQFSYL.......... -736
1. BIRTHPLACE OF FATHER (clrroaraiu)...‘:s.(

(Srate o» couftrr) N, . (S1g56d).....! k...
12. MAIDEN NAME OF Momznadjg |'m _ § asi<d 19 (Addieis)

13. BIRTHPEACE OF MOTHER (crrr o rm) iState the Dmmadn Cavmesa Dears, or it déatih froi VioLaxy Cavars, state

N. he# A
(o on ool Con, TN .y (2] | 0l et S ™ s S o

~ oem e

ot e el Q—oqﬁ,g_m_ __________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL:
, {Address) :T\Q;\M‘V.vi m-b’ — = 3 ’ W 195 ap

;7@715 wtsp ole A

18. NAME.OF FATHER

PARENTS

DATE OF BURIAL

15,

280l Lol 651910




Revised United States Standard
Certificate of Death

{Approvod by U. 8. Census and Amerlean Publlg ﬁealt.h
Assoclation.)

Statement of Occupation.—Preciso statoment of
occupation is very imporiant, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
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, Archilect, Locomo-
tive engincer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially 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-tho
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sgcond statement, Never roturn ‘‘Laborer,” *“Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise speecification, as Day laborer, Farm laborer,
" Laborer— Coal mine, eto. Women at home, who are
" engaged in the duties of the household only (not paid
* Housekeapers who receive a definite salary), may be
entered as Housewife, Housswork or Aé home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifieally
the occupations of persens engaged in domestio
service for wages, as Servant, Cook, Housemaid, sto.
It the occupsation has been changed or given up-on
aceount of the pismas® cAUsING DEATH, stale occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be mdma.ted thus: Fagrmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.
Statement of cause of Death. -—-Name, firat,
the DisEssE-caUBING DEATH (the primary affection
with respect to time and causation), using always the

game accepted term for the same disease. Examples: -

Cerebrospinal fever (the only definite synonym is
‘'Epidemie cerobrospinal meningitis”)}; Diphtheria
(avoid use of “Croup™); Typhoid fever {never report

*
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“Typhoid pneumonin’’); Lobar pneumonia; Broncho-
preumonia (*Pneumenia,’’ unqualified, is indefinite);
Tuberculosie of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of .. ........ (name ori-
gin; “Cancet” iy less delinite; avoid use of “Tumor”
for malignant neoplasma) Maeasles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
‘nephritis, eto. The econtributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: - Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such aa “Asthonia,” “Apemia’” (merely aymptom-
atic), ‘'Atrophy,” *Collapse,” "Coma," *‘Convul-
siors,” “Debility’” (“‘Congenital,” ‘‘Senile,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition." “Marasmus,” ‘‘Old .age,”
*“Shock,” “Uremia,” ‘‘Weakness,”” eto., when a
definite disease can be ascertained as the cause.

- -Always qualify all “disoazes- resulting’ from child-

birth or miscarringe, a3 ““PUERPERAL seplicemia,”
“PuURRPERAL peritoniltis,” eto. Stato oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MuaNs or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of a8
probably such, if impossible to dotermine dofinitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
komicide; 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 statement of cause of death approved by
Committee on Nomenclature of the Amériesn
Medical Association.} -
- - *_

Nores—~Individual officos may add to abovo list of undeslr-
abls torms and rofuse to accept sertificated contalnlng thom.
Thus the form In use in New York Qity statos: “Oertificates
will be returned for additional Information which glve any of
the followlng dlsensea, without axglannnlon. a8 the Bole caugp
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangreno, gastritia, erysipelns, meningitls, mlacarriage,
necrosis, peritonitis, phlobitis, pyemla, secpticomla, tetanus.’
But general adoption of the minimum list'suggested will work
vost Improvoment, and 1ts scope ¢can bo axb_canded nt a later
data. .

ADDITIONAL BPACRE POR FURTHER BTATEMENTS
DY PHYBICIAN. i
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