PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not oae this space.

r
1. PLACE OF DEATH / ?
Coualy........... ool el Bedistration District No. X- 2' .............. File No 7 .......
Township. & ¥y . ch o essh Privsary Begi District Ne..... (2. @ 70 Begistered Now .......ovorvooveeeseeeomeeeons
mu..%ﬁd.d‘_ ................................................ ettt et St Ward)
F

2, FULL NAME..

() Residence,
{Usual plaoe ol

Length of residence in cily or town where death occored / 'j'- .

ds. Bow long in U.S., if of foreign hirth? T8, mes. ds.

UPATION is very important.

" PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

}(414-9(( M

5. SINGLE, MaRrRiED, WIDOWED OR
Divorcep (torite the word)

)fl—-fw'bul(

P
16. DATE OF DEATH (MOMWTH. DAY AND YEAR) g‘ Z 3

5a. IF MARRIED, WiDoweD, 0rR DivorceD

HUSBAND or n f .

17

| HEREBY csnTrFY Tllltlnllended deceased from ...
dr— - a 4

.............................................. 3.3 lo..
tbat I last saw b, X alive oo, ’. "‘ 3'
death 1, o0 the date slated BhovE, Bloui.ioveeeeeeeeeeressvnes s essens,

(or) WIFE orF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) %7 - ¥ 7 - /93 O

7. AGE YEARS MonTHS Davs If LESS than 1
~ . day, ...
JA 4 ’ 27 | =

y supplied. AGE should be stated EXACTLY.

8. OCCUPATION QF DECEASED
{a) Trade, profeasion,

s o l&\m
porticalar kind of wotk ... L T e

(b) Gepersl pature of indaxtry,
boxiness, or establishment in
which employed (or employer)
(c} Neme of employer

9. BIRTHPLACE {cITY oR TOWN) I""“"""‘-’Iﬂﬁ:"“"‘m
{STATE OR COUNTRY}

80 that it may be properly classified. Exact statement of QCC

10. NAME OF FATHER h

11. BIRTHPLACE OF FATHER (cITY or Town)... 2 ‘6'

(STATE OR COUNTRY) _qu'

PARENTS

12. MAIDEN NAME oF MoTHER \D . 22."¢

Y A A

CONTRIBUTORY......4....
(SECONDARTY)

13. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEA'I‘)II'

.19

13. BIRTHPLACE OF MOTHER (cITy or TOWN)...
(STATE OR COUNTRY)

e

S /f f W J
(Address) di./ 6\.4/ e 2E<0

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

CAUSE OF DEATH in plain terms,

REGISTRAR

*State the Damssm Cavmvo Daamy, or in desths from Viorzwe Cavars, state
(1) Mpaxs anp Nazurx or Inuat, and (2) whether Accozrmar, Buemar, or

Howmroroan.  (See reverss side for additiona) space.)
DATE BURIAL
7...}/ 182y

19. chs OF BURIAL. CREMATION, OR REMOVAL
AUDRESS

20. UNDERTAKER

A /dz_,,..,,; .,fig -—E—-ﬂ—/j-:‘- 2y




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Publle Roalth
Association.)

Statement of Occupation.—Precise statement of
ogoupation ts very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many oeoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato.
But in many cases, 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 statement; it should be used only when neaded.
As examples: {a) Spinner, () Cotlon mill, (a) Sales-
man, (b) Grocery, (8) Foreman, (b) Automobile fuc-
tory. The material worked on may form part of the
second statement. Never return ‘“Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women &t home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
ontered s Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speoifically
the ocoupations of persons engaged in domestio
service for wages, 88 Servant, Cook, Housemaid, eto.
It the oecupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocol-
pation at beginning of illness. [f retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same aceepted term for the same diseaso. Examples:
Cerebrospinal fever (the only definite synenym is
“*Epidemio cerebrospinal meningitis"); Diphtheria
(avold use of “Croup"); Typhoid fever {naver report

“Typhoid popeumonin''); Lobar preumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto.,, of.......... {name ori-
gin; “‘Cancer” is less deflnite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chromic interstitial
nephritis, eto. The contributory (secondary or {n-
tereurrent) affection need not be stated unless fm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 de.
Never report mere symptems or terminal conditions,
guch as **Asthenia,” *‘Anemia™ (merely symplom-
atie), “Atrophy,” *‘Collapse,” *Coma,"” *Counvul-
gions,” “‘Debility” (“'Congenital,” *'Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” **Hem-
orrhage,” “‘Inanition,” *‘Marasmus,” “Old age,"”
“Shock,” *“Uremia,” *‘Weakness,” eto., when &
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or misoarringe, as “‘PUERPERAL seplicemia,”
“PyugpRPERAL perifonilis,”’ eto. State ocause for
which surgios! operation was undertaken, For
VIOLENT DEATES state MEANS or IN2URY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ftrain—accident; Revolver wound o head—
homicide, Poisoned by carbolic acid— probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e, g., sepais, lelunus), may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medioal Assooiation.)

Nore.—Individusl offices may add to above list of undesir-
able terms and rofuse to accept certificates contalning them.
Thus the form in nso in New York City states: * Certiflcates
will be returned for additlona) information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions. hemaor-
rhage, gangrene, gastritis, erysipelaa, meningitis, miscarriage,
necrosis, peritonitis, phlabitis, pyemia, septicomin, tetanus.”
But goneral adoption of the minimum list suggested will work
vast tmprovement, and 1ts scope can Lo extonded ot a later
date
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