W. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should atate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCU

B

%I‘ION is very important.

-~

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do bol se this space.

36086

1. PLACE OF DEATH LT
T s
Rt LR R b R4 SRR REE R b Ra bR R e Registration Districk Now,..vreorseeneiaens “.p."... ..... File No.....coieennns 66)
Primary Registration Digtrict No... T Regdistered No. ., ﬂv:ﬁni .................. v

RN T,

2. FULL NAME..... . 7 & ¥V BPviq

(o) Residence. No...
{Usual place nf abude)

.St

(If nonrcsident give city or town end State)

Length of regidence in cily or town where deoth occiored s, mos. da. How longd in U.S., if of foreign birtk? yts. nos. ds.

PERSONAL AND STATISTICAL PARTICULARS ) - MEDICAL CERTIFICATE OF DEATH

. — e

3. SEX 4 COLOR OR RACE 5. 56:‘3.!'5 Elr ?R',“,',m,,tt:f ',‘,’g:,’,"’ R 16.DATE OF DEATH {MONTH, DAY AND YEAR) M l!-{ﬁ
W /.E, n .? . ¥

| HEF! BY CERTIFY, That I atiended decensed from ....................

5a. iF MaRRIED, WinoweD, on Divorcen 7&4\!1 k’(E : Al 18 —&F

HUSBANDoF et T AT wlo Syt / ............... o 19000

(o) WIFE or that 1 last saw ks, alive on.......... P8 . 1855, ond that

dexih occwrred, on the dnl.a stated above, ab.. . N

6. DATE OF BIRTH (xowtu, oav s vest)  (G—cf 2L /574

7. AGE MONTHS ‘ Davs If LESS than 1

{a) Trade, profexsion, or
particular kind of wurk
(b} General natore of indmstry,
business, or mhluhml:nl in
which employed (or

(c) Noma of employer

8. OCCUPATION OF DECEASED

- dhueati |

13. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {ciTY OR TOWN) srearee et e [F NOT AT PLACE OF DEATHL osussoseinssmmanicss
(STATE OR COUNTRY) ’&( ‘L‘M DID AN CPERATION FRECEDE Dt:nrnr:?fq... ‘Biﬁ-.’ - -____-—5
10. NAME OF FATHER/XWMVH &M WAS THERE AN AUTOPIYT. =7
r_, 11. BIRTHPLACE opﬂuzn {erre on WHAT TEST CONFIRKED DIAGHOSTR N cinn.nneylinan. T"; recgterlinnrrrn gl ssasissase
z (STATE OR COUNTRT) . (Signed)... I et AR T
E 12. MAIDEN NAME OF MOTHER am( H’WM'@""'? u»{;: (Address) 39‘79 ‘%}
13. BIRTHPLACE OF MOTHER (CITY GR TORM)...cuumueersicemmsmasssessenememmesasere o ":{‘:?n‘h:nnit::m c:?‘f:mf:‘:'d nr(;; -:::: ;mfwﬁm %u?c:mm::
(STATE OR COUNTRY) Houtcrmat.  {Sew revercs gide for sdditiona! mpace.)
Y omaant ]/ hf K‘ ..... e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) ¢ V 7/} }7 &,f‘:f < A %’&M #ﬁc‘/o 19 W
= FiL:n“.'.....‘.....A.... 19 mwéﬂi el N ST ADDRESS

Thia M (Stuctvomsun

[y




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean 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, Ciril Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is nocessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefors an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a)} Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,” *Manager,” **Dealer,” eate.,
without more precise Bpecification, ag Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Hougework or At home, and ohildren, not gainfully
employed, as At school or Al home. Care should
be taken to report epecifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
hes been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yra.) For persons who have no occoupation what-
ever, write None.

Statement of Cause of Death.—XName, first, the
DIBEASE CAUSING DEATH (the primary affeetion with
respeot to time and causation), using always the
same pccepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphiheria
(avoid use of "'Croup'); Typhoid fever (never report

‘‘“Typhoid pneumonia’); Lober pneumonia, Broncho-
preumonia (‘Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of———(name ori-
gin; “Cancer’ is less definite; avold use of “Tumor”
for molignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl discase; Chronic interstitial
nephritis, etoc. The contributory (secondary or in-
terourrent) affection noed not be stated unless im-
portant. Example: Measles (disease eansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag "*Asthenia,” “Anemia’” (merely aymptomatio),
“Atrophy,” *Collapse,” *“Coma,” ‘Convulsions,"
*Debility'’ (* Congenital,” ‘‘Senile,” eto.), **Dropsy,””
““Exhaustion,” “Heart failure,” ‘“Hemorrhage,” *‘In-
anition,” ‘“‘Marasmus,” ‘' 0Old age,” “S8hook,” *“Ure-
mig,"” "“Weakness,"” ete., when a definite disease ¢an
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
‘‘PUDRPERAL septicemia,” “PUBRPERAL perilonilis,"
ete. Stato cause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANB OF
iNJURY and qualify as AGCIDENTAL, 8UICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing, struck by reilway iratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanua),
may be statod under the head of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medieal Association.)

Nortu,—Individoal offices may add to above st of undesir-
able torms and refuse to acrept certificates containing them.
Thus the form in use In New York Clty states: " Certificates
wili bo roturned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of doath: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelns, meningitis, miscarriage,
nocroals, peritonitls, phlebitis, pyemia, septicomin, tetanus,*
But genoral adoption of the minimum list suggested will work
vast improvement, and its ecope can be extended st a later
date,
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