TR TN e W R

Do not wse this space.
f MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 1 3 6 5

District No.. File Now.ooioinerrininsnns

o e

1. PLACE OF DEATH

PHYSICIANS should state

lud&druﬂgmhabwh'nvheedulhmmd Jrs. How loed in 0.8, I of foreign hirth? e mos. aa.

FPERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH -

B nCLE, MARRIED. WinoWED ORIl 16. DATE OF DEATH (owTH, DAY AND YEAR) M /3 nwubt
17.

3. SEX 4. COLOR OR RACE

M %M
BY CERTIFY, That Lat d from...,...... R
Sa, lh!jlsnsmkh:%o\?mm or-Bivoncen C L L 5__/?/.15? ‘ﬂo W/é. 15, .2 V
(o) WHEE oF _c/t%ﬁﬂw 6! 1 last dow ll. Gechetrrdalive on. 7] w .. \/-—L
denth , on the daie stated nbove, at............

8. DATE OF BIRTH (4onTH, DAY AND vm)M Y +14

¢t statement of OCCUPATION is very important,

7. AGE YEARS MonTus | Dars If LESS ihan 1
[ p—— bra.
s 7 1§ =T )T

8. OCCUPATION OF DECEASED
{2} Trade, professian,
particolar kind of work ..., £ AT 6

(b) General petore of i.miu:ﬁy. CONTRIBUTORY..,
brsineas, or estahlishment in (SECONDARY)
which employed (or employer).......

{¢) Name of employer

¥ supplisd. AGE should be stated EXACTLY.

8, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY} Vs

10. NAME OF FATHER Aﬂ' % o

11. BIRTHPLACE OF FATHER (CITY OR TOWN).....ovimrerrereriocsennssimssenesesnsens

(STATE OR COUNTRY)
m/(" 'g/rw—lf

13. BIRTHPLACE OF MOTHER (crrr op Town)...
(STATE OR COUNTRY)

cfsm ...........................

AR Za' e /ﬁm

'ﬂhte the Dmmusn Cavting Drava, or ia desths from Vienxwe Cacso, stata
(1) Mzmass axp Narous or Imyunr, and (2) whether Accmmvrat, Brictour, or
Homicmal.  (See roverse sids for additionsl epace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

é . é— rL 25

ADDRESS

DKL Zcﬁd:(

12, MAIDEN NAME OF MOTHER

PARENTS

CATSE OF DEATH in plain terms, o that it may be properly classified. Exa

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

mi..;.ﬂ.....s,zsmﬂyz%/r%




Revised United States Standard:
Certificate of Death

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

Statement of Occupation,—Precise statemont of
occupation ig.very important, go that the retative
healthfulness of various pursuits can be known. The
question applies to each and every ' person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. Bub in many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also ¢b) the nature of the-business or in-
‘dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a} Foreman, (b) Aulo-
mobile foctory., The material worked on may form
part of the second statoment. Never return
“Laborer,” “Foreman,” *Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer; Loborer—Coal mine, eto. Women at
home, who are eng in the duties of the house-
hold only (mot paid Ifousekeepers who receive o
definite salary), may be ontered as Housewife,
Housework or.At home, and children, not gainfully
omployed, as At school or Af home. Care should
be taken to report specifically the occupations of
persons engaged in domestio sorvice for' wages, as
Servant, Cook, Housemaid, eto. II' the ocoupation
has- been-changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
pre.). For persons who have ne occupation what-
evor, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
rospeot to time and causation), using alwayy the
game sccopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cercbrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report
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“Pyphoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etol,
Careinoma, Sarcoma, eto., of (name ori-
gin; 'Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm}; Measles, Whooping cough;
Chronic calvular heart diseass; Chronic tnterstitial
nephritis, eto. The contributory (secondary or in-
tercurront) affeotion need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or-terminal econditions, such
as ‘“Asthenis,” ‘*Anemia™ (merely' symptomatic},
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Dability’ (**Congenital,” *‘Benile,” ete.), *Dropsy,”
“Exhaustion,” *Heart failure,” ‘*‘Hemorrhage,” “In-
anition,” “Marasmus,” *0ld age,” **Shook,” “‘Ure-
mia," *“Weakness,” eto,, when a definite dizease can
be nscertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, 88
“PyrrPERAL seplicemia,’” PUERPERAL perilonilis,”
eta. State csuse for which surgieal operation was
undertaken. For VIOLENT DEATHS state MBEANA OF
inJury ond qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury; as {racture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medioal Assooiation.)

Nore.—Individual offices may add to abova list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *Certificates
will be returned tor additional Information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitls, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and 1ts scope can bo extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTSH
BY PHYBICIAN.
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