CTLY. PHYSICIANS should state

Do oot vse fhis spece.

MISSOURI STATE BOARD OF HEALTH 1 0 7 L'S 8
L,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH [

(If nonresident give city or town and State)
How long in U, 8., ¥ of foreidn birth? ya. mos. ds.

v
16. DATE OF DEATH (MONTH, DAY AND YEAR) M% 25 l§ 2{
17.

MEDICAL CERTIFICATE OF DEATH

| HEREBY CERTIFY, That I attended

. rrirseniens 180, o
ihot I last enw b, $2ma... alive mmd A .... . I
death d, on the date siated above, Bi...........crveeeennn..... JE BT

8, 80 that it may be properly classified. Exact statement of OCCUPATION s very in.portant.

should bo carefully supplied. AGE should be stated E¥

N. B.—Every itom of informatiod
CAUSE OF DEATH in plain term:

ThE CAUSE OF DZTH‘ WAS ﬁ FOLLOWS: .

et lseerring

[U A LA
N4

/

(b) General natrre of industry,
buiness, or establishment in
which employod (or employer)..........covciirresiivininsi s sessnenienn LT

(¢) Name of employer

18. WHERE WAS DiSEASE CONTRACTED

9. BIRTHPLACE (CITY 0m TOWN) ......... n% IF NOT AT PLACE OF DEATH . sreeren... et s
{STATE OR COUNTRY) P

71 ﬁ © DIb AN OPERATION PRECEDE uum....m DATE OF...ccvvvennnnee.
10. NAME OF FATHER i
WAS THERE AN AUTOPSYT............. 7!0 ............................................................. -

11. BIRTHPLACE OF FATHER (crTy or W)M‘ WHAT TEST CONFIRMED DIAGNGSISL.......pp ...
’ e

(STATE oR counTRT) (Signed).... ...

2)70{ 257 19 2-Linddrens) Lw

MOTHER (CITY 0% TOWN).... #tate the Domnusm Civming Doave, or in deaths from Viowzsr Cavexs, state
13. BIRTHFLACE OF ) (1) Maim arp Narmms or Inmey, and (2) whether Accnmevsn, Buicmar, or
{STATE OR COUNTRY) ) 1 Howemat (Bes reverse gids for additional space.)

12. MAIDEN NAME OF MO

PARENTS

DATE OF BURIAL

3/ 2862 ¢

el

2 e




Revised United Statés Standa;d.:'

Certificate of Death

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

Agsociation. )

Statement of Occupation.—Procise statement of
ooeupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and aevery person, irrespec-
tive of age. For many ocaupations a single word or
term on the first line will be’sufﬁcient, o. g., Farmer or
Planter, Physician, -Compositor, Architec!, Locomo-
tive Engineer, Civil Engineer, Statienary Fireman,
eto, But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of thé business or in-
dustry, and therefore an additional line, is provided
for the latter statement; it should be used only whep
neoded. As examples: {a) Spinner, (b) Colton mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. ‘The material worked on may form
part of the second statoment, Never return
“Laborer,” “Foreman," *‘Manager,” *Dealer,” ate.,
without more preeise specification, as Day lsborer,
Farm laborer, Laborer—Coal mine, ete. Womeén at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupationa of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on sceount of the
DISEABE CAUSING DEATH, stals ocoupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (refired, 6
yre.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—Naine, first, the
DIBBASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite gynonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{(avoid uso of “Croup’); Typhoeid fever (nover report

*Typhoid pnenmonia’); Lobar pneumonia; Broncho-
pneumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eota.,

Carcinoma, Sarcoma, etc., of (name ori-
gin; “Cancer™ is less definite; avoid use of “Tumér”
for malignant nooplasm); Measles, W kooping cough,
Chronie valvular heart diseuss; Chronic tnierstitial
nephritie, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Nover
report mere symptoms or terminal conditions, such
a3 “Asthenia,” *‘Anemia’ (merely symptomatio),
“Atrophy,” *Collapse,” *‘Coma,” **Convulsions,”
“Debility” (**Congenital,”” ‘‘Senile,"” ete.), “Dropsy,”
‘“Exhaustion,” *‘Heart failure,” “Hemorrhage,” “In~-
anition,” “Marasmus,” “0Old age,” “Shoek,” *Ure-
mia,” ‘“Weakness,” ete., when a definitt disease ean
be ascortained as the c¢ause. Always qualily all
disenses resulting from childbirth or misoarriage, 08
“PUERPERAL seplicemia,” “PUERPELAL. pertlonilis,”
etc. State cause for which surgieal operation was
undertaken. IFor VIOLENT DEATHS &tate MEANS OF
1INvJURY and qualify 08 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
tng; struck by ratlway train—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, (clanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of doath
approvod by Committoe on Nomenclature of the
Amarican Medical Association.)

[}

Nore.—Indlvidua! ofMces may add to above list of unde-
sirable terms and refuse to accept certificates containing thom,
Thus the form in use in Now York Qlty states: “Cettiflcates
will be rettrned for addliional infermation which give any of
the following diseases, without cxplaoation, as the sole ¢cause
of death: Abortion, cullulitlz, childblrth, convulsiots, hermor-
rhage, gangrens, gosiritis, orysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, septicemia, tetanus,’
But general adoption of the minimum Llst suggestod will Jwork
vast lmprovement, and ita scope can bo extended at o later
date, . '
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