o vot use this space.

DR B R T2 P : - '
s U MISSOURI STATE BOARD OF HEALTH
. - BUREAU CF VITAL STATISTICS 1 8 8 4 6
o s CERTIFICATE OF DEATH
- E-3
LY _
og File Noﬂ-/{ ....................... e v
g g | Regdistered No. _..vivecenee s Srnery
; ? I il e Wull)
I oL
0 5 ) .
& 5; 2. FULL NAME..,
8 wo (a) Benidence. [/Nov......c..reiecreeecssarsssssnsressnsssisnscostesessvesenenseenboeens St, e e et i eeeer st
b D= c (Usual place of abode) and State} P
© ey - Length of residence in cily or town where death occarred . [ ds. How loog in U.S., if of foreiga birth? yia. mos. ' dity
R
(- =] -
z ;9 PERSONAL AND STATISTICAL PARTICULARS f.’ MEDICAL CERTIFICATE OF DEATH
S : 5] .
o a
E g'g Y12 4. COLOPOR RACE | 5. %’;‘G zéarimihflmxﬁn or 16. DATE OF DEATH (MONTH, DAY AND YEAR) %4/
= u Z pp :
= 8
E t,E 5a 1= M W b Y4 ? MEREBY CERTIFY/ That I
o % % A- HUSOALD o DWER: OR Divorcen ;ﬂ LY. 187 0... Pl e e BT
g g B8 {orR) WIFE of ) that 1 iast saw b..........., alive on /
Sw °3B 7~ _ death occmred, aa the dofe stated sbove, ot
s ¥ =Y w , aa ve, ot... [....
ot
; wn % %] 6. DATE OF BIRTH (MONTH. DAY AND YEAR) /(f ffz/ THE CAUSE OF DEATH®* was as FoLL
« T 2. 7. AGE EARS MonTHS | Davs L LESS thfin 1
[ a2 day, ....f. bra.
E - .;-?. I of ........min,
ax 28 #
> Z iC] $. OCCUPATION OF DECEASED
E ) b E' {a) Trade, profeasian, or
8 z E8& particalar kind of work ............ 2L L Neke | f o o
3 B& (b) General nature of indastry, CONTRIBUTORY...... j’ i
zZ g : ° business, or establishment in (SECONDARY)
gL 37 which €2tployed (66 ETPIOIEN).....roeroorerrmerssssnes s s e o sns e o SRR, 4 S
< 5 T e (c) Name of employer [— i
= E d C_ V4 18, WHERE wAS DISEASE CONTRACTED
X F- .
- = 5 9. BIRTHPLACE ITY ot Town?....\ IF NOT AT PLACE OF DEATHRomnvnns.snn,
> v (STATE OR COUNTRY) Fay
; % o .* DID AN OPERATION PRECEDE numr.?% HATE Ot rars st ssnmneee ‘
- ga 10. NAME OF FATHER &' / : }
: ‘5 .E; L] Q Lo WAS THERE AN AUTOPSYTY. .u'/’o
o
2 355 {2 | 11. BIRTHPLACE OF FATHER (crioglzof)...coosfcoso e WHAT TEST CONFIRKED DIAGNGSISL..........hp..
2 E.g E (SatE OR COUNTRT) . (Signed)... A 2 2 e et A B
w 25 €1 12. MAIDEN NAME OF MO { 10 (Address) }%«U Preg
o Rr [ 7 =
T :'E 13. BIRTHPLACE OF MOTHE N S - © ‘i““ the Dl;mn C‘"ﬁff/l)":i-d °f(2“; d?‘:’: fmf Viourrr Cslm state
EiN3 4XD NaTuep oP IMmmY, wheloer Accronntan, Stremnir, ¢
g :..9' ﬁ | (STaTE °5/@"")«1 7 Homrcioar.  (See revercs cide for additional space )
=A | 14, R ~ 2 2 .
Eg ! INFORNANT ........ oy , T TSRO = A o} ’ 19, CE OF . oR REMOVAL DATE QF BUR"" 2
g ' T ;
| 52 l {Address) - AS ey - -/ 719 .
1] . \ é () 20, UNDE R ® ADDRESS
. < ’ gi, < (
FrLep. .,/b 19;’_ 2. L Ad ’ oo T B T B r
23] 1LED. f REGISTRAR l




Revised United States Standard
Certificate of Death

tApproved by U, S. Census and Amecrican Publlc Health
Association.)

Statement of Occupation.-—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many eases, 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 lihe is provided
for the latter statoment; 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,” stc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary)., may be entered as [Housewife,
I[Tousework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to roport specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
bas been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.
~  Statement of Cause of Death.—Nameo, first, the
DISHASE CAUSING DEATH.(the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemie cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid fever (naver report

“Typhoid pneumonia); Leber pneumonia; Broncho-
pneumonta (‘‘Pnoumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; aveid use of “Tumor”
for malignant neoplasm); Measles, -‘Whooping cough,
Chronic valvuler hearl disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im:
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Nover
report mere symptoms or terminal econditions, such
as ‘*Asthenia,” “Anemia’ (merely symptomatic),
“Atrophy,” *Collapse,” ''Coma,” ‘“Convulsions,”
“Debility’’ ("' Congenital,” **Seuile,” ote.), *Dropsy,”
“Exhaustion,” ' Heart failure,” ‘‘Hemorrhage,” **In-
anition,” **Marasmus,’” *0ld age,” “S8hoek,"” *'Ure-
mia,” “Weakness,” ete., when a definite discase can
be ascertained as the eauso. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PueRrEnraL seplicemia,” “"PUERPERAL perilonitis,’
etec. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS siate MEANS OF
ixJury and qualify ns ACGIDENTAL, S8UICIDAL, OF
HOMICIDAL, oF a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing,; siruck by railway train—accident; Revelver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (¢. g., sepsis, telanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offlces may add to above list of undesir-
able terms and refuse Lo accept certificates containlng them,
Thus tho form in use in New York Clby states: *'Cortificates
will bae returned for sddltional information which give any of
the following discases, without explanation, as the zole cauge
of death: Abortion, cellulitis, childbirth, convulsions, henor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
nocrosis, peritonltis, phlebitis. pyemina, septicemla, tetanus.”™
But general adoption of the minimum Ust suggested witl work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL SPACE FORl FURTHER BTATEMBNTS
BY PRYSICIAN,




