o im e ey v

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF PEATH

o / Do not wac this space.
6451
9L

ve cny or town and State)

" ’ (H nc;;{" den
How long in U.S., il of {

Leaith of residence in city or town where death occorred yr3. mes. ds. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CER’TI%ATE OF DEATH
% QZ 4. CoLOR ORQ, 5. SmiaLe, M ,':;E’; Wiows” © || 15. DATE OF DEATH (wowru, oay wo yeam) _2 ~ /\g:— 1827
17. "
| HEREBY CERTIFY, That ] aticaded de 1 trom 2250 27
5a. lr M.mmm w;nowm. or Divorced 1 o P 19
.............. o B S S SR 1. S
(OR) WIFEOF ﬂntlluimh.. .......... alive on... 2= £ 37
death d, on the daie staled nbove, at.................

6. DATE OF BIRTH (uanty. bay mmM /8- /?7 THE CAUSE OF DEATH* was As FoLLOWS:

- Dars 1 LESS han 1 .

day,

(O

8. OCCUPATION OF DECEASED

{a) Trade, profession, ar

particnlar kind of week .......... h /-
(b) Gepernl pshore of indusiry,

business, or estahliskment in -
which employed (or eryer) 7. \

{¢) Name ef employer

9. BIRTHPLACE (CITY OR TOWH) ....... ).«dzf( .........................

(STATE OR COUNTRY)

K. B.—Every item of information should bo carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that It may be properly clageified. Exact statoment of OCCUPATION in very important,

Fcid m/f

18. WHERE TIAS DISEASE CONTRACTED

_JF HOT AT FLACE OF DEATH?

S/E ~ 12 DiMives) 7y i A é’ es 7 Z%
*Bixte the Dmrusn Civersg Drzatm, or in deaths from Viepowr Cavsos, staf

(1) Mzurm akp Matoke or Isimay, end (2) whetha Acemoweal, Borcearn, or

Hoaaemar  {Bee reverss sidn for additioral apace )

/Z IAI. CREMATION, OR REMOYAL

DATE OF BURIAL

Fed-r 7 BT

10. NAME OF FATHER

P 11. BIRTHPLACE OF FATHER (CITY OR TOUN)....oov.vn

E (STATE OR COUNTRY) S

x 4

& | 12. MAIDEN NAME OF MOTHER%JA?Q itz o
12, BIRTHPLACE OF MOTHER (crrv or vomn). V. A2 8¢ 1req, .

(Srare o9 coumrer) oty

&7
TNFORMANT 4 S bl e e o O s TN B Ao
Widress) L0 [V

15.

FE2 17

I
 Prwt L. s

ADDRESS




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
henlthfulness of various pursuits ¢an be known, The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Enginecer, Slationary Fireman,
oto. But in many casges, especially in industrial em-
ployments, it i8 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 statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-

“mobile factory. The materinl worked on may forin
part of the second statement. Never return
“Laborer,"” “Foreman,"” "“Mansger,” ‘“Dealer,” etec.,
without more precise specifieation, as 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’

dofinito salary), may be entered as Housewife,
Housework or At home, and ochildren, not gainfully
employed, as At school or Al home. Care should
be taken to report gpecifically the occupations of
parsons engaged in domestic servies for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DIBEARE CAUSING DEATH, state occupation at be-

ginning of illness. If retired from business, that

fact may be indicated thus; Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Names, first, the
DISBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using alwayws the
same accepted term for the same disease.  Examples:
Cercbrospirigl fever (the only definite synonym is
“Epidemic cerebrespinal meningitis’’); Diphtheria
{avoid use of *Croup’); Typhoid fever (never report

“Typhoid pneumonia); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
T'uberculosia of lungs, meninges, bperiloneum, eto.,
Carcinoma, Sarcoma, otc., of —————+— (name ori-
gin; “Cancer” is less definite; avoid usé of *“Tumor™
for malignant neoplasm); Measles, W hooping cough,
Chronic¢ valvular heart disease; Chronic inferstitial
nephritis, oto. The contributory (sécondary or in-
teraurrént) affection need not be stated unless im-
portant, Examplo: Measles (diseaze causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds, Never
roport mere symptoms or torminal conditions, such
g3 ‘“‘Asthenia,” “Anemia’ (merely symptomatio),
‘‘Atrophy,” "“Collapse,” *“Coma,” *‘‘Convulsions,"”
“Debility" (“Congenital,’”’ 'Senils,"” ato.), *Dropsy,”
**Exhaustion,’” ‘*‘Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” “Shook,” '“Ure-
mia,"” “*Weakness,"” eto., when s definite disease can
be ascertained as the cause. Always qualify all
disesses resulting from childbirth or misoarringe, as
“PurrPERAL septicemic,” "“PUBRPERAL perilonifis,”
sto. State cause for which surgioal oporation was
undertaken. For VIOLENT DEATHS state MEANS or
inJury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or as probably such, if impossible to de-
tormine definitely. Examplea: Accidential 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 fracture
of skull, and consequences {e. g., sepsis, tclanus),
may bo stated under the head of *Contributory.”
{Recommendations on statement of oause of doath
approved by Commitice on Nomenclature of the
Ameorican Medieal Association.)

Nore.—Individual oflices may add to abovo let of unde-
sirablo torms and refuse to accept certificates containing them,
Thus the form in use In New York City states: *Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of deathi; Abortion, ceilulitfs, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the minfmum Hst suggested will work
vast lmprovement, and 13 scope can be extendod at a Iater
date,

ADDITIONAL APACDH FOR PURTHER BTATEMRENTS
BY PHYHICIAM.




