1k Dot use Dy BpRCC.

] MISSOURI STATE BOARD OF HEALTH
+ BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH r
84 5314
g g 1. PLA ~DEATH “
-ua Registration District No., 0% File No., ,
E.E g Primary Regisiration District Noo..........co . S0 e D Begistered No.
nE o City.. @o«iﬂuﬁ.«vﬁk) ................................................................ Sl i Ward)
> T N
;-ﬂ o 2. FULL NAME...occisissimenend 2 e, ‘ ) J\Q.-..JQ.L‘ ..... Ca N e W N OO R
SR Lo
nQ {a) Besidence. No., p Sty it Warde et ece st e are e v ar s stesas -
P [':1 [ (Usual place © .lbode (If nonresident give city or town and State)
E E =T, Leagdth of residence in city or town whera death occorred mos. da, How long in U.S., if of foreign birih? yra. mos, da.
= .
58 PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
Ho
g.‘-' 3, SEX 4. COLOR OR RACE | 5. Siaz, Marmep, w:now?n °® |l {5, DATE OF DEATH (Mowts, bAY Av» YERR) Y ,Q)" NalIL Py,
I N ».u B . ‘
ga Y o \M OAAL L \ | Y CERTIFY, ThatIatt . .
28 Sa. IF MagrRIED, WIDOI'ED. oR Divorcen p .
- ﬂ HUSBAND L U | MENSRPPRIIN -~ - fret N < ¥ .. i YT AN ST s A
B @ (or) WIFE m ﬂn! l lui faw "'W alive on.,. / 3. 2L O .. 19
2% ~Q (b desth , on the date siated nbuve. ot... \ :3)1)@?
§5 6. DATE OF BIRTH (MONTH, DAY AND YEAR HE CAUSE OF DEATM® was as :
5. 7. AGE YEARS Monras
¥
=
f b3l ]
’3 8. OCCUPATION OF DECEASED
o {a) Trado, profession, o -
'-a 2 puriicolar kind of werk . IR W o LW o W WU
g‘ﬁ (b) General natcre of indastry, “
: p B ar catsblishuent in 7
ﬁ‘n which employed (er employer), .
S E {c) Name of employer
E A - A 18, WHERE WAS DISFASE CONTRACTED /
’gg 9. BIRTHPLACE (crry on TWN)W ............................ IF NOT AT PLACE OF DEATHI........ ...
S, "—‘\nf\
'—5 é‘ (STAYE O couTRY) Pt A sl /a DD AN OPERATION PRECEDE DEATHL......X%s  DATE Furvuvieiosicmerreessssessssessnnon
] NAME OF FATHER ('.* *
4 1 B ®—Q r’x\ WAS THERE AN AUTORSTY, ALl .
af . 7
g8 §o | 11. BIRTHPLACE OF FATHER (crry oa W 4
d5 z e R e sty S K
(=} = [v4
a5 £| 12 MAIDEN NAME OF MOTRERPY/\ ‘ﬂ 3 & m‘_ﬂ ‘ 5 _‘,‘
o y
Sy MCTHER L) T, P *Siate the Dmmusn Civatng Dum. ar in deaths ffof: Vierzwe Causes, stata
EE 13 BIRTHPLACE OF tary oa ) (1) Mrars axp Mavorn of Isoay, and (2) whether Acmrnu. 8memat, or
£ ;‘::: (Stare or co ) Hourcmwar.  (Ses reverse side for additional space.}
t-Q 1. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL PATE OF BURIAL
» 5
[+}
T” "‘“‘“‘rb ,;HQJ ale 6,\_M ¥ g
) &3 .
HMp 15 PN .3 - é?) - . UNDERTAKER ADDRESS
Kg Foen..% YA %\l . QQLM&JM Z0. UNDERT
‘)&—"““-& VYA an sy d.} )




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association. )

Statement of Qccupation.—Precise statemant of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every porson, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman,
oto. 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 the business or in-
dustry, and therefore an additional line is provided
for the Iatier statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’ *Manager,” *‘Dealer,” ete.,
without more preeise specification, as Day laborer,
Parm laborer, Laborer—Coal mine, eto. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who rceeive o
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or givem up on aceount of the
PISEABE CAUSING DEATH, state oscupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None,

, Statement of Cause of Death,—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acceptod term for the same disense. Examples:
Cercbrospinal fever (the only defirite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup’); Typhoid fever {never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, eta., of ————— (name ori-
gin; “‘Cancer” is less definite; avoid use of *“Tumor'
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection nead not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 ‘*Asthenia,”” *Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” **Comsa,” ‘‘Convulsions,”
“Debility” (*“Congenital,’” “Senile,” eto.), *Dropsy,”
“Exhaustion,” **Heart failure,” “Homorrhage,” *‘In-
anition,” “Marasmus,” “0ld age,” *Shock," “Ure-
min,” “Weakness,” eto., when & dofinite disease can
be ascoertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, ns
“PUERPERAL septicemia,” "PurRreraL perilonitis,”
eto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
iNnJorYy and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—acciden!; Revolver wound
of head—-homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraecture
of skull, and eonsequonces (e. g., sepsis, felanus},
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Commitiee on Nomenolature of the
American Medieal Assooiation.)

Nore.—Individual offices may add to above list of unde-
sglrable terms'and refuse 1o accept certificates containing thom.
Thus the form in use in New York Clty states: "Certificates
will be raturned for additional Inforroation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum lst suggested wiil work
vast improvement, and ita scope can be extended at o later
date.

ADDITIONAL BPACE FON FURTHER ATATEMENTS
BY PHYBICIAN.




