oSy

MISSOURI STATE BOARD OF HEALTH | ' -
BUREAU OF VITAL STATISTICS ) 2 4 D 2

CERTIFICATE OF DEATH

(If nonresident give city or town and State)

Length of residence in tify'or town where death occorred yra. mos. ds. (How long in U.S., if of foreign birth? fir ™ mes. ds.
A
PERSONAL AND STATISTICAL PARTICULARS !/jj B MEDICAL CERTIFICATE OF DEATH

3,

o -
4 COLOR ORRACE | 5. Smae. Mamateo, Winowed o8 || 16 DATE OF DEATH (wowr, oav oo ven) 7/ / /-
7 7

17. .
md 1 HEREBY CERTIFY, Thot] alicoded deceased trom

5A. Ir Marmiep, Winowep, cr Divorcen
BAND of

6. DATE OF BIRTH (nmrmr. DAY AND YEAR)

................................... . . o
that I last saw b. R
ih cccorved, on {he date stated aborve, 2l ...ooccovcerieglecflonses E0nfrnnes

THE CAUSE OF DEATT* was A5 FOLLOWS:

/5= 1887

sified. Exact statement of OCCUPATION is very important. -

7. AGE

l nm If LESS then 1

[.L1 S— N

AGE should be stated EXACYLY, PHYSICIANS should state

e g

8. OCCUPATION OF DECEASED
(a) Trade, grofession, er
pertficolar kind of wwk
(b) General natwre of indusiry,
baxiness, or establishment in
which employed {or employer)
(¢} Nameo of employer

%W i Y allhorrse, . A ..! i

{SECONDARY}

18. WHERE wAS D1

BIRTHPLACE (ciTY oR T

{STATE OR COUNTRY)

DATE OF. n_

o

-

WRITE PLAINLY, WITH

PARENTS

3 L) WO 4 e[l i noT AT PLAcH 0P DTS,
e G5 A f“
UAALLLL f Dip AN OPERATIGH Pl T 4 3 \
16. NAME OF FATHER M /ﬂ . iR i \
WAS THERE AH AUTOPSY . .coesiisiersssrssssssstansssnnrs

11. BIRTHPLACE OF FATHERM. _ﬁ’/m/u/vv-r/ L~ WAt TEST conFiRMED

(STATE OR COUNTRY)

12. MAIDER NAME OF MOTHER

Flezanden 7//6 s

13 Bm-rumca OF MCOTHER {ciTv or TowN) *Btate f.he Cavsiie DA%JI in deatha frof hmm Canvazs, state !

(l) Muixa axp Natves or Imromy, (2) whether Accooxsear, Bucma, or
Howrcrmar,  (See reverse side for additional space.}

<
D

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly clas

15.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
sz@ i /T kT
20. UNDERTAKER ,ADDRESS/
U Toa %Y
S s q~ e o - L




Certificate of Death

Approved by U. B. Census and American Pu.bllc Health
Agsociation.)

Statement of Occupation.—Preaise statemont of
ocoupation is very impertant, so that the relative
healthfulness of various pursuits ¢can be known. The
question applies to each and every person, irrespec-
tive of age. For many cooupations & single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,

ete. Butin ma.ny oases, especially in induatrial em~- 7

ployments, it is necessary to know {(a) the kind of
work and also (b) the nature of the business or m-
dustry, and therefore an additional line is provlded
for the Iatier statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the seccond statement. Never ~return
“Laborer,” “Foreman,” *Mabpager,” **Dealer,” eto.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-

kold only (not paid Housekeepers who receive a’

definite salary), .may he entered as Houszewife,
Housework or At home, and children, not gainfully
employed, as A{¢ school or Al home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DISEABE CAUSING DEATH, state ogeupstion at be-
ginning of illness. If rotired from business, that
faot may be indicated thus: Farmer (relired, 6
yre.). For persons who have no ocoupation what—
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affeoticn with
respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis'); Diphtheria
(avoid use of *Croup"); Typhoid fever (never report

Revised United States Standard

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (**Pneumonis,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, pertioneum, eto.,
Carcinoma, Sarcoma, ete., of ————— {name ori-
gin; “Cancer” is less definite; avoid use of **Tumor™
for malignant neoplasm}; Measles, Whooping cough,
Chronie valvular heart disease; Chronio inlersiilial
nephrilfs, ote. The eontributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles {disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘“Asthenia,” “‘‘Anomia” (merely symptomatie),
*“Atrophy,” “Collapse,” “Coma,” "Convulsions,”

" “Debility” (* Congenital,”” *Senile,” et0.), **Dropsy,”

“Exhaustion,” “Heart failure,” ““Hemorrhage,” *In-

- anition,” *Marasmus, " 10ld age,” *Shook,” *Ure-

mia,” *“Weaknsss,” ete., when a definite disease can
be ascertained as the eause. Always qualify all
disenses resulting from childbir h or miscarriage, as
“PUERPERAL gepli emia,’” “PUERPERAL perilonitis,”
otc. State causo for which surgieal operation was
undertaken. For vioLENT DzaTHS 8iate MBANS OF
injuny and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably suoh, if impossible to de-
termine definitely. Examplea: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of **Ceontributory.”
{Recommendations on statement of cause of doath
approved by Committee on Nomeneclature of the
American Medieal Association.)

Nora.—Individual offices may add to above st of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form in use In New York City states: **Certlficates
will be returned for additional information which give any of
the followlng dissases, without explanstion, as the sole causs
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, eryelpelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemlin, tetanus.”
But general adoption of the minimum lis$ suggested will work
vast improvement, and its ecope can be extended at a later
date.

ADDITIONAL APACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.




