MISSOURI STATE BOARD OF HEALTH _.—-

BUREAU OF VITAL STATISTICS b
CERTIFICATE OF DEATM )

e dlag L NS 7 S |
%-rm,: :i,/ 2 P A - Primary Rediséation m:m».{%_/?z_. Bedistered No. ... /D

2. FULL NAME »*7V/] . ﬁMULW ..................................................................................................................

hould be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

.

flied.” AGE

¥ sup,

(@} Besidence. Ne........diroriiimcnnm i i et seaerecseasanns Sty s . Ward. B T T T OO SR
. (Usual place of abode) - ’ . (If nonresident give city or town and Srare}
Length ol residence in city or town where death occarred yr8. mos. ™ How long in U.S., il of lareign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ) . LHEDICAL CERTIFICATE OF DEATH
b rl
e AN S ——
3. SEX 4 COLQROR RACE | 5. Suciz, H?mlﬁnih:‘m*g“ °® |l 16. DATE oF DEATH (uonmh, bar anp vean) 192_,&
b' 1
¥ w ’l HEREBY CERTIFY, That I attended deceased brom ....................
Ba. IF Marniep, Winowep, or Divorcen f 3
HUSBANDor = e Frerenrtatatiait bt . 1 » o » 19,
{or) WIFE or J
6. DATE OF BIRTH (MONTH, DAY AND YEAR) J_’
7. AGE YEARS Montrus Davs If LESS (han 1 1
3 o g day, oo lis
J v | o min,

8. OCCUPATION OF DECEASED

{s) Trnda, profession, or

(h) Geveral nature of industry, CONTRIBUTORY., SO
business, or establishment in N (seconoamr) S
whith employed (o empbIEr)..ovevo oo A e e BRI mea ds,

(c} Name of cmployer

so that it may be properly classifl

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

9. BIRTHPLACE (CITY OR TOWN) ..ol f IF NOT AT PLACY £2.= L OO VO
(STATE OR COUNTRY) ﬂJ ¥ s
A DI AN OPERATION PRECEDE DEATHY.......c.cuue DATE OF ... cerrvvrsmen st e
10. NAME OF FATHER ‘7 T ; - 2
'&. M WAS THERE AN AUTOPSY Zuucureiutiserscenaes insvacestesstrasevsars sasseeses sastassensesosssssnsinseesmen
r_) 11. BIRTHPLACE OF FATHER (cWiown) WHAT TEST CONFIRMED DIAGNOSIST.... 7. [.. -
ST, COUNTRY .
E {STATE o ) ’ 2 ,Jéljnl:ﬂ) ............ R A T
E 12. MAIDEN NAME OF MOTHE(%A 5 w-,—u&!,'(hﬂrm) X‘_Wm,l
Zz:’. ' A
13. BIRTHPLACE OF MOTHER (c1Ty 0 Yo)............ooooooooooeeeeeerereeeemersnss *State the Dismusd Ciumse Drats, of in deatlis from Viormwr Caves, state
o ) 0 (1) Mzaws axp Narumm or Ixsumr, and (2) whether Accmrwrsr, Svicmar; or
(STATE oRt COUNTRY F ! Hosrcmar,  (See reverss side for additional apacs.)
. DATE OF BURIAL
15,




¥

Revise(i‘ United States Standard
Certificate of Death

[Approved by U. B. Census and American Publie Health
Amsociation.)

Statement of QOccupation.—Precise statement of
occupation Is very {mportant, so that the relativoe
healthfulness of varlous pursuits can be known. The
question applies to each and every person, {rrespec-
tive of age. Kor many ocoupsations a single word or
term on the first line will be sufflclent, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Ctvil engineer, Slalionary fireman, eto.
But in many oases, especielly fn Industrial employ-
ments, 1t {8 necessary to know (a) the kind of work
and also (b) the nature of the business or indlffm'y,
and therefore an additional line is provided for the
latter statement: it should be used only when nebdpd.
As examples: (a)} Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fuc-
tory. The materlal worked on may form part of the
socond statoment. Never return “Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specificatlon, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the dutles of the household only (not paid
Housekespers who receive a definlte salary), may be
entered as Housewife, Housework or At home, and
children, not galnfully employed, as A¢ school or A¢
home. Care should be taken to report specifically
the ocoupations of persons engaged in domaestic
service for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
aocount of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of lness. If retired from busi-
ness, that fact moy be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEAs® caumiNg pEsaTH (the primary affection
with respect to time and oausation), using always the
same aocepted term for the same diseass. Examples:
Cerebrospinagl fever (the only definite synonym is
‘““Epidemio cerebrospinal meningitie”); Diphtheria
(avold use of “Croup’’); Typhoid fever (never report

“"T'yphold pneumonisa’); Lebar pneumonia; Broncho-
pneumonia (**Pneumonia,’” unqualified, {a indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oté., of ..........{name ori-
gin: “Cancer’ is lesa definite; avoid use of **Tumor™
for malignant neoplasms); Measlea; Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephritis, eto. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), i0 ds
Never report mers symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia’” (merely symptom-
atie}, ‘‘Atrophy,” “Collapse,”” “Coma,” ‘‘Coavul-
gions,” *“Dability”’ (*Congenital,’”’ ‘“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart [ailure,” “Hem-
orrhage,” ‘Inanition,” *“Marasmus,” *'QOld age,”
“Shook,” *“Uremia,’”" *‘Weakness,”” eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “"PuERPERAL seplicemia,”
“PUERPERAL perilonilis,’’ eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS ptate MEANS oF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF EBEOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accideniel drowning; siruck by rail-
wey (Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—oprobably suicide.
The nature of the injury, as fracture of skull, and
consaquences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Reocommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore—TIndividual offices may add to above liat of undesir-
oble terms and rofuse to accept certificates containing them.
Thus the form Iin use in New York City states: *‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, a8 the Sole cause
of death: Abortion, collulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, perltonitis, phlabitis, pyemin, septicemla, tetanus.”
But general adoption of the minimum ilat suggested willi work
vast improvement, and ite scope can be extended at a Iater
date.
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