MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF. DEATH

Begiatration District No.....

1. PLACE OF DEATH

2. FULL NAME ... e B B e R e e e seeeres s et seraserenesen e

e

- - T

(a) Besid AR " Al oot Z M oo Ward, et e sttt a3t et g e
{Usaal pll:; of abode) (L nonresident give city or town and State)}
luithnimmdeminalycrhnv!wmduthwcmedad ya. mos. ds. How long in U.S,, if of forcifn hir(h? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Lo d MEDICAL CERTIFICATE OF PEATH
3 ;{x 4. COLOR OR RACE | 5. s'fvﬁg?&?&f%:‘? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂ,ﬂc‘ VYA § 19 r
7. i
. ‘h‘:"j‘ w%(‘@g/p W"W | HEREBY CERTIFY, That I itended d ﬁmm«/
A IF MarrieD, WiDowsD, /R nmkcsb .
HUSBAND or 1% . ¢ < - . Vo A o 18
(or) WIFE oF ! ! J'L-' lhllhstuwh...‘(l_—ahmon. ..... &C‘ /.? ,1‘3&.... lndtht
EERTavY. death occrrred, oo the date atated above, al... é—"
6. DATE OF BIRTH ("f'"“ DAY AND YEAR) ﬂ h\ A UYN THE CAUSE OF DEATH* WaS AS FOLLOWS:

..nqnji\t, lll-E‘.-‘fthnl

7. AGE
L 1 n"’
54 s " T

AGE should be stated EXACTLY. PHYSICIANS ghould stats

'TL

8. OCCUPATIO/OF DECEASED
(a) Trede, profession, or
particular kind of work .. L ¥ o cord
(b) Gexneral natare of indnstn.
basiness, or establishment in

(c) Name of employer /‘)‘ . // ~ 18, WAS DISEASE CONTRACTED

’

9. BIRTHPLACE (crTy or Town) .. IF ROT AT PLACE OF DEATHI...cccreervensvarnronse

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

{STATE OR COUNTRY) i
T U.‘ ,’i\_ DID AN OPERATION PRECEDE DEATHFoAZe@Z. DATE OF-ororeocreesssversers oo
10. NAME OF FATHER o T A
R Ll ol . @ Was THERE AN AUTOFSTL.......... 2> 1«’3 ...............
Ie 11. BIRTHPLACE OF FATHER (a7Y oa 'mmc)....,.....r;...._....',....,...,‘............. WHAT TEST CONFIRMED DIAGNOSIST..... 2. 4
zZi - (STATE OR COUNTRY) . R (Sitned).. W
-4 ¥ B N
< | 12. MAIDEN NAME OF MOTHER e e /‘ﬁ/f 1 /ﬁdd:,x) ﬁ
13. BIRTHPLACE OF MOTHER (CITY OR TOWR)...c sy onors B / *Siste the Dismusn Cavavo Dauta, o in deatd froff Vicwevr Cavszs, stae
B " (1) Mzaxa a¥p Naroae or Dwury, and (2) whether Accraris, Bwcmar, or
(STaTE OR COPTIRY) , : Howsczoas.  (See roverso side far additionn]space )

TR 7/ /75
i 3/95

CAUSE OF DEATH In plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

H. B.—Every item of Information should be carefuily supplied.

e %‘Z:ZU/;: ;;EMA N. oa‘neuo/i_;: L :D : ;: BQ‘URZIJ:L
7}‘% | 2226 @/m




Revised United States Standard
Certificate of Death

[Approved by U. 8. Cens;us and American Public Health
Association. ] ’

Statement of Occupation.—Precise statement of
coecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quostion applies to each and &very person, irrespec-
tive of age. For many oeceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial emiploy-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton miil; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Aulomobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” ‘‘Tore-
man,” “Manager,” ‘“Dealer,” -ete., without- more
precise specification, as Day laberer, Farm laborer,

Laborer— Coal mine, ote. Women at home, who are .

engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and

children, not gainfully employed, as At school or Ai .

home. Care should be taken to report speclﬁeale
. the oecupations of persons -engaged in’ domestic
- sorvige for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
secount of the DISEASE CAUSBING DEATH, state ooeu-
pation at beginning of illness. If retired from busi-
ness, that lact may be indicated thus: Farmer (re-
{ired, 8 yrs.) For persons who have no occupation
whatever, write Nene.

Statement of cause of death.—Name, first,
the pIsEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cercbroapinal fever (the only definite synonym is
“Epidemia corebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); T'yphoid fever (never report

A

‘“Tvyphoid pneumonia’); Lobar pneumonia; Broncho~
preumonia (““Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,

Carcinoma, Sarcoma, ete., of .. ,.(name
origin; “Cancer” isless deﬁmte avmd use of “Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrenic infersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneuwmonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), ‘“‘Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” ‘“*Debility’” (‘Congenital,’” ‘““Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘**Heart failure,”” ‘‘Hem-
orrhage,’”” “Inanition,” “Marasmus,” *“‘Old age,”
**Sheck,” “Uremia,” *‘Weakness,” ete., when o
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘‘PUERFERAL sepiicemia,’”
“PUERPERAL perilonitis,”” ete. State cause for
which surgical operation was undertaken. , For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or- a8
probably sueh, if impossible to determine definitely.
Exzamples: Adccidenial drowning; struck -by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and

. consequences (e. g., gepats, lelenus) may_be statod

under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of . the Ameriean
Medical Association.) v

Nore.—Individual offices may add to above list 6f undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in tuse in New York City states: * Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and jts scope can he extended at a later
date. Lo
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