MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS e
CERTIFICATE OF DEATH ' _!_ 8 25 4

1.'PLACE OF DEATH L ' l ) 7@:1
CommiY...oonrrnrnitrinirinnae Be@istrafion DSt Now,....cecvccervvretarrmsssnssninssemsssensres |, VR, - T
Bt e )

Redistered No.

" " Townsh et e e varRenns tion No.. 11,@
muvg/&z"t{h (N:Wmm /ZZZ‘ / éﬁ%& st, .............. Wazd)

2. FU L NAME ............................................................

" (a) Besidence. No., @cna (7;@‘&0&4_/}{/?..

(Ucual place of abode)

cadl st., 5Wnrd

“"'{if nonresident give city or town and Swte)

Length of residence in city or lown where deaih occamrred e, ' mu. da. . How long in U.S., if of fereijn hirth? f N mos. da
“PERSONAL AND STATISTICAL PARTICULARS’ _ “V ~ MEDICAL CERTIFICATE OF DEATH
] 5 4 COLORDR RACE | 5. Spuacs, Marmin, WIoowed of || 16, paTE OF DEATH (wowmn, our wo vedColf (15 9
- ' - . -
; 17. ' ‘ { '

| HEREBY CERTIFY, Thatl attended

5a. I¥ Marr

HUSBAND'-WINWEB' or DivorcED -
g - (oR) WIFE or e o
c T . ) . o : [ NN
2 6. DATE OF BIRTH (MONTH. DAY AND YEAR) W// //,fj\
n 7. AGE YeArs MonTHs -~ “’Davs I LESS ﬂnn 1
5 . l a3y e
ln
: y i M N P S =i
E 8. OCCUPATION OF DECEASED  « \
{a) Trade, proleass
mmﬁ«mﬁaéa/f j£aly

(b) General nature of indostry.
busivess, or establishment in ' MW—‘
which emplored (or mww)—'ﬁm/pnm L% - S

v ereeran et e s e et e < H ”= R da,
{c) Name of employer ‘- i
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ﬁ%m%@ iF NOT AT PLACE OF DEATHT...coseseaee ;
(STATE OR COUNTRY) i ) -
vid Dip AN OPERATION PRECEDE DEAFTY........... O 0 TS ¢ OO

10. NAME OF FATHER /9MM/ ﬁ /M% ) WAS THERE AN AUTOPSYY, -”1"(}

1. BIRTHPLACE OF FATHER (cr TOWN).. ‘/ WHAT TEST CONFIRMED MUAGNONST. ... rrrst..c.cofleeececenecogopmcciacegfunnersneeensrssnnas
(STATE R COUNTHT) ﬁ ﬂ’/'f[/ i /'/ ’ /g (W)W \./t; ‘ A ' .m
Jd%o 18/ F (Address) mg&v@ 7]

12. MAIDEN NAME OF Mommm,_/ ﬂ/. f/ﬁl y
ftate the Dmamasm Cavmng Dmarh, or in deaths l'rnm Vionerer Cuuses, stats

13. BIRTHPLACE OF MOTHER (civy on 'ruim) V2 O
y (1) Mzixs akp Natoms or Insony, and (2) whether AocoEwtal, Bmcmu. or
(STATE OR COUNTRY Hnﬂﬂml. {Bea reverse side for additional space.)

”‘ INFORMANT ‘j]:(ﬂ’// W 19. PLACE,OF BURIAL, CREMATION, OR REMPVAL
hdtrem) 2233 ?m«(,w»( /MM
TR 19158 00 &&wc%m 2 ﬁw / % )% :
7 q

PARENTS

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Bvery itom of information ghould be carefully supplied. AGE should bo stated RXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plaln terms, so that it may be properly classified. Exact statement of QOCCUPATION lsg very important.




Revised United States Standard
Certificate of Death.

[Approved by U, 8. Ocnsus and American Publie’ Hoalth:
Assocliation.] .

) . \\

Statement of Qccupation.—Preciso statement of
oceupation is very important; so that the relative
healthfulness of various-pursuits can be known. Tha
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Comgpositor, Arehitect, Locomo-
tive engineer, Civil engincer, Stationary fireman, ote.
But in many cases, especially in' induastrial employ-
ments, it i8 necessary to know (a) 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) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autemobile Jae-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,”” ete., without mors
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who ate
engaged in the duties of the housshold only (not paid
Housekeepers who receive o definite salary), may Be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
home. Caro,should be taken to report specifically
the cecoupations of persons engaged in domestic
service for wages, as Servant, Cook, H ousemaid, eto.
If the ocoupation has been changed or given up on
acoount of the pIBEASD CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faect may be indioatod' thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. ) . e

Statement of cause of Death.—Name, first,
the DiaEasm,¢avsING DEaTH (the primary affection
with respect to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic¢ cerebroapinal meningitis”); Diphtheria
(avoid use of *‘Croup”); Typhoid fever (never report

“Typhoid pnoumonia”}; Lobar pneumonia; Broncho-
pnsumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinome, Sarcoma, ete., of .......... {name orj-
gin;. “Cancer" is less definite: avoid use of “Tumor”
for malignant neoplasms) Meaasles; Whooping cough;
Chronic valvular heart disease; Chronic <inlerstitial
nephritis, etc. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘“Anemia” {merely symptom-
atie), *“Atrophy,” *“Collapse,” "“Coma,” “Convul-
sions,” “Debility” (‘“‘Congenital,” “Senile,” eto.},
“Dropsy,” ‘'Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” *Marasmus,” *“0ld age,”
**Shock,” “Uremia,” ‘Weakness,” eto., when &
definite disease can be sscertained as the cause,
Always qualify all disenses resulting from echild-
birth or miscarrisage, a8 “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” oto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, Of EOMICIDAL, OF A8
prebably sueh, if impossible to determiné definitely.
Examples: Aecidental drowning; struck by rail-
way: irain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. 2., gepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on stetement of cause of death approved by
Committee on Nomenclature of the American
Medical  Assoeciation,) .’

Norw.—Indlvidual offices mny add to abovo list of undesir-
ahle torms and refuse to accept certificates containing them.
Thus the form In use In New York City states: “Qortificates

"will be returned for additional information which givo any of

the following diseasss, without explanation, a8 the solo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hamor-
rhage, gangrena, gastritie, erysipolas, moningitis, miscarringe,
necrosis, perltonitis, phlebitis, pyemla, septicemia, tetanus.' -
But goneral adoption of the minimum Ust suggested will. work
vast improvement, and its scope can be extondad at a later
date. ’ .
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