MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH = J - 9 n q ,)
County....... Redistration District No. SN — Pils No., - "
Townshi Primaty Begistration District Ne.......2.., 4.0 " Registored No, “R‘{‘QE ........

Gu.;frufp-m«'/i o 352 04, @Mfw&a, Sl Ward)

PHYSICIANS should state

Ezxact statemont of OCCUPATION is very important.

4
1. NS
2. ¥ULL Nmz*éméd ...... Q ..... -63/ ...................................................................
{a) Besidencs. No... L? f ‘Z’(ﬁ ot e A s N U A - OO
(Usua) place of abode) . (I nonrevident give city or town and State)
Length of residenrs in city or ipwn where deeth ocormed e mas. ds. Hwhuﬁnl].S.,nio”ueHnM? s o ds.
PERSQONAL AND STATISTICAL PARTICULARS . ‘:"\_ _ MED]CAI. CEFITI]-'ICATE OF ‘DEATH
3. SEX 4. COLOROR RACE | 5. sl;:me Mn(nmzn WIOWED OR || (o P b pee f— mmml) 7 / é 18/6

Ml

7 SN2
| . 1. w
A, CHl s ‘—0/ | HEREBY CERT“FY Tul.uuudmdtum

Sa 1 Mamien, Wicowsn, or Divoseen . ) W2 A RS SO

(m)WIFEor : %g y Hikat 1 Lest saw bitwesn.. aBirs oav.......
Ja{a/ @ death “"nnﬁqdm:t::lhnli

6. DATE OF BIRTH (owy. bav anp ven) ofdee 2.7 — /f’f?

3 Jﬂ/ﬁ -1: 4 ‘Z

[a]
o
o
'3
E .
i e
2 S
x =
£ 3
<
v 3
w 3
T ‘Ed 7. AGE YEars MonTiS Dars 1t LESS than 2
= o ' day, ......brs i
| 8% J71 &5 | /8 | =2 A4
X «
z 9 8. OCCUPATION OF DECEASED T
It (a) Trade, protessico, or v é S, G
g %i Lo of ek ﬁ, Py W i reesteeraenssmnnn saes erengresanesreees (QETREIOMY. . T é o da,
a g E_ (b) Genern! nature of industry, CONTRIBUTORY.......... f..«..mr. ﬁ‘(‘-ﬁ«&d Z;cfr\ ..............
o : ° business, or estehlishment in (sECoNDARTY) ﬁ
l'z" = ': which employed {or employer).......... .. LE | U OO UUUUP RSV ) »o. é*. I T "
k- Naroe, of empla i
2 §§ {e) Name of omploger . IB.WHEE:EIAIDISEASECONTRM‘.TED ) - i
E < 9. BIRTHPLACE {crry or Tows) IF MOT AT PLACK OF DEATHY.
§ - -E (STATE OR COUNTRY) _
] 3 p—— 77 ~  DID AN OPERATION PRECEDE REATHI........c.c.s DaTE OF......... raneveessserereviantednanannn
- 10- NAM %M‘”/ ' —
: 4 E- : : WAS THERE AN AUTOPSYY 74/0 n
a ‘ -
.z.. ] E ?2 11, BIRTHPLACE OF FATHER (CITY O TOWN)........coereereceenenganncrinerarnees v WHAT TEST CONFL .
2_ i35 z|  (siaz on comnrmn) ) (Sigoed)... 74 —Ex ?—“"-—"un
GRS © [
W 'E-ﬂ & | 12 MAIDEN NAME OF MOTHER 24 40 o \ipsn” /t.’.-mf (Ah}}j/ , \,[/4’346/
g °m 13, BIRTHPLACE OF MOTHER (CITY OB TOWN).......ocsveeevernrcemmmaeerresrmssesesons *State tho Disusn Cavmra Duarm, or in desths from VioLoer Cavzzs, state,
; E: (STATE 0 COUNTRY) (1) Mzaxn awp Narvzp or Iwsumy, and (2) whether Aocomyesl, Bmemar or
= 4 - Howtetvar.,  (Bes reveree side for additioral spaee )
=
° T . b 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
=m0 -—
| (Addread) 3/6(4 a M ZZ; 6é ZQCU ﬁ!!l&éQ.‘z égot,qus/Q
M5 5. Cull 2D o 20. UNDERTAKER ADDRESS
' BO 37T~ - S, 19 ......... : p )
SN e 23299,
7




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and Amerlean Public Health
Assoclation.}

Statement of Occupation.—Precise statement of
ogoupation is very important, so that the relative
hoalthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many eases, especially in industrial employ-
mente, it is necessary to know (&) 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 oxamples: (a) Spinner, (b) Cofton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked or may form part of the
second statement, Never return *Laborer,” *Fore-
man,” “Manager,”’ “Dealer,” eoto., without mora
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto.
engaged in the duties of the household only (not paid
Housgheepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Atf scheool or At
home.
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
1t the occupation has been changed or gipén up on
account of the DISEASE CAUSING praTH, state ocon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, € yrs.) For persons who havp no ocoupatmn
whatever, write None,

Statement of cause of Death. ——Nama. firat,
tho pIsEAsSE cAvsING pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diséase. Eka,mplea.
Cerebrospinal fever (the only definite Tynonym is
*Epidemio oerebrospinal meningitis”);" Diphtheria
(avoid use of “Croup”); Typhoid fever (niaver report

-

Women at home, who are’,

Care should be taken to report specifically. .

e

“Tyr hoid pneumonia’}; Lobar pneumonia; Bronecho-
paeumonia (*'Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, etc., of . .......... (name ori-
gin; “Cancer’ is loss definite; avoid use of "“Tumor”
for malignant nceplasms); Measles; Whooping cough;
Chronic valvular hearl diseass; Chronic tnterstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated uuless im-
portant. Exnmple: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” “Anemia"” (merely symptom-
atie), '‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *'Debility"” (“Congenital,” *Sernile,” etc.),
“Dropsy,” “Exhaustion,” “Heart fallure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,"” '*Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the osuse.
Always qualify ell diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJORY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF 88
probably euch, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—nprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telgnus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomoneclature of the American
Medical Association.)
Al

Norp.—Individual ofilces may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus, the form in use in New York Qity states: “Certificatos
will be returned for additionnl Information which give any of
the following disenses, without lanation, as the sole causo
of death: Abortion, cellulitis, childhirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia. septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ta scope can be extended at a later

date.
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