AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplisd.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importact.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

{a} Begidence. No.. S‘t .........................................................
{Lisual pl::e ol abode)

Lengih of residence in city or town where death occmred 30 yra. —— ;0.

A ' 28415
1. PLACE OF DEATH — 7 .
County....wlrlr M’d Registration District No z v . File No..

Towaship........ Lt ... .. Primary Bedistration District No_...ﬁ?.?.?? Bedistered Now ... e .

A

2. FULL NAME.... £ 4.0/ 70 St b el L o e

T L P e PP
{If nooresident give city or town and State)
== ds. How long in U.S., if of foreign birth? —— s, = mos, ~— dn

] - MEDICAL CERTIFICATE OF DEA.TH

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

5. SiNGLE, MARRIED, WIDOWED OR
DivoRCED (worite the word)
L]

? Sa. [ll' MARRIED, WIDOWED, OR Dlvunczn

16. DATE OF DEATH (NOKTH, DAY AND v}_m w z 2 1 19

17. T f/

| HEREBY CERTIFY Th!ll

................................................ Loy, BT 2 Ze BT
thet [ last saw h‘a(.'. elive on... ce A eI w1842, and

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Is s 3— Ul—j /&

7. AGE If LESS than 1

bl

| o | B

7
8. OCCUPATION OF DECEASED .
(#) Trade, prolession, ee 7

(c) Name of employer

9. BIRTHPLACE {cITY oR TOWN) . A 0l L4 7 Sy A L LY
{STATE OR COUNTRY) -

- oy 4
10. NAME OF FATHER fVL{‘VM‘/ é_ “,‘(ﬁ_
2

11., BIRTHPLACE OF FATHER (ciTr or
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER

<

CONTRIBUTORY
{SECONDARY)

/

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT..c..r..... et sttt ne bbb anas enmane
Cbm AN OFERATION PRECEDE DEATHT. %G'*DM‘: e e
WAS THERE AN AUTOPSYY, . ceeroeeee i e e
WHAT TEST cnu;lZaﬁ
(Signed). 25 L/m‘

-5 190 T (Addess)

(STaTE OR utmmrr)

13, BIRTHPLACE OF MOTHER (ary oR TOWN).... . e crisiniccas

&&ﬁf 'SJ: (Pre b IS

7

#State the Dismusn Cavmrxe Drama, of in deaths from Viouswe Cavsra, state
{1} Mzaxs axp Natumn or Imsumr, and {(2) whether Accromwray, Boiemar, or
Hoateroal.  (Soa reverss side for additiooal space.)

19. PLACE OF BURIAL, CREMWREIETIR-REMOTAL DATE OF BURIAL

wff

Faes /é‘uz:z %”f ﬂa_._._a

"Rﬂ:xm

VP %ZZ/%




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Healt.h
. Association.] .

Statement of Ot:cupatlon.—Preclse statement of
occupation is very 1‘mporta.nf; so that the relative
healthfulness of various pursuits can be known. The *
question applies to ea.ch and every person, irrespec-
tive of age. For ma.ny cccupations a single word or
term on the first line will be sufficient, . g., Farmer or

Planter, Physician, Compositor, Archilect, Locgmo- ? .

-

tive engineer, Civil engineer, Stauonary ﬁreman, ste.

But in many cases, especially in industrial pmploy-
ments, it is 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 neoded.

Asg examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (B) Automcbile fae-
tory. The material worked on may form part $f the
second statement. Never return ‘‘Laborer,”” “Fore-
man,” ‘“Manager,” “‘Denler,” otc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the dutles of the household only (not paid
Housekeepers who' receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report apecifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ate.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who hava no occupa.tion'
whatever, write None.

Statement of cause of denth —Name, first, -
the pIsEABE cAavusiNg pEaTH (the pnma.ry affection
with respeet to time-and ca.usa.t:oﬁ), using always the
same aceepted term for the same disease. Exaraples:
Cerebrospinal fever (the. only definite synonym is
*Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never repory

L

“Typhoid pneumonia”); Lobar pneumoni; Broncho-
pneumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculesis ‘of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of ......ccoerevriverearnnnn. ‘(name

.origin; “Cancer’ is less definite; avoid use of “ Tumor”
g

for mahgna.nt neoplasmas); Measles; Whooping cough;
Chronic valvular heart discase; Chronic tnlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary),, 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,”” “Anemisa'"” (merely symptom-
atic), “Atrophy,” “Collapse,” ‘‘Coma,” ‘“*Convul-
sions,” “Debility” (‘“Congenital,” ‘‘Senile,”" ete.),
“Dropsy,”’ “Exhaustion,” “*Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” ““Uremia,” ‘‘Weakness,” etc., when a
definite disease can be agcertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PuErrERAY, perilonilis,’”  etc. State cause for
whick surgical operation was undertaken. For
VIOLENT DEATHS ftate MEANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OR EOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way (tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

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

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSBICIAN. -
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