ON i3 very important,

/Y

MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS

! . CERTIFICATE OF DEATH

31758

N

ERMANENT RECORD

¥ supplied. AGE should bo stated EXACTLY. PHYSICIANS should state

ADING INK---THIS IS A P

T

1.°PLACE OF DEATH 5y _
. C.«-z/-;dr ~ e
................... egetseggr el easenenenanan rlh NO.. gty .r-‘,
..... S edistered Ne. o BT
$ St. - cernemsirineines Ward)
2. FULL NAME 6{_ ........ —
{2) Rexidence. No...... MWLt on /o At BT 2T SR o, rvorns pemsarremrrrasns
(Usual place of abode) . .o - - (1t nunrgﬂdent'give city or towh and State)
Length of residence in city or town where death cocurred e, o3, ds. How knog'in U.S, il of foreign birlk? ¥z mos. da,
. A - - - V 3
: PERSONAL AND STATISTICAL P}\BTICU!.ARS ;}4, MEDICAL CERTIFICATE OF DEATH o
3, SEX : 4, GCOLOR ERACE 5, SINGAE, M?mlﬁhih\rm?“ or 15_E DATE .OF. DEATH (ONTH, DAY:AND YEAR) M Z/z ~ 13 /Z
: /% M@i . T
r ! HEREBY CERTIEY, That [ altended & d from
5" IF MarRtED, Wino: on D - : L 19 .
HUsBAND or S0 ~t 2 O (g s a4 e St
. (oR) WIFE or that T last saw h..).
- — death d, on tho date sinted ebove, ot
§. DATE OF BIRTH (uorm. oAY AMD YeAR) 25—'3&,¢ﬂ /865 1 st org
7. AGE Yenrs Monrns Davs * | If LESS than 1 [ M
. / 3 th, R h... ..... e
531 /0 N P A
! _ s eeed;
Mg
8. OCCUPATION OF DECEASED . . o) ., , A Al fe=vs M -
{n) Trade, profession, or " . r r' ?/
particular kind of wark .................. [POPRINTN | S A iy

() Genesal nature of indusiry,

TH UNY)

so that it may be properly classifled. Exact statement of OCCUPATI

WRITE PLAINLY,

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

CAUSE OF DEATH in plain terms,

buasinixs, or estsblishment ia f . (SECONDARY) .
whick cmployed (or employer).. MAVEE L T WAL LGN LD A (duration) S [ 20, ... s de,
(¢} Name of employer " w“ wns o * :
9. BIRTHPLACE (CITY OR TOMN) ......c.cop rosopfhrnsiermsssosserrorosssrorssssoerssremssencn IF NOT AT FLACE OF DEATHl,oomoe ...
STATE OR COUNTRY) .
¢ ¢ "DID AN OPERATIOR PRECEDE DEATHL../ZFele  DATE OF.c..rooeocereoerseressesnescrs s
10.- NAME OF FATHER w . .
AS THERE AN AUTOPSTYY. T et OO
- - 7
ﬂ 11. BIRTHPLACE OF FATHEW}...V. .............................. WHAT TEST CONFIRMED DIASNOSISTevsrssssomressesrinses -
é (STaTE o counTRY). - : (Sidoed)...c.c.. L5 S N — JHLB |
& | 12. MAIDEN NAME OF MOTHER 5&4/ I’ G B ) /5 RN g g o
74 - -
RTHPLACE OF MOTHER (cror V S . - ; "State the Dmmsn Cacalng Drams, or in deathg Vicrzwe Cacezs, stats
3. Bt FLACE 0 E" o8 mz)ea C (1) Mraxs axp Nazven or Imsvey, and {2) whether Accmesear, Boremai; or
(STATE OB COUNTRY) 442 = ) Howternan.  {See revercs sida for additional space.)
. A XA Lt + || 19. PLACE OF BURJAL, CREMASION, OR REMOVAL | DATE OF BURIAL
e 71 ST AN 2N (O-25u/F
PR LS NP - . !
15, st #i Vi _&J ADDRESS
Fasm o 0 AN L. ’hl/(h’

P SHT 3000 Lol Bo 29095,




Revised United States Standard
- Certificate of Death

{Approved by U. 8. Consus and American Public Healt.h
Asaoclat.ion.]

Statement of Occupation.—Préacise statement of
oceupation is very important, so. that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or-
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostitor, Architect, Locomo-

. tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necéesary to krow (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) Cotton mill; {(a) S.alss-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
sacond statement. Never return *‘'Laborer,” “Fore-
man,”’ “Manager,” *‘Dealer,” ete., Without more’
precise specification, as Day laborer, Farm laborer, .
Laborer— Coal mins;ete. 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
childrenyndt gainfully employed, as At school or At
home. Care should be taken to report specifically :
the occupations of persons engaged in domestic
service for wages, ns Servant, Cook,” Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state oéou-
pation at beginning of illness. " If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no oeoupa,tmn
whatever, write None.

Statement of cause of Death.—Name, first,
the DI8EASE caUsING DEATH (the primary affection
with respeot to time and causation), using always the
same acespted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio - cerebrospinal meningitia''); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

“Tvr hoid pneumonia’); Lobar pnéumoniae; Broncho-
pneumonia (“*Pneumonia,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,
Carcinoina, Sarcoma, ete., of......... .. {name ori-

*gin; “Cancer” is less deﬁmte, avoid use of “Tumor”

for malignant noeplasms); Measles; Whooping cough;
Chronic veloular heert disense; Chronic inlerstilial
nephridis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles {disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 -ds.

Never report mere symptoms or terminal conditions,
such as “Asthenia,”” ‘*Anemia’ (merely gymptom-
atie), ‘"Atrophy,” “Collapse,”” “Coma,"” “Convul-
sions,” *“‘Debility” (**Congenital,” *Senile,” ete:),
“Dropsy,” *Exhaustion,” “Heart failure,” *'Hem-
orrhage,” “Inanition,” *'Marasmus,” *0ld a.gg:"

“Shoek,” *Uremia,” *Weakness,” etc., when a
definite disease ¢an be ascertained as the ocause.
Always qualify all diseases resulting from ¢hild-
birth or miscarriage, as “PUERPERAL szeplicemia,”

“PUERPERAL pertlonilis,” ete. State cause for
which. surgical operation was undertaken. For’
VIOLENT DEATHS state MBANB oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &S
probably sueh, if impossible to determine definitely.

Examples: Aecidental drowning; struck by rail-
way (lratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide,

The nature of the injury, as fracture of skull, and
conseqUences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above lizt of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: 'Certificatos
will be returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemln, tetanus.”
But general adoptlon of the minimum 1ist suggested will work
vast improvement, and ita scope can be ext»ended at o later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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