MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH !
2 ’ . ’ ‘o =y, . ' Ej:!- 8 4 9
§§ 1. PLACE OF DEATH . — . L 7 DI .o -
g Rieisration Disriet Now ol f e Fio No....... e ERAAAD
E_ﬂ ¥ Redistration Disirict No............. .\J/\Qj ...... Bedistered No .....0.70. 0 > ¢
iy E ........................... SR —— St. Q? ..‘...gf—...;.,..w.g_d)
0 g . '
3 - . LA AL s e r e saaeam et e L LS REL A LLAL L S8s b b res sanetes emanet bemnren e e samata s abSen
% : : S iy
g %5 Y = SN St o O e, e
u ME [} mal place of abode) . 4 . - (I nonresident give city or town and State)
T EE Letidth of residenve in city or town where death sccrrred e mos. “da. How long In U. 8., if of foreign hirth? . mos. da.
'E KT ) PERSONAL AND STATISTICAL PARTICULARS <l - - | MEDICAL CERTIFICATE OF DEATH
ud [=Re) - B - “ . .
E g‘a :ﬁ-d || & COLOROR RACE | 5. Surale, Marsien. WIbowed o || 16, DATE OF DEATH (uomn DAY AND YEAR) / éj 02 g 1%/
§ wle| Color | L O
r Ke S - g : -
- CERTIFE :
B 3E S s Woowm, ox Dy~ 7 /JE ................ 'u; A Jﬁm p
< £2 | (on) WIFE or { }/ e et et s b evonm ,/9 2.59.2 2.
w 2% /‘M7/‘ = | {denth od, oa the dote sintod nhove, ab.......coccriesrsecess :
" 35 . DATE OF BIRTH (uowrn, “"“’""“"( DT e d " THE'CAUSE OF DEATH® wAs As Fotwows:
I 8, 7. AGE YEAR! Dars Il LESS than 1
= ©3 0L S—_ %
I g [ J—
S & ey =
z 3 8. OCCUPATION OF DECEASED /‘
o 's % (s} Trede, prolexsion, sr
z 2% varficular ki of wock ...... (.., 47"
s B& (b) Genernl natwie of industry, , WAL ~> o
< : ° besiness, or estoblishment in . s (smconpant) . )
g which employed (o7 employer).......... : : . W enreieet
] Newe of emplo ' - - - ' -
2 g 8 ) Neme of employer 18. WHERE WAS DISEASE CONTRACTED
£ 8% 9. BlR‘ﬂ-lPLACE(cmonfoﬂ)—QC# W Irmgrmmwm%fw%/
.,,é | (STATE OR COUNTRY)} ° "D - }/A - i
3 ~+ LD AN OFERATION PRECEDE DEATM.7 4727 OF...ocmimirrrinnrtinniosisnmenan enerann
. 28 10. NAME OF FATHER M :
5 N 7?“’5‘( 5é) WAS THERE AN AUTOPSYY > M'
aH . -
z 3 :&: P 11. BIRTHPLACE OF FATHER(crrr om m)\/-——ef?w .......... WAt TEST
E E _5 E (STATE OR COUNTRY) .
) [ -
W 3':' E 12 MAIDEN NAME OF Momm\s%wz,\./% , )
W dg : ~ ;
E °m 13. BIRTHPLACE OF MOTHER (crrv. ow W)WU ............... “Stste the Dmmaen Covma Dwﬂ- o in deatis from Vi Cagam, state
2 g st ) (1) Mxsmy 41 Naroms or Imsumy, aod (2} whether Accozvear, Smicpar; or
g.; {STATE OR COUNTRY, i . " paL.  {(Sec clde for ndditional apacs.) . i ﬁ
A
gh u. _{l 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURJAL
o ] . Qb
I 3 — - -MG ' ‘1’%19 l 7
P 15, HE A 20. UNDERTAKER AD m-:sz
] g L3 O CARSY 2oy




Revised United States Standard‘r.j
Certificate of Death:

{Approved by U. 8. Census and Amorlcan Publlc Health
Amlatlon.l

e

Statement of Occupation.-—Precise statement’of
occupation is very important, so that the relative .
healthfulness of various pursunits éan be known. The
question applies to each and every person, irrespec-
tive of age.
term on the first line will be sufficient, e. g., Farmer or

" Planter, Physician, Compostlor, Arcfutect. Locomo--

tive engineer, Civil engineer, Stationary ftrcman, oto.
But in many cases, especially in mdustna.l employ-
' ments, it is necessary to know (a) the kind of work

Tor many ocoupatlons s single word or -

L

and also (&) the hature of the bu_-nnesa or industry,

- and therefore an additiona! line is provided for the.”
. latter statement; it should be uged only when needed
S AR examplos. (a) Spinner, (b} Coiton mill; (a) Sales-
. ma#, (b) Grocery; (a) Foreman, (b) Automobile face
: tory. . The material worked on may form part of the
second statement. Never return ‘“Laborer,” S Fore-
‘man,’”” “Manager,” “Dealer " ete., without more
precise specification, as’ Doy laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
*engaged in the duties of the household only (nct paid
¢ Housekeepers who receive a definite salary); may be
.entered as Housewife, Housework or At homs, and
ohlldren not gainfully employed,,a.s At school or At
. home. Care should be taken to report specifically
the occupations of persons engagad in domestio
service for wages, a8 Servant, Cook, Housemaid, ote.’
If the ocecupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness.” If retired trom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oooupation
whatever, write None. -

Statement of cause of Death.—Name. first,
the DISEASE CAUSING DEATH {the primary aﬁ'ectzon
with respect to time and eausation), usmg always the
same acoepted term for the same disénse. Examples:
Cercbrospinal fever {the only definite synonym f{s
“Epidemic cerebrospinal. meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Tyr hoid pueumoma”) Lobar pneumoma, Broncho—

- preumenia {“Pneumonisa,’” unqualified, is indefinite);

Tuberculosis of lunga, memnges, pertloneum, eto.,
Carcinoma, Sarcoma, ete., of .. .. ... ... (name ori-
gin; Cancer’’ is less deﬁmte avoid use of “Tumor”
for malignant noeplasms) Measies; Whoopmg cough;
:Chronic - saloular ™ heart disease; Chionic interstitial
nephrilis, ete. The contributory (gecondary .or in-
tercurrent} affection need not be stated unless im-
portant.. Examplé: Measles (disease causing ‘death),
29 ds; Bronchopnreumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘Asthenia,” *Arngmia” (merely symptom-
atic), “Atrophy,” *“Coliapse,” "Coma.." “Convul-
sions,”” “Debility” (“Congemta.l v “genfle,” eto.},
“Dropsy,” “Exhaustion,” <*Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” -*'Maraammsg,” “0ld age,”
“Shoek,” “Uremia,” .*Weakness,”” eto.,, when a
definite disease can be ascertained a3 the cause.
Always qualify all diseases resultiig from ohild-
birth or misearriage, as ‘‘PUERPERAL septicemia,”
“PUERPERAL pertlonilis,” eto.  State cause for
which surgical operation was underiaken.  For
VIOLENT DEATHS state MEANS OF INJURY and qun.lify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of as.7
probably sueh, if impossible to determine definitely. .
Examples: Accidental diowning; struck by rail- -
way- lrain—accident;  Revclver wound of hcad——
homicide; Poisoned by carbolic acid—probably au.tctde
The nature ‘of the injury, as, fracture of skull, and
consequences (o. g., sepsis, tetanus) may be stated
under the head of *Contributory.” (Reoommendn—

- tions on statement of .cause of death approved by

Committee -on Nomenclature of the: Amenca.n

Medical Assoc:a.tlon) . " "

" Nore.—Indlvidual ofices may add to above lhb of undestr- «
able terms and refuse to accept certificates contafning them.
Thus the form iz use in Now York City states: 'Certificates
will be returnod for additional information’ whlch glive any of
the following diseases, without explanation, ns the sole cause °
of death: . Abortion, cellulitis, childbirth, convilsions, hemor-

- rhage, gangrone gastritis, erysipolas, meningitis, mlsmrrlm

necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.™

But general adoption of the minimum Hst suggested will work
vast improvement, and ita scope can bhe extended at a liter
date. ) . . o
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