Exact statoment of OCCUPATION ia very important.

CAUSE OF DE;\'.I"H in plain terma, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME.. Ke;gj’,\

District NOa.vrrveeeremmemnnranneanganns

X Begistration, District No... DL(O)@ ) B Now oo...

7@ :L- File N 3 4 76

qro “ch

- Wierd)

(s) Hesidemte. No. A lOOF (IR, o’ 4,500 T Lot W \ .. Ward.
(Usual place of abode) (If nonresident give ¢ity or town and State)
Lendih of residence in city ar town _whu-e deeth occrrred T mas. ds. How loog in U.S., if of foreign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH

3. SINGLE. MARRIED, WIDOWED OR

4. COLOR QR RACE
p W DivoRcED (eorite the word)

22 Ao A
lr MARRIED. Wipowen, ok DivorcED

(on) WIFEOFM//d’lM/

6. DATE OF BIRTH (MONTH, DAY AND YEAR) % 1o -18776

7. AGE YEARS MontHs . DaAYs If LESS than 1
- [.5 S— brs.
é/ 3 .,2 or ... min,

8. QCCUPATION OF DECEASED
(a) Trade, profession, or
particolar kind of work ..
{b) Geoeral oatore of lndnslr:.
business, sr establishment in

:9/7

16. DATE OF DEATH (MONTH. DAY AND YEAR) // ”/f/
17.

dealh occurred, on the dale siated above, at...c..ocveeen e S700 LT
THE CAUSE OF DEATH* was As FOLLOWS:

(c) Name of employer

9. BIRTHPLACE (ciTY or Town) ..

(STATE OR COUNTRY) W Q «

10. NAME OF FATHER H,| @ /M@W\

11, BIRTHPLACE OF FATHER {city or 'rowu) ...........................................
(STATE OR COUNTRY)

PARENTS

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHL.......

0 DD AN OPERATION PRECEDE DEATHY.

12. MAIDEN NAME OF MOTHER-JM,d Z Wi’. &vy
ot

13. BIRTHPLACE OF MOTHER (cI1TY OR TOWN}...

/Wﬂr

(STATE OR COUNTRY)

*Siate the Disgasn Cavsixe Dxate, or in deaths from Viewesr Cm}(wc
(1) Mmuxs axp Narome or Ixmey, and (2) whether Accroewear, Qfxcmu,, or
Houtcmat.  {See reverso side for additional space.}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

,5///.1 / o Ta il

20. uuosm’? - /6 / é

DATE QF BURIAL

//‘-/? 19/?

ADDRESS

48729 botfor




1

Certificate of Death

{Approved by U. 8. Census and Amarican Public Health
Amclgtlon.l ’

Statement of Occupation.—Precise statement of
occupation i3:very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to easch and every person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, ete.
But in many ocases, especially in industrial employ-
ments, it is necessary to know (a} the kind of work

- and also () the nature of the businesa or industiry,
and therefore an additional line is provided lor.the

man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“‘Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housewoerk or A! home, and
children, not gainfully employed, as A? school or At
"home. Care should be taken to report specifically
the -oecoupations of persons engaged In domestio
service for wages, as Servant, Cook, -Hougemaid, eto.
I the ocoupation has been changed or given up on
account of the pISEABE CAUSBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occcupation
whatever, write None.
... Statement of cause of Death. ——-Na.me, first,
the'p1sEAsE cAUSING DEATH {the pnmary affeation
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“'Bpidemio cerebrospinal meningitis"); Déphikeria
{avold use of “Croup”); Typhoid fever {never report

Revised United States Standal_'d?

- ~lattor statement; it uhould housed only when needed: -
As examples: (a) Spinner, (b) Colton mill; (a) Sales-.

“Typhoid pneumonta’); Lobar preumonia; Broncho-
preumonts. (“Pneumonia,” unqualified, fs indefinite};
Tuberculosiz of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Cancer’ is less definite; avoid use of *“Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular hearl disease; Chronde inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurront) affection need not be statéd unlesa im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never report mera symptoms or terminal conditions,
such as “Asthenia,’” “Anemis’ (merely symptom-
atie), “‘Atrophy,” *“Collapse,” “Coma,” *“Convul-
sions,’ ‘“‘Daebility’’ (*Congenital,” **Senile,” ste.),
“Dropsy,” "Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “‘Inanition,” *“Marasmus,” *“0ld age,”
“Shock,” “Uresmia,”’” “Weakness,” etc., when a
definite disease can be ascertained as the ecause.

- Always qualify all diseases resulting from - ohild-

birth or misearriage,”as “PUBRPERAL wepilcemia,”’
“PuRRPERAL peritoniiis,’” ete. State oaugse for
which surgical operation was undertaken. ¥or
VIOLENT bEATHS state MRANB oF INJURY and qualify

88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8 .
probably such, if impoasible to determine definitely.

Examples: Accidental drowning; struck by ratl-
tray (irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and °

consgquences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on etatement of eause of death approved by
Committes on Nomenclature of the American
Mediesl Association.)

Nore,—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thua the form in uso In New York Oity states: “Certificates
will be returned for additional Information which glve any of
the following diseasss, without explanation, na the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrono, gastritia, eryslpelas, moningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyem!a, septicemla, tetanus,"
But general adoption of the mintmum st suggestad will work
vast lmprovement, and it8 scope can be oxtended at a later
date.
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