MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2 i
1. PLACE OF DEATH - 2
23 ! . FO1 37874
v g Comnty........ ti ; .
38 Towashi R AARES
W —>
% Gty YA A
si 2. FULL NAME c;% (‘[\
1A
wo (a) Besid, Nou.. i 0 Ka % Q St Ward. .
P : {Usua) place of abode) (If nonresident give city or town and State)
E E Lengdth of rexidence in city or town where death eccurred yra moa. da, How laog in U.8. if of foreign birth? yr. mos, da
Ha PERSONAL AND STATISTICAL PARTICULARS \3 . MEDICAL CERTIFICATE OF DEATH
[ala) l -
3. SEX L C .
g'g OLOR °'.‘ RACE | 5. Sinche, Marmien, Wibows® 0% Il 16. DATE OF DEATH (wowtw, oaY aMD YEAR) e 2 AL /5
E s - 17 4
2 M w—%«l«. :
o —— - . B— . LHEREBY C RTIFY,TMluﬂmdcddmdhmq ................
[-] 1ED, 1 1, or DivoRc . Ly
£5 nagaiEe. Wiowsn, or Divogcen e e ee LK 8D b0 B L T 1w LT
id (o8 WIFE o (hat 1 lnst saw B Aot alire omvr s wInam 0.2, 7, v o
,8 g deeth occurred, on the dete siated above, 8. veiveersreeriierrns CP%AB.
34 6. DATE OF BIRTH (wowtw, oar weo vear) CLLEC. /=) G / ? _ Tz CAUSE OF DEATHS was as Fousoms: :
3 7. AGE YEans Monmrs Dars I LESS than 1
[ 1% A—— %
= —_— — / OF ... 0D
0 —
<

8. OCCUPATION QF DECEASED
{a) Trade, profession, or
parficular kind of work...................
(b} General neinre of indusiry,
business, or establishment in:
which employed (or employer)
{c) Name of employer

e

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

{STATE OR COUNTRY) Ve 74 P S o I
10." NAME OF FATH '0W
EB/MA/ QA A

11. BIRTHFLACE OF FATHER (cirr on mu)..........; .................................
A Signed
(STATE OR COUNTRY) M ¢ .

)]
12. MAIDEN NAME OF MoTHEFC'lfga mMao(ruk(/A_, “7/;1’7 187§ (Addres) tir32
1 : -

13. BIRTHPLACE OF MOTHER (CITY OF TOWN)....ooocuersarrrreserrsonnsesrers e o “Biato o Dum Cumma D, “@i‘; deatle fron Viourge Cgmm"““"’“
1) Mmxs ax» Nitves or MITRY, and COCIDENTAL, v Or
{STATE OR COUNTRY) ‘7-444/'—:4»&.—& Howromar.  (See reverss sids for additional space.)

15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF_B-U%L
r )
P MUMNTL g itso @uu.l_bu., Mevdo 19sg

ADDRESS N

ol gl Mg L S Gur

PARENTS

N. B,—Every item of Information should be carefully m;pplied.
CAUSE OF DEATH In plain terms, so that it may be properly classifiad,




Revised United States Standard

Certificate of Death

iApproved by TU. B. Census and American Pﬁbﬂc Health
’ Assoclation.}

+

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative

healthfulness of varioua pursuits ocun be known. The -

question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the firat line will be sufficient, . g., Farmer or
Planter, Physicion, Compositor, Architect, Laocomo-
tive engineer, Civil enginesr, Stationary fireman, eto.
But in many cases, espeefally In industrial employ-
ments, {t {3 necessary to know (a) the kind of work
and also (b) the nature of the business or indusatry,
and therefore an additional line 1s provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., withont more
precise specification, s Day laborer, Farm laborer,
Laborer-— Coal mine, ote. 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 Hoysewife, Housework or At home, and
children, notigainfully employed, as At school or At
home, Care should be tanken to report speecifioally
the ocoupations of persons engaged in domestic
service for wagés, as Servant, Cook, Housemaid, eto.
1f the ocoupation has been changed or given up on
acconnt of the pisEasE cavusiNg DEATH, state ccou-
pation at beginnlng of fllness. If retired from busi-
ness, that fact may be indicated thus: Fermer (re-
tired, 8 yrs.} For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affeation
with respect to time and causation), using always the
same nooepted term for the same dizeass. Examples:
Cerebrospinal fever (the only definite synonym {n
“Epidemlo cerebroapinal meniogitle”); Diphtheria
(avold use of “'Croup”); Typhoid fever (nover report

-

*“'Tyrhoid pneumonia™); Lobar pneumonia; Broncho-
preumenie (“Pneumonia,’’ unqualified, Is indefinite);
Tuberculosis of lunge, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of...... “v... (name ori-
girn; "“Cancer" is less definite; avoid use of- **Tumor”
tor malignant noeplasms); Measles; Whooping cough;
Chronie velpular heart disease; Chronie interstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), *“‘Atrophy,” “Collapss,” “Coma,” {‘Convul-
sions,” “Debility” (““Congonital,” *Benlls,” eto.),
“Dropsy,” “Exhaustion,” “Heart foilure,” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,” eto., when a
definite disease can be macertained ms the cause.
Always. quality all disesses resulting from child-
birth or miscarrisge, as ‘‘PURRPERAL seplicemia,”
“PUERPERAL perilonilis,” oto. BState cause for
which surgioal operatlon was undertaken. For
VIOLEXT DEATHS state MEaNg or INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8,
probably such, {f impossible to determine definitely,
Fxamples: Aceidental drowning, struck’ by rail-
way - train—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, fefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerloan
Medical Assdclation.} :

Nora.—Individual ofices may add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In uge In New York Oliy atates: *Certificates
will be returned for additional Informatlon which give any of
the followlng-diSeases, without explanation, as the sole cause
of death? Abortlon, cellulitls, childbirth, convulsions, hemor-
rhege, gangrene, gastritls, erysipelas, meningitls, miscarrlago,
necrosis, peritonitis, phlebitis, pyomia, septicemla, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date, . .
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