1 PLACE OF DEATH

cgunly%..... 2 P~ A

. VRN
“2FULL NAM Emj/&./M

MISSOURI STATE BOARD OF HEALTH
BUREAU OF'VITAL STATISTICS
CERTIFICATE OF DEATH

Tamuhlpﬁ..(@é&/ﬂ.mm’) Ragistration District Nn.#@!ﬁ [/{u« No. 7097.
Vf;l.ugo ................................................................. Primary Ruegistration Digtrict No. 562’9 ngiataro‘;l Ne. 6
c::; ...................................................................... o 11 T ettt eeeee e Stiveemsrrore Ward) hnil'fufl‘m“"“:s’"" laa

give fts NAME instead
of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

g _ MEDICAL CERTIFICATE OF DEATH.

bsmuty

32 8EX MARARIED

73 /-

4 COLOR_CR RACE

16 DATE OF DEATH 6}— Q /

-

8 DATE OF BIRTH

D T (Ve

7 AGE If LEBS than

1 day......hrs.

B OCCUPATION
{a} Trade, profession, oy
particular L.nd of work

{b) Ganerel'nature of industry
buwiness, or satablishment in
which smploved (or emploFer) e s Terees

town, -
State ::fotdsn eountry) 4 - .
10 NAME OF /& T o
FATHER IE . £ 7 .
- /,U oy : el
11 BIRTHPLACE MM

OF FATHER _

12 MAIDEN NAM

[ 24
I HEREBY le:RTIFY, that I attended deceased from

Be ) T 1080, socSellk..... 1020,
that I last amw b0 ...alive ou.z&g...él_....l .......................... JBM..

k4

&-ﬂv........ 189 !-O..

PARENTS

OF MOTHER

*State the Disanse Causing Daeath, or, in deaths rom Violent C , state
(1) Masns of Injury; and (2) whether Accidental, Buicidal or H-;-nzzidnl.

City or town, State or foreign country)
X -
13 BIRTHPLACE MW
OF MOTHER R

(City or town, State or foreign country)

THE BEST OF MY KNOWLEDGE

14 THE ABGVE IS?E TO
{Informant} . ‘.g ..............................................................

1B LENGTH OF RESIDENCE {For Hoaplitals, Institutions, Transients,
or Recant Reaidenta)

lace

At

of ..dm,

Where wee dissase contracted
if not at place of death?

Formaer or
uaual residencs

(Addun)..%{ WMQ\ZQ%

y

15 .
Fu.d..ﬂéﬂ«éﬂéﬂz. 1R . o (?)Afr.céflM}

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

2 > ! M.Q—Q. 162
20 UNDERTA

Ragistrar “

D Z" | aoomtes

O A g




Revised United States Standard Gertificate
of Death

[Approved by U, 8. Census and American Publle Health
Asgsociation,}

Statement of occupation.—Preaize statement of
oceupation is very important, so that the relative
hea.lthfu{ness of various pursuits can bhe known, The
question applies to each and every person, irrespective
of age. [Jor many occupations a single word or term
on the fust line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Cﬁ‘:l engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; 'jg should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women 2t home, who are engagoed
in the duties of the household only (not paid Houge-
keepers who recsive s definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as Ai sehool or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic serviee for
wages, as Servan!, Cook, Hougemaid, ete. If the
oocupation has been changed or given up on ascount
of the DIBEASE causing DEATH, state occupation at
beginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no ocoupation whatever,
writo None,

Statement of cause of death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affeotion
with respect to time and causation), using always the
same aoccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis eerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritongeum, ete.,
Carcinoma, Sarcoma, ete., of ......cceeiieiee. (DAmMo
origin; “Cancer” is losg deflnite; avoid use of "Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrontc interstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affeotion need not be stated unless jm-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds. Never
repert mere symptoms or terminal conditions, such
as “Asthenia,” “Anaemia” {merely symptomatia),
“Atrophy,” *“Collapse,” “Coma,” *Convulsions,”
“Debility” {“*Congenital,” “Senile,” eto.), “Dropay,"
“Exhaustion,” “Heart failure,” “Haemorrhage,”
““Ingnition,"” “Maragmus,” “Qld age,” "Shock,”
*Uraemia,’ “Weakness,” eote., when a definite
disease can he ascertained as the cause. Always
qualify all diseases resulting from ohildbirth or mis-
carriage, as “PUDRPERAL seplichaemia,’” “PUERPERAL
perilonilis,” ote. State eause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, B8TUI-
CIDAL, OB HOMICIDAL, Or 8s probably such, it impos-
sible to determine definitely. Examples: A4ccidental
drowning; Struck by railway frain—accident; Revolver
wound of head—homicide; Poisoned by earbolic acid—
probably suicide. The nature of the injury, as
frasture of skull, and consequences {e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendationa on statement of
cause of death approved by Committee on Nomen-
olature of the American Madical Assoclation.)
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Revised United States: Standard
Certificate of Death

[Approved'by U. 8. Census and American Public Healfh
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Statement of occupation.—Procise statement of
occupation is very impertant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. TFor many oeccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arckitect, Locomalive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is°nocessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statemont; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; («) Sales-
man (b) Grocery; (a) Foreman, (b) Awtomobile factory.
Th» material worked on may form part of the second
statement. Never return “‘Laborer,” “Foreman,”
“Manager,” '"‘Dealer,”” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive & definite salary) may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At scheol or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wagos, as Servant, Cook, Housemaid; ete. It the
occupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, -state ocoupation at

beginning of illness. If retired from business, that-

fact may be indicated thus. Farmer (reitfed, 6 yrs.)
For persons who have no ocecupation whatever,
write None.

Statement of causé of death.—Name, first,
the pIsEASE caUsIiNg DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the omly definite synonym is
"“Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of “*Croup); Typhoid fever (never report

“Typhoid pneumonia’)}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’ unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., of. rarerness (RBMO
origin; “Cancer” is less definite; avoid use of “* Tumor*'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mer¢ symptoms or terminal conditions,
such as ‘““Asthenia,” “Anemia” (merely symptbm-
atie), “Atrophy,” “Collapse,” “Cloma,” “Convul-
sions,” “Debility”’ (‘‘Congenital,” ‘“‘Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failurt,” “Hém-
orrhage,” ‘‘Imanition,” “Marasmus,” *“Old age,”
“Shock,” *‘Uremia,” *‘*Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonilis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURTY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by reil
way irain—accident; Revolver wound of head-—
komicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g. sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Oin{ states! “Certificates

0

will be returned for additional information which gives any of
the following diseases, without explanation, s the sole cause
of death: Abortion, cellulitis, childbirth, convulsidns, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
ga%g mprovement, and its scope can be extonded ot a latér
ate.

ADDITIONAL BFACE FOR FURTHXER STATEMENTS
BY PHYBICIAN.




