MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

\PLACE oF DEA o ) . CERTIFICATE OF DEATH ' : | o | 8?4-1
('u,g,tg/f‘ ,g/lka«r’@v © " Reft :

File o, ‘.
'_'r' in S0 o O T T mwnﬁrﬁﬁm..ﬂgﬁ. i Befistered Noow S

. (a) Residemca. Now u"—lﬁ Lomdftadt——. . . s Ao Werd,

{Usual place of abode) (If nonresident give city or town and State)

Leogdth of residence in cify or town where death oocomred = . 78 ~———meos. .—-_.__il- How kong in U.S., if of foreidn birth? — g8, .~ moss —2_ds.
’ 'PERWAL AND STATISTICAL PARTICULARS.- : /:/"MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR OR RACE | 5, Sincom. Marmien. WISONED 0% |45 DATE OF DEATH (woNTH, DAY AND YeAR) Zel 8o . 820

mﬂz&, Whoets | ; WAO(MA ' " CERTIFY
e F LY '“‘_‘,ff Lﬁgﬂf“:—a

Bract statement of OCCUPATION is very important.

MWIFEWQM W o [ibatE lest saw B2 abvo g 18°2.9) and that
LS deats :.onundmmd'ahn.n ............... 3 ......... O cporertie

6. DATE OF BIRTH (MONTH, mrmrm) WM 71~ fg £g i . . THE CAUSE OF DEATH® was As FouLows:

7.’ AGE Years umssmnl ST o,

59 !/7 l

- () Trade, protession, er ZoAr—

pariicolar kingl of work
{b) General nature of indastry

SR bbb e Tt S O G

{c) Name of employer

~
K. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

18. WHERE WAS DISEASE CONTRACTED

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

i ' Y
| 9. BIRTHPLACE (Y or TOWX) ......... .J/:é@ . : P BOT AT PUAGE OF DEATHY. st
STATE OR COUNTRY) VL -
; ( a : DID AN OPERATION PRECEDE DEATHLY............ « - DateE OF.
10. NAME OF FATHER _
; F | ddm M epor— WS THERE AR AUTGRSY?
o | 11. BIRTHPLACE OF FATHER (CITY 0R YgMM)..roc s ‘WAt TEST nuuw.
F4 (STATE OR COUNTRY) Lo Ay~
: 7
& | 12. MAIDEN NAME OF MOTHERMM ?(W x/ﬂﬂa )1 }” (Addrm) ,&
13. BIRTHPLACE OF MOTHER (criy on m) *Siate the Dmrugn Cavmxe Dwurs, or in destka fram Viewroer Gms::, state
I . y (1) Mzixs awp Natomn or Imyvny, and (2) whether Accoewnar, Boicoaz, or
(STATE o0& CounTRY J\"Wﬂ;/’ Houtomat.  (Beo reverss eids for additional spice.) s
" ,W Mﬁm MM w1119, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
I bt o ‘2—{ Y LI ,GM Tetr2z~ vre

CAUSE OF DEATH in plain terms, so that it may be properly classified.

= Fuenadl. ... 2. M 20, UNDERTAKER ADDRESS
ity




Revised United States Standard
Certificate of Death

IApproved by U. 8. Census and American Public Health .
Association.] .

v

1 - . ' . :
N [

Statement of Occupation.—Precise statement of
ocoupation ig .wery important, go that the relative-
henlthfulness pf various pursuita éan be known. The™
question applig§ to each and evex'-y person, irrespes-
tive of age. 'For many ocoupations a single word or

' term on the fisk line will be sufficient, e. g., Farmer or
Planter, Phy¥jcian, Compositor, Archilect, Locomo—

* live engineer, i‘ivil enginecer, Stationary fireman, ete.’
But in many 0ases, especially in'‘industrial employ-

* ments, it is necessary to know (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) Coiton mill; (o) Sales~

man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-'

: tory.. The material worked on may form part of the
second statement. Never return ‘“‘Laborer,” “Fore-
man, » “Manager,”” *Dealer,” eto.,, without more
preclse specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
- engaged in-the duties of the household only (not pa:d
H ouselceepers “who receive & definite salary), may be
entered aa Housemfc, Housework or At home, . and
children, not gainfully employed, as At school or At
. home. Care should be taken to report spemﬁea.lly
the occupations of persons engaged in domestic
gervice for wages, as Servani, Cook, Housematd, ote.
If the ocoupation has been ohanged or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation st beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oocupa.tion
whatever, write None.

Statement of cause of Death.uName, first,
the DISEASE causiNe pBATH (the primary.affection
with respeat to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fa
“Epidemie cerebrospinal meningitis); Diphlheria
(avoid use of “‘Croup”); Typhoid fever (never report

“Tyrhoid pﬁeumon.in"); Lobar pneumonia; Broncho-
pneumonie (“Fneumonia,” unqualified, is indeflnite};
Tuberculogic of lungs, meninges, periloneum,’ eto.,

Carcinoma, Sercomes, ete., of ........... (name ori-

_gin; “'Cancer’” i less definite; avoid use of “Tumor’

for malignant noeplasms); Measles; Whooping cough;
Chroni¢ valvulor hear! disease; Chronic inlerstitial
nephritia, eto. The contributory (secondary or in-
terourrent) affeation need not be stated unless im-
portant, Exampla: Measles (disease cansing déath),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,’” ‘“Apemia’ (merely symptom-

. atie), *‘Atrophy,” "Collapse,” *Coma,” *‘Convul-

sions,” *“‘Debility” (“Congenital,” *Senile,” eto.},
“Dropsy,” *‘“Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *Marasmus,”  “0ld age,"”
“Shock," *Uremia,” *“Weakness,"” ete., when a
definite disease can be a.acerga.ined a8 the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 “PUERPERAL seplicemia,’
“PUBRPERAL perilonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &85
probably such, if impossible to determine definitely.
Exsmples: Accidental drowning; struck by rail-
way (rain—accident; Revelver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencet (e. g., sepsis, felanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by

* Committee on Nomenclature of t.he American

Maedical Association.)

Nora.---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 OClty states: *‘Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipélas, meningitis, ' miscarriage,
necrosis, peritonltis, phlebitis, pyamia, septicemla, tetanus.”
But general adoption of tho minimum list suggested will work
vast improvement, and {ts scope can be extended at o later
date.
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