MISSOURI STATE BOARD OF HEALTH
L { L BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATlé 99 19449

!

2 a4

i
22
EL)
_g -
6 b
a2

L]
s; 2. FULL NAME.......... s ¥ i .. g T e e Bt o e bt e re et et et et et eee s meet s s oo
mo (8) Besi No.... /7/ ... A O TS
E!",: {Usua! place of abode) (If nonresident give city or town nad State)
n‘E Length of residence in city or town where desih occmred da. How loog in U.S., il of foreign hirth? e mos. ds.
me FERSONAL AND STATISTICAL PARTICULARS r:/ MEDICAL CERTIFICATE OF DEATH
Ho
b 3. SEX 4 COLOROR RACE | 5. Stucie. Masmien, WIbONED OR || 15, DATE OF DEATH (uowTii. DAY AND Yeaw) / / 1 29
:F L0t , 2
ol T " =~ : > i HEREBY CERTIEY, That 1 attended decossed from -
£2 it aTaIED, Winowen, or Divorcen 0 ................ N/ T L ¥ > X é 2.2 5o 1859
e (om) WIFE of : ikat [ last gaw hbCtd.... elive en...... ML . }a. and they
2% death d, on the date staled AbaTE, Bhn...orererrrrrsrrrene L ALY

. * A

§u§ 8 DATE OF BIRTH (MowTit. naY arD “"’M 24-19/ 7' THE CAUSE OF DEATH® was A3 FOLLOWS: N
& 7. AGE Yeams Morns ﬂ Tt LESS thn 1
i 0‘ d-y. ....... s,
g ..
L

8. OCCUPATION OF DECEASED

properly classifled,

(s) Trade, prolession, or
ﬂi) Gen:ral patre of lndmtry CONTRIBUTORY./Z..®
sahtich {SECOMDARY)

which cmplomd (o emhm)
{c) Name of employer

y WITH UNFADING INK---THIS IS A PER(NANENT RECORD

18. WHERE WAS DISEASE CONTRACTED

$. BIRTHPLACE (crmy or Town) / 2 W T (¥ HOT AT PLACE OF BEATHI —

{STATE OR COUNTRY)
D bio ax orEraTIn preceDE pEAvr.. VEAC) DATE OF e et

‘°-"“"’E°”"“E“")¢WM ;‘MM/" W ; .
A3 THERE AN AUTOPSYZ.......#  FXel . ...

11. BIRTHPLACE OF FATHER (citTr or Towk)... WHAT TEST CONFI DIAGHOS1ST

{STATE OR COUNTRY)
12. MAIDEN NAME OF MOTHER 42!!1! 1 2 L "7, g _+18 2g(Address) é s §/
7’
' *State the Dmrusn Citmwoe Drath, of in deatbsfrom Vicumwe Cavars,

13. BIRTHPLACE OF MOTHER (ciTr oa Towx)...
s counTaT) ¢ /)m (1) Mmirs axn Narums or Imuver, and (2) whetber Accorwesr, Buvicmaz, or
(Srare o Hoareroan.  (See reverse sido for additional apace.)

M ot e ]* K o Mﬂ 3 CE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) /7/3W Wé@f/{/ ﬁ—;/g 19

ADDRESS

* ez DU DU Chacve | B 2L, ”
Z& ) 05 e QFT T’ /7&‘Z’_v

PARENTS

WRITE PLAINLY

K. B,—Every item ‘of information should be carefully supplied,

CAUSBE OF DEATH in plain terms, so that it may be




Revised United States Standard‘i

Certificate of Death

lApproved by U, 8. Oensus and Amerlean Publlc Healt.h -
Association.]

Statement of Occupation.—Preoise statoment of
ooccupation !a very important, so that the relative
healthfulness of varlous pursuits can be known. The
question applles to each and every person, frrespec-
tive of age. For many oooupations a single word or
term on the firat line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Slationary fireman, ete.
But in many oases, especially in Industrial employ-
ments, It is necessary to know (a) the kind of work
-and slso (b) the nature of the business or industry,
-and therefore an additional line in provided for the
latter atatemont; it should be used only when nsaded.
As examples: (a) Spinner, (b) Cotton mill; (o) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return *'Laborer,” “Fore-
man,"” ‘““Manager,” “Dealer,” ete., without more
precise epecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered ae Housewife, Housework or Al home, and
children, not galnfully employed, as A¢ school or At
home. Care should be taken to report specifically
‘the oocupations of persons engaged In domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the oconpation has been changed or given up on
account of the pIBEABE cavsiNag DEATH, atate ocou-
pation at beginning of illness. - If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no occupation
whatever, write None. )

Statement of cause of Death.—Name, first,
the p18masE vavsiNGg pEATH (the primary affection
with respect to time and eausation), using always the
same aocepted term for the same dimeass, Examples:
Cersbrospinal fever (the only definite synonym is
“Kpldemio cerebroapinal meningitie”’); Diphtheria
{avold use of "'Croup”); Typhoid fever (Rever report
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“Typhold pneumonia™); Lobar pneumenia; Broncho-
preumonia (“Pneumonia,” unqualified, 1 indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sercoma, oto., of ..........(name ori-
gin; “Canocer” is less definite; avoid use of “Tumeor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart diseass; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) nffeotion need not be stated unless Im-
portant. Example: Measles (disease causing death),
89 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptomas or terminal condltlons.
sueh as ““Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” “Convul-
gions,” *“Debility’”’ (**Congenital,” *Senils,” eto.),
“Dropay,” “Exhaustion,” **Heart failure,” *“Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shoelk,” “Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualify all disenses_resulting from ohild-
birth or miscarridge, as *““PUrnPERiL septicemia,”
“PUERFERAL perilonilis,” eto. State ocause for
which surgical operation was undertaken, For
VIOLENT DEATES 8tate MpANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &S
probably suoh, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way irain—aceident; 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, {etanus) may be stated
under the head of ‘“Contributory.” (Recommenda-
fions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Nors—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form In use in New York Cliy states: *‘Certificates
will be returned for additional Information which glva nny of
the following diseases, without axplanation, as the sols causs
of death: Abortlon, cellulitis, childbirth, convulsions, komor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrogis, peritonitls, phlabitis, pyemia, sopticemta, tetanus.”
But gensral adoption of the minimum list uuggelted will work
vast Improvement, and ita scope can be extended at & later
date.

ADDITIONAL SPACH FOR FURTHER STATEMENTS
BY PHYBIQIAN.




