MISSOURI STATE BOARD OF 'HEALTH
-BUREAU OF VITAL STATISTICS -

| f:zmth.T“_"’ DEATH _ | E 20705

1.“PLACE OF DEATH

2.<FULL NAME.,

| 7 (a) Besidesse, Mo
{Usual place of abode) . : -
Lexdth of residence in city or town where deeth oecarred JJTR mos. - ds.  How load fa-U.S., il of foreign birth? E. ‘mes. ds.
PERSONAL AND STﬁTISTiCAl. PARTICUI.ARS O /,F? MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

‘ P
5‘ w&fﬂmm |16 DATE, OF DEATH (MONTH, DAY:AND.YEAR) %”// /zzilsﬂ-o
. ~ L feeT.

Craate | p/Hhele

Sa l? Mmman 1W[nom. oR Dwonm . -

. Ry WITE o J/( Z Y (5 (“0, o /4 ‘n:g: :;1 !:.. ..c: a:::M¢ @é 11-:‘:’-\3 and (hat

6. DATE OF BHTH (monTs, mmrﬂﬂ @4” p AL £ TuE CAUSE OF, nmm-;)\..w

7."AGE Years Monris Dard | I LESS than 1
I &” mw’h ------
; €3l # | s | Emam g
: P
8. OCCUPATION OF DECEASED 1‘ it
(0) Trade, profeasion, or M L ..
' perticolar. kind of wark................... 4 MEW .......... e
. ~" (b} Goners! natwre. of industry, - - C. " || CONTRIBUTORY.... AL bty 0 Do .
Lésiness, or.esteblishment tn * < . )/ - , (seconDARY) . . .
which employed (wr ezployer) AN CII2E ... R ; (duretian)... cecemone T s
. " () Name of .employer :
7 , (e) rer - - *12. “WHERE WAS DISEASE CONTRACTED f;."r,ﬂ 74‘—4
E 8. BIRTHELACE (ITY o Yown) me . o AT puace or DEATHY T
: {STATE o covaRr) ; - M/M—M/A‘( y } Dip AN OPERATION PRECEDE DEATHY.. Zd.o DATE nrk'77 ..... 4?\3
.| 10. NAME OF FATHER .
' /fﬂ fd{fﬁ/&éﬁ “WAS THERE AN AUTORSY.
g 11, BIRTHPLACE OF*FMR (CITY OR TOWR)..cooepmcrararisncmmreessmsnssarsessens . .WHAT TEST CONFIRMED D MEHOSIST%MJ_' .........................
E - (STATE 0% COUNTRY). i 7\? .Lllﬂ/t.h {Signed) ﬁé""@ M ................. yH.D
o
& | 12 MaIDEN NAME OF MoTHER Vot /,é,,m brony 1 ¥ /1845 (hdess) 5/5 WM CLor
2 —
13, BIRTHPLACE OF MOTHER (cm' L) S a )] *Blate ﬁ:mn?;l:n C;:mu Dn:-d orai;x deatha from Vigpes'y Cavars, rh:
] (STATE Ot COUNTRY)' }¢.¢¢¢“‘g “Howacmar.  (Seo toverse sid for additional spacn.) %
. ' ) M“f _____ c{/g LA Btk .. || “19:- PLACE OF BURIAL, CREMATION, OR issuowa. .DATE OF BURIAL

N. B.-—Bvery item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIAN 8 should atate
CAUSE OF DEATH in plain terma, go that it may boe properly classified, Exact statement of OCCUPATION is very lmportant.

. (Aidn_u)' 300 faﬁ/mw\f/_ Ay ,5;20—/%
RNy /7 YR = 2 P ﬂ#mg L fon Lomer g "oz
' ﬁﬁmﬂﬁ Ne ZZ/’éw/ Fo 7 [Zmﬁ,_g_a.




Revised United 'Statles Sfandarel'

‘Certificate of Death

l1Approved by U. 8, Oens'uu and American Publ.{e Henlt.h
' Association.]

oy - . T
{5“ -‘—.“ Ve - ) T

Statement of Occupat:on.—Precme sta.tement of_
occupation is very important, so that the relatwe
healthfulness of various pursuits can be kivown. , The:

question applies to each and every pexfson, irrespee-
tive of age.
- term on the first line will be sufficient, e. g., Farnier or
. Planter, Physician, Compositor,’ Arc?mect Locomo-
tive engmcer, Civil engineer, Stahonary ftrcman, ote.
But in many eases.‘eapecmlly in'industrial empley-
ments, it is necessary to know_(a) the kind of work

" and also (%) the'nature of the busmess or indugtry,

and therefore an pddmonnl line is prowded for the

Iatter statement; it shonld be used only when needed :

As oxampleu' (a) Spinner, (b) Colton mill; (a) Salés-

man, (b) Grocery; {(a) Foreman, (b] Automobile fac-

tory. The material4worked on may form part of the

socond statement. *Never return *Laborer,” *‘Fore-
" man,” “Mannger!" “Dealer,” ete., without more
" precise specification, as_ Doy laborer, Farm lgborer,
" Laborer— Coal mine, eto. Women at home, who are

engaged in the dutiés of the household only (not paid

Housekeepers who receive a definite salary), may be
. entered as Housewife, Housework or At home, .a.nd
children, not ge.mfully employed, as At school or At
*home. Care should be taken to report specifically
the occupat:ons of persons engaged in domestio
sorvies for wages, as-Servant, Cook, Housemaid, eto.
If the occupntmn has been ehanged -Oor given up on
account of the nispaae CAUBING DEATH, state ocou-
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 oeeupa.t.lon
whatever, write None.

Statement of cause of Death —Name, first,
the pISEARE cavusIiNG DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typheid fever (never report

’I

For many oceupations a single word or -

-

- Carcinoma, Sarcoma, ete., of . . .. ... . ...

“Tyrhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
_ (namse ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
" Chronie valvular heart disease; Chronie tnlerstilial
-nephritis, ete. The contributory (secondary or in-
tarcurrent} affection need not be stated unless-im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“*Asthenia,” *‘Anemin” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” ' “Debility”  (‘‘Congenital,”” *Senile,” 'eto.),
“Dropsy,”” “Exhaustion,” *“Heart failure,” "Hem-
orrhage,” "Innmtxon "? “Marasmusg,”, “0Old age,”
“8hock,"” “Uremia,” ‘Wesnkness,"” eto..' when a
deflnite disease eaﬁ be ascertained as the oause.
Always qualify all diseases resulting from ehild-
birth or miscarriage,‘ns “PUBRPERAL' seplicemia,”
“PUERPERAL peritonilie,”” eto.  State cause for
which surgioal operation was undertaken. For

VIOLENT DEATHS state MEANB OF INJURY and qualify -

88 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely. -
Examples: Accidenial drowning;. struck by rail-

way 'train—accident;” Revclver wound of , head—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the. injury, as fra.eture of skull, and
consequences (e. g., sepsis, tctanue) may. be -atated
under the head of “Contributory.” '(Reecmmenda-
tions on statement of cause of death approved by
Committes oh Nomenclature of . the - American
Medieal Association.)

Nors.—TIndividual 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 Clty states: “Qertificaten
will be returned for additional information which-give any of
the following cHseases, without explanation, a8 the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.’
But general adoption of the minlmum 1ist suggesbed will work
vast improvement, nnd ita scope can be ext.ended at a later
date.
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