MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS T

Sa. Ir Masnten, Wioowep, or Dtvorcen

2y
e LBy G 19....?»9..& .7?‘14——-—1 2.7 ' Z‘;.-
?o%?%f‘r% o é)&wﬂ- #A-él;v-é/éﬁ' ihat 1 st zaw h.. .......................... ZZ %/ mzf.a.. L

CERTIFICATE OF DEATH . ' B 2097 0
s 1. PLACE OF DEATH X ' : )
5 S 4577\ § )
_§ Begisiered No. RS, s
E‘ St Ward)
[4 . -
8 .
5 Ne.
.i:: (Uluul place of abode) ¢ (l?.l;un.ruidmt give city or towa and State)
E Lengih of residence In city w town where desth occurred C oy . mos, o ds How.lond in U.S. il of fareign birth? by mos. dx.
3 PERSONAL AND STATISTICAL PARTICULARS — <& MEDICAL CERTIFICATE OF DEATH .
o i
= 3. SEX 4. COLOR OR RACE S.S!;:u:l.: Mmih‘evlmﬁn OR 16. DATE, oF- DEATH ¢ . DAY AND YEAR) 7” 2 2 3 - 7‘0
g QAT |
d 42!’”“1/ Ut oo e REBY CERTIEY, Thil sttead *tmn;n
3
-]
[-]
;

pplied. AGE should be stated EXACTLY. PHYSICIANS should atate

=]
:
]
[ 1o
-
£
i
;
3
4
- o
w death ibe rhh mu above, ] folt 2 A...
@ 6. DATE OF BIRTH (wowtn. oaY axo vear) /27 247 /o' /X5K T CAUSE OF DE‘“H A8 a3 .
I . 7. AGE Yeans MonTus ‘ Pafs It LESS then 1 M.,; locee M)._
b= 'g d”’ IR ' W | ROV, .74
] | (.‘
i 62 I - RS
z 4 8. OCCUPATION OF DECEASED \'\\\n N
b PG
= Trn N .
g 1% O e Hocea o 53K |iii Al Mﬁ( (/ ...........
5 S& (b) Genera! paturs of industry, : co:nmsuronv ...... W '%
brsiness, or establishmwnt in -
E %'.E which employed (or empliyer)...... .0 oo R s Teeeeroeenes (duration) MM_ e
> g E (6) Nuawe of cnployer ML’ W 12, WHERE WAS DISEASE CONTRACTED
E 2 E 9, BIRTHPLACE (crTY OR TO®WN) ...... ro eyt e n e s ab s bt et e e e IF MOT AT PLACE OF DEATH?. x
; - g (STATE OR COUNTRY) CM
] 'E 8 10. NAME OF FATHER (9) Bsy 57 40 Wa—féé/
f
z §§ {2 | 11. BIRTHPLACE OF FATHER (re¥ g2 TomM) .o
é a _5 5 (STATE R COtIORY) Mz./
[
u ﬁ: E 12. MAIDEN NAME OF MOTHER &‘Jf l@/M
- = B i . ih{ «
r—l ﬁeDmnlCAmoDnm.mmdel from Caunxs, stata
g EE 13. BIRTHPLACE OF MOTHER ( M VMzars awn Natvew or Duvar, and (2) whether Accmwwar, Sticmar, or
.-.'-’.-ﬁ Houretnur, {(Seo reverso gide for additions! space.)
g: 1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Bne
¥ W/ﬂ—mﬁs #¢
dg 1S, | 20. UNDERTAKER ‘
|- -
//Oﬂ%ﬂ/ 4% 173 é/ﬁw«m




l

Revised United States Standard_
Certificate of Death

lApprovod ‘by U. 5. Census and American Public Hoalth
- Assoeia.tlonl 4

Statement of Occupatlon.—Premse statamenﬁ of:

occupation is very important, so that the relative
healthfulness of various Dbursuits can be known The
question applies to each and every person, irrespee-
tive of age. FOr many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmér or
Planter, Physicigiy Compesitor,” Architect,’ Locomo-
tive engineer, Civil engineer, Stationary fireman, etd.
But in many caf,asf espemully in mdustrlal employ-

ments, it is neeassaty t.o know (a) the kind of wirk =
and also (b)- ths nature of the business or industry,

and therefore-an udd:tmnal line is provided for the
lagter atn-tement 1t."'éhould be used only when needed.

A% examples: (a) Spmnef, (b) Cotton mill; (a) Sales-

man, (b) Grocery, (a) Foreman, (b) Awlomobile fac-
tory. The matena.l worked on may form part of the
seoond statement. Never return “Laborer,"”  “Fore-

‘ma.n " “Manager,” ‘‘Dealer,” etc.. wnthout more

precise spec:ﬁeatlon, B8 Day laborer, Farm-laborer,
Laborer— Coal mine, 6te. Women at home, who are

- engaged in the duties of the househiold only {no$ paid
Housekeepers Aho receive & definite salary), may be .

. _entered as Housewife, Housework or Al howmne, and
- vghildren, not gainfully employed, as At school or Al

. “home. Care should be taken to report Speclﬁcally'

the occupa.tlons of persons engaged in -domestia

service for wages, as Servant, Cook, Housemmd ate,
If the occupation has been changed or-given up on .

account of the DISEABE CAUB[N’G DEATH, state ocou-
pation at beginning of illness. = If rotired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no oecupation
whatever, write None. ‘ ‘

Statement of cause of Death —Na.me. first,
the DISEASE CAUSING DEATH (the primary affeetion
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonyin is
“Epidemio cerebrospinal meningitis"); Diphtheria
{(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia {*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, ete., of ..........(namo ori-
gin; “*Cancer”’ is less definite; avoid use of “Tamot”'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic mteratmal
nephritis, ete. The contributory (seconda.g’ or in-
tercurrent) affection need not be stated- unless im-
portant. Example: -Meaales (disease causing deﬁ.th)
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal condltlonq,
such as *‘Asthenia,’” *Anemia’” (merely symptom-
afic), “Atrophy,” “Collapse,’”. ‘'Coma,"” “Convul-
sions,” “‘Debility” (“Congenlt.&l” “Semle," ste.),
“Dropay,”’ “Exhauatxon." *Heart fmlure,’.’ “Hom-
orrhage,'” “Inanlt:on “Marasmus,’’ “01d age,”
“Shock,” . “Uremia,”" ‘“Wenkness,” -ete:} “when n
definite dlsea.se ¢an. bo ascertained as the cause.

'Alwa.ys qualify sall diseaSes resulting from’ Ghlld-

birth or miscarriage, as ‘‘PUERPERAL septzcemw

“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8

- prabably such, if impossible to determine deﬁmtaly.

Examples: Accidenial drowning; ‘struck "By raﬂﬁa}
way . train——aceident; Revolver woind of head— '
homicide; Potsoned by carbolic acid—probably suicide..
The nature of the injury, as fracture of skull, n.ndA
econsequences {(e. g., sepsis, temnus) may be stated
under the head of *Contributory.” . (Recomméndn-
tions on statement of cause of déa.th approved by
Committee on Nomenclature of ~the Amerman'
Medical Assoew.tuon) v . ‘¥

-

Nore—Individual offices may add to a'bova list of undoa[r—
able terms and rofusa to accept certificates containing them. . ™
Thua the form In use in New. York Olty states: “'Cortificates
will be returned for additlonal information which give any of
the followlng diseases, without explanation, a8 tho sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis; miscarringe,
necrosis, peritonitls, phlebitls, pyemls, septicemla, totanus.”
But general adoption of the minimum Ust suggested will work
vast improvemont, and its scope can be uxmnded at o later
date.
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