CAUoE VX DLl in plami termy, 50 that 1t may De properiy ciassilled,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH .
COUBLY ..o et b v et a b e
Towaship..... LFOVTOTPIORIY S, YO
Cdy,ji’

2. FULL NAME ...,

{a} Residence.

Beistration District Now oo osonmcs oo

" Fite No.....%.....:

WArd. e e s e s e

B (Usual (If nonresident give city, or town Amd Su:e)
Length of residence in city or town where death occmrred i mos. ds. How long in U, 5., if of foreidn birlh? - . 1mos, ds.
PERSOMAL AND STATISTICAL PARTICULARS ‘7‘ MEDICAL CERTIFICATE OF DEATH
A
. =
3. SEX 4. COLOR OR RACE 5. %ng;cg?m?th‘:ﬁx? on 16. DATE OF DEATH (MONTH. DAY AND YEAR) v / : 19 j V4

M le

‘71',@9——0-4.»«‘%

5a.

lr-' MARR!ED. WinowEp, or DIVORCED
G i orgZim,M @ isha.

LEAQCGE SIRLCIECHORFOI UVLLUYXrLliviY 15 YOIy 110posiallt.

. DATE OF BIRTH (MONTH, DAY AND YEAR) M /& 65' /52;

7. AGE YEARS MontHs Dns It LESS then 1
95
8. OCCUPATION OF DECEASED

{a) Trade, professien, or )
particalsr kind of work ............ L o N AMTRAET

(b) General pature of indusiry,
business, or establishment in
which employed (or employer) V¥, L2740
(c) Name of employer w

. BIRTHPLACE CITY OR TOWN) .

(STATE OR COUNTRY)

10.-NAME OF FATHEM )%D »7&&4,‘4

¥
)M?)}(a_ﬁa@.-w PLACE BURIAL, CREMATION, OR REMOVAL

7.
that I last sl b.Q........ alive on Y A/ -
Jesth occarred, on the date stated ol it 7

ZH: CAUSE OF DEATH" WAS AS FOLLOWS:

MBrcam.

CONTRIBUTORY.... w4 !&w‘vﬁ

(SECONDARY)

WHAT TEST CONFIRMED DIAGNOSIST.. aurraarrian

(Signed... AR WM

Hoaacrpar.  {See roverse side for additional space.)

-
i HEREBY CERTIFY, That iended deceased lrom.......ocoeeeeeeoe..

L1087

..M, D

£/r 12 v ww/ﬁ@&

,*Sl;at: the Dmpass Cavmrsg Deavd, or in deatbs from Viorenr Causes, state
(1) Mraxs sx¥p Natues or Inguer, and (2) whether Accoastay, Surcioar, or

ue—%-rﬂﬁ/""e—

ﬂ 11. BIRTHPLACE 0 CITY OR 'row)
E {STATE OR couum)
4 . .
E 12. MAIDEN NAME OF MOTHER a4
13. BIRTHPLACE OF MOTHER
(STATE OR COUNTRY)

14.

(Address} 4—4 3 f
15, ” =1 _..

N 7?712.&/ 6

DATE OF BURIAL
] Z 1909

lipDRESS

vy g gLl

[+]




L™

Revised United States Standard
Certificate of Death

[Approved by U. 8. Censut and American Public Health
Agsociation,] -

Statement of Occupation.—Precise statement of
ocoupation {s very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. "For many ocoupations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Composiler, Architeci, Locome-

tive engineer, Civil enginesr, Slalionary fireman, eto;.

But in many osses, especlally in Industrial employ-
mants, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additions! line ls provided.for the

latter statement: it should be used only when needed.
As examplea: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-

man,’” ‘“Mansger,” “Desaler,” eto., without more .

precise specification, as Day leborer, Farm laborer,
Laberer— Coal mine, ote.
engaged In the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ss Housewife, Housework or At home, and
children, not galnfully employed, sa At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged fn domestio
gervioa for wages, 88 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or glven up on
agoount of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of fllnesa. If retired from busi-
ness, that fact may be Indicated thua: - Farmer (ré-
tired, 8 yrs.) For persons who havo no oooupation
whatever, write None.

Statement of cause of Death.—Name. ﬁrst

the pIBmAsE cAusiNe DEATE (the primary affection
with respect to time and oansation,) using ahfaya the

Women at home, who are o

same accepted term for the same disesse. .Examples: -

Cerebrospinal fever (the only definite synonym fs
“Epidemio cerebrospinal meningitis’*); Diphtheria
{avold use of “Croup”); Typhotd fever (nover report

»

“Typhoid pnsumonia'’); Lobar pneumonia; Broncho-
paeumontia ("' Pneumonia,” ungualified, {s indefinite);
Tuberculoais of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of...........{(name ori-
gin; “Cancer” is less definite; avold use of *‘Tumor”

for malignant neoplasms}; Measles; Whoopt’na cough;
Chronic vcalvular hearf diseass; Chronic intersiitial
nephritfs, eto. The contributory (secondary or In-
terou.rrent) affeotion need not be stated unless im-
portant.” Example: Measles (disense causing death},
28, ds.; Bronchopneumonia (sedondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as '“Aathenis,” “Anemis’ (merely symptom-
atie), ‘“‘Atrophy,” “Collapse,” "“Coma,” *Convul-

_ sions,” “Debility” (“Congenital,” "‘Senile,” etc.,)

*Dropsy,” “*Exhaustion,” *““Heart failure,” ‘‘Hem-
orrhage,” . “Inanition,” “Marasmus,” “Old age,"”
*Shoek,” *“Uremla,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always squalify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL- ssplicemia,’
‘‘PUBRPERAL peritoniiis,”’ eto, State ocause - for
which seurgloal . operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
BS ACCIDENTAL, 8GICIDAL, O HOMICIDAL, OF &8
probably such, it Impossible<fg determine definitely.
Examples: Aceidental droyning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the lnjury, a.s fracture of skull, and
consequences {e. g., sepsis, tslanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenolature of the Amerioa.n
Medlcal Assoolation.)

Norn—Individual offices may add to above st of undesir-
able terms and refuss to accept certificates containing them.
Thus the form In use In New York Olty statos: “‘Qertificates
will be returned for additional Information which give any of
the followlng diseased, without explanation, as tho Bole causg
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrens, gastritls, eryaipotas, meningitis, miscarriage,
necrosia, peritonitis, phlebit!s, pyemia, septicomlia, tetanus.”
But general adoption of the minimum list ruggested will work
vast lmprovemant and ita scope can be extended a.t o Iater
date, -,
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