MISDUURI STATE BUARU VUFr FAEALIN -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE: OF DEATH _ ’f‘,’@ﬂ o 23093

Befistration District Ne.
- 2. FULL NAME .. 170 Jvn‘s

(&) Besidence. Now ot O XL ...

(Usual place of abode) Tmm——— : {If nonresident give uty or town and State)
Length of residence in city or town where dezth occarred i mes. ds. How longd in U.S., if of foreidn birth? o, mos ds.

PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

5 Sﬁmgwm?'mm o8 16. DATE OF DEATH (MONTH, BAY AND TEAR) QA-M-&_, g 19%
17. ) 74 ] :

3. SEX 4. COLOR OR RACE

A

Sa. Ir Maraiep, Winowen, or Divorcen
HUSBAND ofF
{orR} WIFE of

6. DATE OF BIRTH (MonTH, DAY AND YEAR) \7
7. AGE Years

62

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
perticolar kind of work ..o JBAL WML
(b) General natore of industry, CONTRIBUTORY.......oocmvieremisicistinmsicsrmriarrnemivsasies e

basincss, or estshlishment in % SA W (SECONDARY)
which employed {(or employer)... S T~ PURSRRA o, o ool it WS

MONTHS ] Davs

S,

AGE should bs ctated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clessified. Exact statement of OCCUPATION i3 very important.

{c} Name of employer .
18. WHERE WAS DISEASE CONTRACTED

.

o
2
&
&
3
o
=
=
-
e
g ) “
2 9, BIRTHPLACE {(CITY OR TOWN) ...oooieiieniiammarinr i tase it rarsssmns st g s e IF KOT AT PLACE OF DEATHZ... 8 e i e ea e e eeer e ee oo es s sesmn
o (STATE OR COUNTRY) g K
3 - . DID AN OPERATION PRECEDE DEATH.cooooviucs DATE OF.covivvcnrivemesrierisssassronenoronas
I s o Gposel Schavenglyy
= } WAS THERE AN AUTOPSYT.
n ) - -
' 2 ';2 11. BIRTHPLACE OF FATHER (CITY OR TOWN}...opureraerecermmmmcraszesnsrmsennreess WHAT TEST Ol IAGROSIST. . evaesroserransansassmneransaserarssnres

a z (STATE OR COUNTRY) X?MM
g u AATINGAREGARA, =~ | (Sined) PR
Nl
g < | 12 MAIDEN NAME OF MOTHER M M M ggm‘f 1820 (Address) (L
s 13. BIRTHPLACE OF MOTHER { OR TOWNY)... #State the Dimpasn Cavmixa Dmatn, or in desths from Viewewr Cavses, state
B . g (13 Mzaxs axp Natoma or Imomy, and (2) whether Accmmu.. SvicmaL, or
§ (STATE o& m) | Hesncman.  (Ses reverse side for sdditional spade.) .
B
5 1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
i3 ‘
i b~ 10. w20
a 15. | 20. UNQERTAKER ADDRESS
g LI Bug Xkl Bo 39255,

20 AT 2U7 Ve,

I o '




Revised United States S'tandard'j
Certificate of Death

[Approved biﬁ. 8. Oensus and American Public Health
T Association. )

S “L A
5 : -
Statement of Occupation.—Procise statément of
ocoupation is very important, so that ths relative
healthfulness of varions pursiits oan be known. The .
queation applies to-'ea:,oh and every person, irrespac- :
tive of age. For many ocoupations a single word or

term on the first lﬁ_ie will be sufficient, e. g., Farmer or

-

Planter, Physician,_,.(,',ompositor. Arehitect, Loi:oma-‘_.g .

tive engineer, Civil engineer, Stationary fireman, ete.
Buf in many cases, especially in industrial employ-
. ments, it ia necessary to know (a) the kind of work
and also (5) the nature of the business or induEﬁry,
and therefore an additional line is -provided for, the
latter statemens; it should be used only when needed.
As examples: ' (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile_ fac-
. tery. The material worked on may form part of the
second statement,
man,” “Manager,” “Dealer,” etec., without more -
precise specification, -as Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be.
entered as Housewife, Housework or At home, and .
children,. not gainfully employed, ‘as At school or Al
home., Care should be taken to report specifically
. the oceupations of persons engaied in domestic

r}
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Never return ‘‘Laborer,” “Fore- -
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service for wages, as Servant, Cook, Housemaid, eto) -

If the oceupation has béen changed or given up on

account of the DIBEASE cavUsING DEATH, stats ooou- N

pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: _Farrier (re-
tired, & yrs.) For persons who have no- ocoupation ,
whatever, write None. ’ "r * )
Statement of cause of Death.—Name,. first,
the DISEASE cAusING DEATH (the primary affection
with respect to time and causation;) using alwsys the
samse aceepted term for the same disease, Ezamples:

Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report o

-

"Examples:

*Typhoid pneumonia”); Lobar prneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, mentnges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of,.......... {(name ori-

_ gin; “Cancer” is less definite; avoid use of Tumer”

for malignant neoplasma); M easles; Whooping cough;
Chronic valvuler heart disease; Chronic ‘interstitigl
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
bortant. Example: M casles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

_-Never report mere symptoms or terminal conditions,
. such-'as “Asthenis,” ‘Anemia’” (merely symptom-
" atic), *‘Atrophy,” “Collapsé;’ “Coma,” “Convul-
.~ sions,” *‘Debility” (“‘Congenital,” “Senile,” eto.,)

- ““Dropsy;” “Exhaugtion,” *Heart failure,” **Hem-
“= orrhage,”

2ge,”, “Inanition,” “Marasmus,” “Old age,”
“Shdek,” “Uremia,” ‘“Weakness,” -ot., ., when &
definite disease can be asocertained 88 the ocause.
Always qualily aH .diseases resulting from- ohild-
birth-:or miscarriage, as ““PUERPERAL septicemia,"’
“PUERPERAL perilonilis,” ete. State cause for
which® surgical opéfation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
4. ACCIDENTAL, SUICIDAL, OF' HOMICIDAL, OF &
probably such, if impossible to determine definitely.’
Accidental drowning; struck by rail-

way train—accident; Revolver wound of head—

.homicide; Poisoned by carbolic actd—probably suicide.

The nature of the injury, as fracture of glull, and,
consequences (e, g., se;isiq, telanus) may bg)stateﬂ
under the head of *‘Contributory.” (Recommenda-~,
tions on statement of cause of death approved by

Committee on Nomenclature of the American

- Medical Association.) o

Nora.—Individual offices may add to abova list of undesir-
able ferms and refuss to accept certificates contalnlng thom.
‘Thus the form in use in New York Oity states: “Cartificates
will be returned for additlonal information which give any of

" the following diseases, without explanation. as the solo causa

of death: Abortion, cellulitls, childbirth, convulsions, hemor--
rhage, gangrens, gastritis, erysipelas, moningitis, miscarriage, .
necrosis, peritonitis, phlebitls, pyeinla, sapticemia, totanus,'”
But general adoption of the minimum lst suggested will work
vast impi'ovement. and ita scope can be extended at  later
date, ' ‘

ADDITIONAL BPACE FOR PURTHER STATEMENTS
BY PHYMICIAN.




