MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Coxzty.... Begistration Bistrict Nou....ssmrersissnssiamssisececerecrorres e

T"“’""I A"m e ]

PHYSICIANS should state

2. FULL NAME,.
(&) Besidence. No.. 1-906‘# / f
(Usuzl p[acc of abode) .
Leagth of residence fo city or town where Ueath occurred ¥8. mos, da, ‘!‘ How long in U.S. if of foreign hirth? T mes. ds.
PERSONAL AND STATISTICAL PARTICULARS Lri MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. StuoLe, MARRiED, WIDOWED OR || 16. DATE OF DEATH (MONTH, DAY AXD YEAR) % et /X 80

7@"1&{' ‘“é |£: . o ’2 l‘ 17.

Sa. Ir MarrIED, WIDOWED, oR DivorcED /
............................................... ,

Ton) WIFE o “Meuo,- fa{aﬁ&p ’ that 1 bast saw h//'/

desth occarred, on the

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS !

8. OCCCUPATION OF DECEASED
(a) Tndc. grolession, or

Dars

=== HIS 1> A PERVMIANENT HECORD

AGE should be stated EXACTLY.

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

(b) General pature of industry,
business, or esinhlishment in

which employed (0 @mPlOYET)......uvriiiiitie ettt et e s en e eab b
{c) Name of employer

9. BIRTHPLACE (ciTy oR TOWN) .......... W

(STATE OR COUNTRY)

o
]
!
oy
B
@&
Py
2
3
o
£
o
B
> = 10. NAME OF FATHER > )
(-] P o
g (Z
g o 11, BIRTHPLACE OF FATHER (CITY OR TownN). Jid- 0447 i L
E E (STATE OR COUNTRY) 25 S ey ., D
° '
g £ | 12 MAIDEN NAME OF MOTHER GGW O%M-Zg:
j N7 he el
13. BIRTHPLACE OF MOTHER (ciTY on vown)... “State the Dmpasn Catmena Drate, or in desths from Viorzer Caonzs, statf
5 . c ) (1) Meixs 4xp Natvmn or Imromy, and (2) whether Accmrwear, Buicmar, or
= (SratE OR CO Hoxuwmar.  {Soe roverse side for additional space }
E 14 | ? 4o 3 p =i wju\ca OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[ NFORMANT g : > Y - A r
T (Address) - ol d é - > 12T
A - rdal |
o 18. m 20. DERTAKER ADDRESS
= FILED. ... e feeees T80 AN No &1 AALINSO
S\ 1y A




Revised United States Standard: |
Certificate of Death o

[Approved by U.-8, Oensus and Amerlean Public Healt.h
Assoclatlon.] .

.

Statement of Occupation.—Precise statement of
ocoupation i3 very lmportant Bo that the relative
healthfulness of varicus pursuits can be known. The
quastmn applies to eaoh .and every person, frrespec-
tive of age. For ma.ny ooccupations a eingle word or
term on the first line. w1ll be sutfleient, e. g., Farmer or
Planter, Physician, . Campoaztor, Architect, Locomo-
tive engineer, Civil engineer,. Stat:onary -fireman, eto.
But in many ecases, espesially In industrial employ-
ments, it 8 necessary to know (a) the kind of work
and also (b) the nature of the business.or industry,
and therefore an aadltlonal line 1s provided for.the

~

latter statement; it akould be used only ‘when needed.

As examples: (a) Spinner,"(b) Cotlon mill; {a) Salss-
man, (b) Grocery, {a) Foreman, (b) Automobile jac-
tory. The material worked on may form part of the
second statemént. Naver return “Laborer,” “Fore-
man,” “Manager ' “Dealer,’” ste., without more
precise speelﬂeation,,as ‘Day laborer, Farm laborer,
Laborer— Coal mmo. ete. Women at home, who are
engaged in the dut.ilqg of the household only (not paid
Housekcepers who receive a definite salary), may be
entered as Housomfe, Housework or Af home, and

children, not gaintully employed, as At school or Af .

home. Caro should. be taken to report specifically
the ooccupations of persons engaged In domestio
serviee for wages, a8 Servant, Cook, Housemaid, eta.
It the occoupation has been chahged or given up on

account of the PIBmASE ¢AUBING DEATH, state oceu- - T
It retired from busi-

Pation at beginning of illneas.
ness, that fact may be Indicated thus: Farmer (re-
tired, € yra.) TFor persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sEas® causiNg peaTe (the primary affection
with respect to time and causation), using always the
same aocepted terin for the same disease. Examples:
Cerebrospingl fever (the only deflnite synonym is
“Epidemio cerobrospinal meningitis’); Diphtheria
(avold use of *Croup’); Typhoid fever (never report

£y,

’

-

“Typhold pneumonia’’); Lobar pneumonia; Broncko-

Ppneumonia (“Pneumoniu," unqualified, Is indefinite);

Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-

.ginj “Canecer” is lesa deﬂnite; avoid use of “*Tumor"”

for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
napkritis, eto. The contributory (secondary or in-
terourrent) affection need not be astated unless Im-
portant, Example: Meaales (disease causing death),
22 ds.; Brenchopneumonia (sesondary), 10 ds.
Never report mero symptoms or terminal conditlons,
such as *Asthenia,” “Anemis’ (merely eymptom-
atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-
gions,” *“Debility"” (*Congerital,” “Senile,” ato.),
*Dropsy,” “Exhaustion,” *“‘Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shook,” “Uremia,”” “Weakness,” ete., when ‘a
definite disease enn be’anscertained as the ocause,
Alwaya quaslify all diseases resulting from ohild-
birth or misoarriage, as ‘‘PUERPERAL sepiicemia,”
“"PUERPERAL perilonilis,” eate. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBEANS OF INJORY and qualify
as ACCIDENTAL, SUICIDAL, OT HOMICIDAL, Of a8
probably such, §f fmpossible to determine definitely.
Examplos: Accidenial drowning; struck by rail-
way irain—acciden!; Revolver Jwound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenices (e. g., sepsis, felanus) may be stated
under thé head of “Contributery.” (Recommenda-

" tiong on statement of cause of death approved by

Commitiee on Nomenclature of the American

Medioal Association.)

Note.~-Individual officer may add to above list of undesir-
able term8 and refuse to accept cartificates contalning them.
Thus the form in use In New York Oity states: *‘QOertiflcates

-- will be returned for additlonal information which give any of -

“the followins diseases, without explanation, a8 the sole cause
of death: ‘Abortion, cellulitis, childbirth, convulstons, hemor-

. rhaga, gangrens, gastritis, erysipelas, meningitis, miscarringe,

necrosis, peritonitis, phlebitle, pyemla, sapticem!a, totanus.'
But goneral adoption of the minimum kst suggested will work
vast improvemens, and ita scope can be extendoed at & later
date .
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