_MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH -

2 : .
3 1. PLACE OF DEATH ) = I3y 2 Ly ‘)q
S ‘ : . ) “
o g - j?\')‘ ' ,8 —
FL
-3
o
4 -
g 3
=1 1
8 B¢ (a) Residenca, No... 7
o ME (Usual place )
« EE Lenith of vesidence bn city or town where death occorred . mes.  de - How loog la U.S. il of larcidn birth? A S
£ .8 PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
] E g - S i
. . 7
'E gg ’ 4. |COLOR OR RACE | 5. S‘Wm?,h‘:m? 16. DATE OF DEATH (uomm, nay s vess) Cbu.f /4 o
g . m/,v gg J7 ; Y 17.
[t 1 HEREBY csnrurv.'ﬂdlx::g dtrom.. . C0 L
o = g Sa. Ir M.unu:n Wlno'-. oa pi . J10.50 7L ] Gﬂ,-,,?
< £3 (om WIFE or ket 1 bt waw bt aive om . T 7, 10,20, eod et
¢ St death 4, on (ke duts sistid abeve, af..... fm
" %’5 6. DATE OF BIRTH (MONTH, DAY AND YEAR). %fw{ﬁ,y [35'1/ Thz CAUSE OF DEATH® was as rockoims |
T _§ . 7. AGE Mowts  |° It LESS than 1 : )
b L7 —_ Y
P ag & 5 J ] ( 0 o o
) -]
4 8. OCCUPATION OF DECEASED
T (a) Trade, profession, cr M
ﬁg. particalar Kind of WOtk ...........ceovecvcvvrvenens
ga ' (8) Gonern! sistize of in:ln:iry cog:ggtgc;nm......
o buoines, & catabiibesend i _
32 : which employed (ar explayer)......... et e
a i (c) Name of employer
it . — 18. WHERE WAS DISEASK CONTRACTED
"3; 9. BIRTHPLACE (CITY OR TOWN) /ooy i onns SES— UF OT AT PLACE GF DEATHE oo st
£ (STATE OR COUNTRY) E
a DID M OPERATION rmm DEATMY........couee DaTte or.
- g@ 10. NAME OF FATHER W.M N
A THEERE AN AUTOPST], .
.'BIRTHPLACE OF FATH ' /

WHar TEST

{STATE oR couNTRY)

12. MAIDEN NAME OF MOTHER %@5@/ %AG&WL /ﬂw (Adr!ren) - A—\M oy 29l M

13. BIRTHPLACE OF MOTHER, (CHY Of FOWN)......c0..ceseeresaessocreieeree s g‘ﬂm the Douusn Cavews Dases, e io defiln from Viousre Cavmss, atdd
(STATE OR ) W 1L ) Mmuxd axo’Nazoms or Ivonr, and (2) whother Accooxorear, Sticmar, er

Hmmcmu. (B reveres sida for additional siaes.)

15, PLACE OF Bu?_c. R ON, OR REMOVAL | DATE OF BURIAL
/%A : g ~/ 7 A Z()

18, - Fm‘ : 7??&” ngW‘:% z:: UNDERTAKER ADDRESS

PARENTS

N. B.—Every Item of Information should be carefull

CAUSE OF DEATH in plain terms,

...... | Wit Bony Cn G, 39298 Lffnarse .




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Pablio Health
Assoclation.}

Statement of Occupation.—Precise statemant of
occupation i8 very impertant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoc-
tive of age. For many cocupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary ta know (a) the kind of work
and also (b) the nature of the business or industry,
and thorefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Soles-
man, (b) Grocery; () Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
gecond statement. Never return *Laborer,” “Fore-
man,” “Manager,” *“Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ato. . Women at home, who are
engaged in the duties of the household onty {not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or Al home, and
ohildron, not gainfulty employed, as At school or At
home, Care ghould bs taken to report specifically
the oceupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
1f the ocecupation has been changed or given up on
account of the DIBEASBE 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 ocoupation
whatever, write None.

Statement of cause of Peath.—Name, first,
the DISEASE CAUSING DEATH (the primary aflestion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebroapinal fever (the only definite synonym is

“Epidemio eerebrospinal meningitis’”); Diphtheria
(avoid nse of **Croup”}; Typhoid fever (never report

o

*“Pyphoid pnoumonia’’); Lobar preumonia; Broncho-
prieumonia (““Preumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, etc.,
Careinoma, Sarcoma, eto., of ..., .....(nome ori-
gin; “Canger’ is less definite; avoid use of “Tumor*'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic €nterstitial
nephritis, oto. The contributory (secondary or in-
torcurrent) affection need not be stated undess im-
portant. Example: Measles (disease eausing-death),
29 ds.; Bronchopneumowia (secondary), 10 da.
Naver roport mere symptoms or terminal eonditions,
guch as *““Asthenia,” “Anemia’ {merely symptom-
atie), “Atrophy,” *“Collapss,” ‘‘Coma,” “Convul-
sions,” “Debility” (*Congenital,” *‘Senile,”’ eto.},
“Dropsy,” *Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” ‘‘Maragmus,” “Old age,”
“Shoek,” “Uremia,” “‘Weakness,” eto., when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from child-
hirth or misearriage, 88 “PUERPERAL tepticemia,”
“PUERPERAL peritonitis,’” ato. State ocause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, Or 28
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. €., sepsis, lelanus) may bo stated
under the head of “Contributory.” (Recommoénda-
tions on statement of esuse of desth approved by
Committee on Nomenolature of the American
Medical Association.)

Nore—Individual officos may add to above st of undeslr-
able terms and refuss to sccept cortificates coutalning them.
Thua tho form In use In New York Oity states: *Certificates
will be returned for addltional informatien which give any of
the following diseases, without explanation, a8 the role causa
of death: Abortion, callulitis, childblrth, convulsions, hbmor-
rhage, gangrene, gastritis, erygipelas, meningliis, miscarriage,
necrosls, peritonitls, phlebitls, pyemia, septiesmla, totanus.”
But general adoption of tho m!nimum llst suggestod will work
vost improvoment, and ita scope can be extondoed at a lator
date.
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