% . s
. MISSOURI STATE BOARD OF HE}\LTH . . ’
BUREAU OF VITAL STATISTICS ) ;
. ' CERTIFICATE OF DEATH . 6 }P
84 .o . - . . Cgf)b\ .
13& 1..PLACE OF DEAT, R ,f ¢ 7_ : i
o g Begistrtion District Nowerrvroonflrg e T Tl Now s e enneessns
g E Primary Redistretion District No.... '3 '7 Registered No. ....5 ‘f .....................
a4, .
g E - . OSSR JF A0 4 JE f ............. SL EPUROI S, Ward)
gi' 2: FULL NAME ... % wm ...... ; -
0o « (8) Beaid (N OOV - JAVUOU OO "/ N
) ; - (Usaal place of abode) R - - . (If nonresident give city or town and State)
Eg Léngth of residence in city or tswn where death odourred . m. °  mes . di.  How lang in U.5., i of foreign birth? W mes.
B
¥ 8 PERSONAL AND STATISTICAL PARTICULARS ) '_ i:' -MEDICAL CERTIFICATE OF DEATH
[ale] " T - 7 . =
5 3 SEX , 4. COLOR PR.MCE I3 %’,‘v%ﬁé_‘?“@;h‘:m O || 16. DATE OF DEATH (onTs, oav-AxD YeaR)’ 7/ C n%0,
52| Mo . 15 — "
w8 s ” = - MI HEREBY CERTIFY, That [gticndpd decensed from..........ouverrrnee
© A, ' IF MarrieD, Winowep, or - -
% E HUSBAND oF - . . A ..K"‘Z‘!f%’. ........ . _.Is.ﬁr...bl.o... o
] . -(03) WIFE oF ’J ’L : that I [ast saw h.d«annlive on..... M‘/I -
n 8% (ian 2 2um. S || death. d, on ibc dato stated sbeve, at.......
N %‘E 6. DATE OF BIRTH (MoNTH, DA\’ AND YEAR). /)Z(; (o 7 THE CAUSE OF DEATH® WaS AS :
- s . 7. AGE Years MonTHs Dars 1 LESS than 1 ] '
- WP 2 a.; kg [
2 L]
] -] ,’
5: g'ﬁ ’; - } J g | S St O Y AR
3 3 8. OCCUPATION OF DECEASED (& S ———
o B (a) Trade, professien, or 5
L] . * ) ¥ < L | O 4 mog,.
) =% . serticuler Kiod of work...... B BT o g e d.
;. BR (b) Generat nature of industry, . . . CONTRIBUTOQRY. LAY
L ne buiness, or establishment fn Mo s _ (sEconDARY) i N
s ﬁ': which employed (or emplayer)... S | I renstreons (duration).. yra. mes. ds,
y ® a {c} Name of employer
E 19. WHERE WAS DISEASE CONTRACTED
- el
: _gg 9. BIRTHPLACE {cItY oR TOWN) IF NOT AT PLACE OF DEATHI. ‘.‘
4 . {STATE OR COUNTRY . .
] % : ) ‘" DID AN OPERATION PRECEDE numr...m., DaATE oF.
;- 'Es‘ 10. NAME QF FATHER%?/ crey JM" W Was THERE AN AUTORSYI
" -]
- 88 ¢ 'I1. BIRTHPLACE OF FATHER (crr or Town).. Zr/u(.!( ?—0(«.;&
i 3§ 5 z (STATE oR CoUNTRY) - L
k! c . PO - 5*’
T & | 12 MAIDEN NAME OF MOTHERZ ", O a4 L5 iy
. 4 B rad
: k) 4] 13. BIRTHPLACE OF MOTHER {crry or Towm) &2 J;‘//&}Tz@?ﬁ@/ *Gtate the Dmmiss Cavsing Drams, or in deatks from Viorewr Caters, state
;, B& (1) Mmums axp Natoms or Inyoar, sud (D) whether Accnenrar, Borernat, or
) ,~§ 3 (STATE 0= COUNTRY} Hosicmoat. (Searewnuide for additional space.}
BA 14. : g .
H g INFORMANT .. ......V-\,-‘44/ 4’% ........ Aeat et l]‘/ 19. PLACE OF BURIAL, CREMATION, OR RE”O‘"“- DATE OF B”Rﬁ__
-] ﬁ -, .
Address) et T { , t’é / -~
I-a { j,@, &“V c—-’,&vm t-"(‘y ¢,‘ L" /d. o)
-] =]
L

15. / . F / ) 2. UNDERPEKER & | ADDRESS
{7 SR YR A yztd / : 45 . | -
'f //’!= k.,/‘ ‘W(y _1: ”‘z’/‘ A/‘ '/—;&f

S




Revised United Sfatés Standard
Certificate of Death o

[Approved by U. 8. Census and Amorican Public Health
Association. ] . .

l’-.

Statement of Occupation.—Preciso statement of :
oooupation is 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 sufficient, e. g:, Farmer or

Planter, Physician, Compositor, Architect, Locomo- -

tive engineer, Civil engineer, ._Smu'anary fireman, eto.
But in many cases, especially in industrial employ-

ments, it is neccssary to know (a) the kind of work - -

and also (b) the nature of the business or industry,

and therefore an additional line is-provided for the
latter statemont; it should be used only when needed.
As examples: (a) Spinner, {b) Cotton mill; (a) Sales-
. man, (b) Grocery; (a) Foreman, (b) Aulomobile Jac-

tory. ‘The material worked on may form part of the.

second statement. Never return **Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” etec., without more
Pbreciso specification, ns 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 Houséwife, Houscwork or At home, and
children, not gainfully employed, as At school or At
- ‘home. Care should be taken to report -specifically
the oceupations of persons engaged in domestie
service for wages, as Servant, Cook, Houzemaid, eto.
If the occupation has been changed or given up on

account of the prsEABE cavusiNG DEATH, stato ocen-~ .

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 occupation
whatever, write None. ; Co _
Statement of cause of Death.—Name, first,

- the DISBABE causiNg pEATH (the primary affection R

= with respeot to time and eausation,} using always the
- 5ame acoepted term for the same disease, Examples:
"-"Uerebrospinal Jever (the only definite synonym is
“Epidemic eerebrospinal meningitis"); Diphtheria

(avoid use of “Croup); Typhoid fever (never report

“Typhoid pneumonia’’}; Lobar preumonia; Broncho-
prevmonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ,eto.,
Carcinoma, Sarcoma, ete., of. .......... (name ori-
gin; "'Cancer”’ is less definite; avold use of “Tuinor’
for malignant neoplasma); Measies; Whooping cough;
Chronie’ velvular heart disease; Chronic inlerstitial
nephritis, ote. The eontributory {secondary or ins
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.’
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ {merely symptom-
atic), “‘Atrophy,” ‘Collapse,” ‘'Coms,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” eto.;)
“Dropsy,” ‘'Exbaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marzsmus,’”’ “Old age,”
“Shock,” *“Uromia,” ‘“*Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misoarriage, as “PuErPERAL seplicemia,’”
“PUERPERAL peritonifis,’” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY snd qualily
B3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound ‘of head— -
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *“Contributory.” (Retommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) ' '

Nore.~—Individual officed may add to above I8t of undosir-
able terma and refuso to adcept certificates contalning thom.
Thus the form in use in New York Oity states: “'Qertilicates
will be returned for additional Information which give any of
the following disenses, witliout explanation, a3 the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, orysipelas. moningitls, miscarringn,
necrosis, peritonitis, phlebltis, pyemia, septicomia, tetanus.”
But gencral adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at & Intor
date.
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