MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH ; _ g 2+7

1. PLACE OF _
le!& ....... evas . ar 1. " Badi fion District No..

, v ‘, oy
o2 . : ; PRt
v ——

. DATE OF BIRTH (o, AY ao veAr) g S, ST 4 Tue Eusz OF DEATH® was e

e
24
3 -4
§§ SR Primury Bedistration Now...fh:
o« E ........................ Ward)
g i
1
8 &g e
n e (If nenresident give city or town and State)
[ EE How loug in 0.8, il of foreign birik? e mes. da
. - . = — —
z 8 FERSONAL AND STATISTICAL PARTICULARS ! / MEDICAL CERTIFICATE OF DEATH
=] -
= . Marnt) IDOWED
; % 3 =X f COLOROR BACE | 5. Suoiz, Maraten. WioweD OR |\ .15, DATE OF DEATH (MonT. DAY AvD YEAR) % / yaR -2 /
b .
& | T e = _ I HEREBY CERTIEY, MIMMMZEWIJ
a %tz e, Wioowss, on Divoncen 2R 1. BT s B2
« §8 (o) WIFE or (e et e b e nu%/j/:jm 20, end that
0 Q - th d, ot (be dats siaied shove, at... m.
w 34
™
i
[ ]

7. AGE YEARS Montis . Dars, If LESS than 1
] dag e dime
3 /7( 9 i
8, OCCUPATION OF DECEASED el e eee et ees st oo
{a) Trade, profession, cr W N
parficater kind of work .. - . { } e ... 2 e IS0 PR
(b) Gesera! nature of indmiry, ' ; : CONTRIBUTORY...4. ... S5 : -
baxiness, or estahlishment in . - - (s,tcm"nn . i
which employed (or employes)...........o.ooemcenceecmrearerner esiene e reasen e | N . o tdurgtion)....... E gre. P e
(c) Name of employer - Lo ’
s o . : I' IE. WHERE WAS ulszu: CONTRACTED !
N ~
9. BIRTHPLACE (CITY OR TOWN) ...........&0. et . £ [ cerebmrme s sines IF NOT AT PLACE OF DEATH
(STATE OR COUNTEY) ;
W 72 > Al - ‘D an orERATION rRecEDE DEATHY... & et 7%
- 10, NAME OF FATHER -
- Was ane an auorsTr... -2l

i1. BIRTHPLACE OF FATHER (arry on Tome) /et Grtel et/ him. . P p—
(STATE 08 COUNTRY) ';,ﬁf,ﬁ/pg. . (Sinod). 4/: Y

12. MAIDEN NAME OF MOTHER

z. f%? 192 wmw;-” Wz.ém L,

“*Bute the Dismua Cavmxa Dn'm. ormduthalrm\rmmmnfé i
{1) Mzuxs axp Nazomn or Imuzy, and (2} wheiher Accmrzsrar, Buicmus, or
l Haurerrar.,  {Beo reversa gide for additiomal space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVA.I.. DATE OF BURIAL

hf'- /%M (AR - %7/ /?"M

15, AKER 7
Fm”/? 19277 ?77 ...................................... ~— .20 unnsm ADDRESS "7

,;,m. Iy

PARENTS

13, BIRTHPLACE OF MOTHER (c17y or Town)

K. B.—Every item of information should be carefully supplied, AGE should bs stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and Ametloan Publle Health
Assoclation.)

Statement of Occupation,—Precise statemont of
occupation 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 ocecupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo~
live engineer, Civil engineer, Stalionary fireman, ete.
But in many eases, especially in industrial employ-
ments, it is necessary to know {(a) the kind of work
and nlso (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (¢) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” *‘Fore-
man,” “Manager,” *Dealer,” ete., without more
preeise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to repoert specifically
the ocoupations of persons engaged in domestie
service for wages, as Servent, Cook, Housemaid, stc.
1f the occupation has been changed or given up on
account of the PIBEASE CAUSING 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 occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disesse. Examples:
‘Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

4

;4~“

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (*Prneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of ..........(name ori-
gin: ‘“‘Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch ag “Asthenia,”’ *‘Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions.” “Debility” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘Heart failure,” *‘Hom-
orrhage,” “Inanition,” ‘Marasmus,” “0ld age,”
“Shock,” *“Uremia,” ‘“Weakness,” ete., when a
definite disense ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyERPERAL pertloniiis,’”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MzaNs oF ixsuxy and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicide; Peisoned by carbolic geid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. £., 8epsis, lelanus) may be stated
under tho head of *Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nora—Individual cffices may add to above list of undesir-
able torms and refuse to accept certlficates containing them.
Thus the form In use in New York Qity states: ‘‘Certlficates
will bo returned for additional information which glve any of
the following diseases, wlthout explanation, a8 the sole cause
of death: Abortion, cellulitia, childbirth, convulslons, hemor-
rhage, gangrons, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, septicomia, totanus.”
But general adoption of the minimum Ust suggosted will work
vast improvement, and its acope can bo extended at a later
date,

ADDITIONAL BPACE FOR PURTHER 8TATAMENTS
DY PHYBICIAN,




