- MISSOURI STATE BOARD OF HEALTH l/
BUREAU OF VITAL STATISTICS : . ‘
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' - é 3 a o : 34’:80.&.

County @Ae ; " Registration District No....

Tmm:hlpf RN e Primary Regintration District Nnﬂ?‘zf' ........... !M No. ..... %7 .....................
Gy, eevinseasreone s ene rrgranre s snsrasn g esescas paseonsecussassssssennrnBle it isssrassnein Ward)
2. FULL NAME %4; / ﬂ et -M/é .......... / .......................................................................
(a) Besidence, No........ . - A— Ste vyl . y R
(Usual place of abode) . ) . (If nonresident give city or town and State)}
Letd(h of resldenco in city or town where death oncm-ed . mina, ds. How leng in U.S., i of foreidn birlh? i mos. da.
'PERSONAL AND STATISTICAL PAFITICULARS : - HEDICAL CERTIF!C&TE OF DEATH
3. s&X 4. COLOR OR RACE |. 5. %?‘Mmm‘mmwm]pg, ih‘: '3:,"1? ” 16. DATE OF DEATH (MONTH, DAY AND vun)nm)‘ /é - nlo

-t ” y

L Y !
f{p-. ‘J/byé M/‘" M % CERTI That eun?
P 3a. Ill.'iMAnmen. WIoowWED, oR EivomcEn . ' %;

usemb or . o4 o e s
(oR) WIFE or /"' / /’M’E—d ,45(.4,(

Ikltlhsinww-limnn.

. 7 ﬁé’ /7 %ﬂ/ death octwrred, on the date sixted abeve, at......oieieine 7 .......... L

6. DATE OF BIRTH (umtrﬂ DAY AND YEAR) g4 FE WAL AS {J

7. AGE Years MonTH3 A7 bars” If LESS than 1_é ,jﬂ:m? e, M %" Am,c.o-.
/?é’ é . /M‘ } ,.*é’

8. OCCUPATION OF DECEASED
(a) Trade, prolession, o

—

27

N. B.—Every itom of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION iz very important.

s | PP {d:
particalar kind of work ... ’V“F*:'/_.M/i(// o
(b) Geperal patare of HI*’ CONTRIBUTORY ........covimirsnnsnans
busineys, or esishlishmest in (SECONDARY)
which employed (or employer)..........ocmeeemeeecistssinsissmsssmsnnsnsrsensysesssssnssssssenee | ﬂ‘ _________ ; _____
- {c) Name of employer 0
; 18. WHERE WAS DISEASE CONTRACTED
S, BIRTHPLACE {CITY O TOWR) 1o et reesnsssssrn IF KOT AT PLACE OF DEATHI.oorr..
STATE OR COUNTRY, . v .
(Srare ) -“’7“"‘ : - DID AN OPERATION PRECEDE DEATHI Dare or.
10. NAME OF FATHER j,—/ :
ﬂ 11. BIRTHPLACE OF FA%IR( oR rm)
z (STATE OR COUNTRY) .
z .
§ 75 Yo
E 12. MAIDEN NAME OF MOTHER o . 4
BIRTHPLACE OF MOTHER oot o o 8 -
1. tar {1} Mzirm arp Naroes or Liouer, and (2) whether Accmmenar, Bmowir, or
- {STATE GR ) o % Vs Hoacmoan  (See reverse side for addition) space.)
R, B % TN 4 & 7 2 A 19, FLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
M.‘..W Zwbt‘ﬁ l’)o
15. 20. UNDERTAKER + ADDRESS
e /—
Y a /Z/ /Aq_agé Hhu,_éﬁ Gl o




Revised United S‘tates Standard --
Certlflcate of Death a

lApprovod by U 8. Oennus n.nd American Public Haalth
Association.] . ',

Statement of Occupation.—Precise statement of
oocupation. is very important, so tha.t the relative
healthfulness of various pursmts oa.n be known. The
question applies to each and- every person, 1rreapoc-
tive of age. For many occupations a single word or

- term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo--
‘tive enmneer, Civil engineer, Stationary fireman, elo,
* But in many ocases, especially in industrial employ-
“mentas, it is necessary to know - {a) the Xind of work
and also (b) the nature of the business or industry,
and therefore an additionsl line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory.. The material worked on may form part of the
second statement. Never return *‘Laborer,” *Fore-
man,” ‘“*Manager,” ‘‘Dealer,”" ete., without more
precise specifieation, as Day lsborer, Farm laborer,
Labcrer— Coal mine, ete. Women at home, who are
angaged 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
chitdren, not gainfully employed as At school or At
-home. Care should be taken .to report specifically
the ocoupations of persons engaged in domestio
‘service for wages, as Servant, Cook, Houscmtud et,c.
It the ocoupation has been ckanged or g:ven up on

account of the DISEASE 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 ocoupatmn e

r

whatover, write None. A
Statement of cause of Death.—-——Nnme, first,”

thé pIsEABE ¢AUBING DEATH (the pnma.ry affection

with respect to time and causation,) nsing a.lwa.ys the
game accepted term for the same disease. Examples:..
Cerebrospinal fever (the-only definite synonym i

“Epidemic cerebrospinal meningitia’); Diphtheria

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

*“Typhoid pneumoma") Lobar pncumama, Broncho-
pneuymonia (** Pneumonm," ungualified, is indefinite);
Tuberculosis of lungs, meninges, pentoneum,‘etc,
Carcmoma, Sarcoma, ete.; of ... ..., .. {(name ori-
gin;f*Cancer'’ is less deﬁmte avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping ‘cough;
Chronic' valvular “heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Ezample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondn.ry), 10 ds.
Naver report mere symptoms or terminal condltmns.
such as ““Asthenia,” ‘“Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,’”” ‘‘Senile,” ete.,)
“Dropsy,” ‘Exhaustion,” *“Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *Marasmus,’ “Old age,”
“Shoek,” “Uremia,” *“Weoakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as "PUERPERAL seplicemia,”
“PuprPERAL peritontiis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 .ACCIDENTAL, BUIQIDAL, OF HOMICIDAL, OrF a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The-nature of the injury, as fracture of skull,-and
consequences (&, g., sepsis, letanus) may be stated.
under the head of “*Contributory.” (Recommenda- °
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medlca.l Association.) )
*  Nors—Individusl ofices may add to above list of andealr-
a.ble terma and refuse to accept cortificates containing them.
Thus the form in use In New York Olty states: *'Certificates
will be returned for additional information which givo apy of
the following diseases, without explanation, as tho sola cause
of death: Abortlon, cellulitls, childbirth, convulslons. hemor-
rhage, gangreno, gastritis, orysipolas, meningitls, mlacax-rlago
pecrosis, peritonitis, phlebitis, pyemia, sopticemia, totanus.’
But general adoption of the minimum list suggested will work

vast improvement, and its acope can be exhended :at & lator
date.
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