I MISSOUR] STATE BOARD OF HEALTH ' |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH - 7O ) 3?4! J

Comnty....conirerrersroransensmunens . ' Begistration District No.... Fils No.. P W Wt

Lo
: zzuz
R (7 7? LA 7 T, cI W e oners e
{Usual lece of abode} . (If nonresident give city or town and State)

Lengih of residence In city or town where denih accured by mas. . da Bow boog in 11.S., if of foreign Lirth? 8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
.
3. gEX 4. COLOROR RACE | 5. %f‘“mm"‘(“,,,,"",_. 1 TIDOWED O% || 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂCoC/ & 1om .

CoR T

17.

Exact statement of OCCUPATION is very important,

] HEREB CERTIFY, That I attended d d from
,ﬁA. If MARRIED, Wmow:n. or DivorceD
HUSBA T AP N g | SRR Apmp—"
{or) WIFEor Mlu.ij!-.:(.. ofire on.
a desth 4, va tho date stated nbure, at 2.5
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /0'(,(/7~ / 7‘3— =y Tue CAUSE OF DEATH® WAS AS FOULOWS: /
7. AGE Yeans Moerns Dars U LESS hen 1

8. OCCUPATION OF DECEASED
{a) Trade, proleasioa, or

.

N. B.—Every item of information should be carefully supplied.y 'AGE should be stated EXACTLY, PHYSICIAKRS should state

parficular Kind of Wark ........covecvvemriiren i mreie et e s s e

(b) General nature of industry, CONTRIBUTORY ..o cetecve e,
brxiness, or estahlishment in {SECONDARY) -

which employed {(or employer).. ... /5/?

¢) Namn of employer
) ' 18. WHERE WAS DISEASE

9, BIRTHPLACE {crTr or Town) .. Mm — (F NOT AT PLACE OF DEATH?
{STATE OR COUNTRY)

DtDh AN OPERATION PRECEDE DEATHT............ DATE OF ...

10. NAMZ OF FATH

11. BIRTHPLACE OF FATHER (ciTr o Tomn)
(5TATE OR COUNTRY)

12. MAIDEN NAME OF MOTHERM M"j 0/ bﬂ&»{,

T ¥ 7
13. BIRTHPLACE OF MOTHER fgrry. o Town |l 7 Btate the Drsmsn Cavewe Drarm, or in deaths from Viouswr Cavas, state
- ° {1} Mnpurs axp Natvee or Dwowr, and (2) whether Accromnras, Burctoar, or
Houmemal. {See reverse side for additiona! space.)

PARENTS

9. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

) 1
o G T bretoilay 040059 ds %m@,:_& R
5 ... L. X ADDRESS
"FILED.. £pimeeres as...%u‘éﬁ‘ 20, oHD Y

bit, Hogsilale 12 :Xfeyalty

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




Revised United States Standard
Certificate of Death

|Approved by U. B. Census and American Publio Health
Assoclation ]

Statement of Occupation,.—Preolse statement of
occupation {s very {Important, so that the relative
healthfulness of varfous pursults can be known. The
question applies to each and every person, {rrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, s. g., Farmer or
Planter, Physician, Compositor, Architeci, Locomo-
tive engineer, Cluvtl engineer, Stationary fireman, eto.
But in many oases, especlally {n Industrial employ-
ments, It 18 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line s provided for the
latter atatement; it should be used only when needed.
An oxamples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {(a} Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return *“Laborer,” *“Fore-
man,” “Manager,” ‘*‘Dealer,”” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged In the dutles of the household only (not paid
Housekeepers who receive a 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 report specifically
the occupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of fllnesa. 1f rotired from busi-
ness, that fact mey be Indicated thus: Farmer (re-
iired, 8 yrs.) For persons who have no oeeupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEassm cavsiNg pEATH (the primary affestion
with respect to time and causation), using always the
same aocepted term for the same disesse. Ezamples:
Cerebrospinal fever (the only definlte aynonym is
“Epldemio cerebroapinal meningltis’'); Diphtheria
(avold use of *'Croup’’}; Typhoid fever (never report

“Typhold pneumonla’); Lebar prneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, 1s Indefinite);
Tuberculosis of lungs, meninges, periloneum, ota.,
Carcinoma, Sarcoma, ete,, of ..........(name orl-
gin; “‘Cancer” is leaa definite; avoid use of “Tumor’’
for malignant neoplasms); Measlcs; Whoeoping cough;
Chronic valvular heart diseass; Chronic intersistial
nephritis, eto. The contrlbutory (secondary or in-
tercurrent) affection need not be stated unless lm-
portant, Example: Measles (disease eausing death),
29 da.; Bronchopneumoniac (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” ‘“Coma,” ‘‘Convul-
gions,” “Debility’ (“Congenital,” *‘Senile,” ets.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“Old age,”
“Shoek,”” “Uremia,’” *‘‘Weakness,” ete., when a
definite disease ocan be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL peritoniiis,” eto. State ocause for
whieh surgical operation was undertaken. For
VIOLENT DEATES state MEANS OF INJURY and gqualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental dreowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
eonsequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommends~
tions on statement of cause of denth approved by
Committee on Nomenclature of the Amerfcan
Maedical Association.)

Norte,—Individual offices may add to above list of undeulr-
ablo terms and refuse to accept certificates contalning them.
Thus the form iz use in New York Oity states: ‘‘Certificates
wili be returned for additional Information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortlon, cellulitia, ¢hildbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necroals, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and it& scope can be extended at a later
date.

ADDITIONAL APACE FOR FURTHHR STATEMENTS
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