MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

1. PLACE OF DEATH . . * h ‘) ‘g

{If nonresident give city or town and State)
Length of residence in city or towa whero denth occmred yra. mas. ds. How loog in U.S., i of loreign birth? yrs. mox. ds.

PERSONAL AND STATISTICAL PARTICULARS, / MEDICAL CERTIFICATE OF DEATH
4

5 &wamthfm? oR 16. DATE OF DEATH (MONTH, DAY AKD YEAR) 47&,4«_/ Z 7 19/
t y i

‘M M J L Mannaed 1 : r@ma d;cennd trom o R4

I HEREBY CERTIFY,
S5A. Ir MarRiEn, WIDOWED, OR DIVORCED

‘ A 1R ot TT 2
?OL;‘;'-BWAINFPE: 7 774/_4“;—’14-‘-\ !lml[ln:dnwbrm al:venn. ......... J:LM Z'IP ,IB—ET.J..ndM

death d, on the date stnted sbeve, at.. . vt .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) % - d- 18’43’
7. AGE YEARS MonTns [ Dars u LESS then 1

=y |
I o (i)

particalar kind of work ... AL T e T

3. SEX £ COLOR OR RACE

THE CAUSE OF DEATH®* waAS AS FOLLOWS:

2/

AGE phould be stated EXACTLY. PHYSICIANS should state

(k) General nsiure of indosiry,

business, or establishmeot in ZMZL-@O'

which employed (or employer)..
{c} Name of employer

o, BIRTHPLACE {ciry on towny . 2Pt eeChlelen, = -
{STATE OR COUNTRY) 4 MM . S

1 .
ko DID AN OPERATION PRECEDE DEATH?.fl(..L....QATE L+ P

€ [ 2 ‘ m ‘
0. NAME OF FATHER &L“"’-"" 7%‘1!.4 > #  WAS THERE AN AUTOPSY?, AA- D
£ .

. BIRTHPLACE OF FATHER (ctry om
(STATE OR COUNTRY) (Signed)...ommeece- (,'b ........................ . . (P

2. MAIDEN NAME OF MOTHERSM_‘A_ 74,“—”(4, Je 281 7\ thderess) LL‘z_ (> t]_ wd .

*Gtate the Dmzasn Civming Dmars, or in deaths from Vienzxr Cavzes, siate
(1) Mzars arp Naroes or Irsumr, and (2} whether Accomwrar, Svicmur, or
Howicreal,  (Soe reverse gide for additiona! space.)

-
18. WHEREWAS

-

PARENTS

3. BIRTHPLACE OF MOTHER {crTv on
{STATE OR COUNTRY)

. S— 6(/""'/3 7947 o0 7Lt i wﬁ*cs OF BURIAL, ATION, OR REMOVAL | DATE OF BURIAL
{Address) 6Ié*£ SW -aruj&::’ ,@w.‘!o v/
RESS

1'5;.},,_:,, ,,,|‘ ------- ‘g‘g%éjw’ea# ERTAKER ’ {
................ AN X Foi- Mw;jgfé M{M%

CAUSE OF DEATH in,plain terms, so that it may be properly claszified. Exact statement of OCCUPATION is very important.

N. B.—Every item of i'nformation should be carsfully supplied.




Revised United States Standard
Certiﬁcate of Death’

{Approved by U. 8, Oensus and American Public Health
Association.]

Statement of Occupation.—Precise statement of
occupation Is very important, so that the relative
healthfulness of various pursuita 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 firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

. live enginser, Civil engineer, Stalionary fireman, ele.
But in many oases, especially in industrlal employ-
menta, it Is necessary 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
Iatter statement; {t should be used only when needed.
Ap examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery, (o) 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 apecification, -a8 Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the dutles of the household only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housewife, Housework or At home, and
children, no¢ gainfully employed, as At school or At
. home. Care should be taken to report specifically
the occoupations 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 pismasm cavusiNg DEATH, state ocou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, & yrs.) For persons who have no oceupation
whatever, write None,

Statement of cause of Death.—Name, first, -

the pIsEAsP cavusing pEaTH (the primary affection
with reapeot to time and oausation,} using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“"Epidemic cerebrospinal meningitia''); Diphtheria
(avold use of “'Croup™); Typhoid fever (nover report:

“Typhold pneumonia’); Lobar preumonia; Broncho-
pneumonia (*"Pneumonia,’ 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 disecass; Chronic interstilial
nephritfs, eto. The contributory {(seocondary or In-
tercurrent) affection need not be 'stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms of terminal conditions,
such aa “Asthenia,’” *“'Anemis’” (merely symptom-
a.tm), “Atrophy,” *"Collapss,” "Coma,” “Convul-
sions,” ‘Debility”’ (“Congenital,” “iSenile,” ete.,)
“Dropsy,” “Exhaustion,” “Heart faflure,” ‘‘Hem-
orrhage,” “Inanltion,” “*Marasmus,” *“0ld_age,”
“Shock,” “Uremia,” "“Weakness,”" etc., when a
definite diseaso can be aseertalned as the cause.
Always qualify oll diseases resulting from- child-
birth or miscarriage, as ‘‘PupRPERAL séplicemia,'’
“PUERPHORAL perilonitis,’” eto. State ocause for
which surgioal operatlon was undertaken. For
VIOLENT DEATHS state MDANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way irain—dccident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., 88psis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medieal Assoclation.) o

Nora.—Individual offices may add to above lst of undosir-
sble terms and refuss to accept certificates containing them.
Thus the form In use iIn Now York City states: **Certificates
will be returned for additlonal information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoption of the minimum st suggested will work
vast improvement, and {t3 scope ean be extended at a later
date,
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