MISSOURI STATE BOARD OF HEALTH
BUREAU OF VIiTAL STATISTICS .
CERTIFICATE OF DEATH -

o

3 1. PLAGE o/m-:n'ru - . 476

é .......... Registration District No. 7 7. Filo No., .

8 : Primery Begistration District Ne.... ..i..f.’..«r.z.( .............. Registered Nou .74 ?

ot i e e s{’;/pk"ﬁ% Do . S e nee Ward)
s | 2, PULL NAME.... M p ‘/ﬁ,w-ﬁ,/L«W O,

@ Residencn, 3 0. LTI R W . o

E i @ (Usual place n{afode) 9 8t - - et (If nonresident give Clty or town and State)

a, | lenﬂhdruideuelnabubnvhendpd:mmd ys. mos. . da. How long in U.S, il of foreign hirth? :u. mos. ds.

Exact statoment of OCCUPATION ia very important,

> PERSONAL AND STATISTICAL PARTICULARS ‘- MEDICAL CERTII-‘ICATE OF DEATH
b ,
hg 3. SEX 4 COLOROR RACE | -5, Sump. N ”}gﬁ?ﬁ;ﬁ? %% || 16. DATE OF DEATH (Mowmh. DAY AxD YEAR) F’.«.A.y 72 .l_/,, w2/
2] }M@(.&_., W »‘M 17.
- ; s r HE.R:S)’ CERTIEY, Tiatl Jbﬂ/)
© 5A. Ir MagrIED, WiDOWED, OR DivoscEn . /z & 2/
3 HUSBAND or  %. .. om0 el dl e eeeiiaes N IR A Sl S A A » 19,
8 (or) WIFE or /&M—V /5’1"-4/” &’"""4‘6 Ih!lhﬂmh.lM-ﬁnou. ....... -C(g‘ ........... /udlht
L)
a - death occrrred, on the date stated wbove, ai......ocie faneni L. et = P W
Y y f (3
% 6. DATE OF BIRTH {moxTn, mvm‘rm))"zx_) 285 /8 6 ? CAUSE OF DEATH® was A3 : :
5 $ [ 7. AGE Years l 1t LESS ikan 1 ml'zﬂ‘. y
-l i e R ﬂ/f? S S ey At 2
55 | 52 gy | = —
<
4 || 8. OCCUPATION OF DECEASED
T = ! (n} Trade, profeasion, or
g8 particabar kind of work ....... : CIUIRIUUITN | s i e
g8 (8) Generel natyre of indastry, o AL A ety WO
~e business, or establishment in = - ¢
=] ': which employed (or emploper) T R AR Yk
g g | {c} Name of employer ' ’
_gg | 9 BIRTHPLACE (crry om rown) ... 220 AP atetecCtm ... {F NOT AT PLACE OF DEATHI........... < A
! . (STATE OR COUNTRY] Py
% : ¢ ) ! Dwax OPERATICN. @'ﬂ DaATE &r.. Z L ,‘;2/
- 10, NAME OF FATHER : -
H E‘. © Was THERE AN AUTCPEYT... < R T,
o : ; -
g3 jp | 1. BIRTHPLACE OF FATHER (crrv o WHAT TEIT COMNFIRMED b " Z ’
a _g E {STATE OR COUNTRY) ( Q
a— m SM) -------------
33 & [ 12. MAIDEN NAME OF MOTHER éw m N’ 18 72 f(Address) i{._ (P,&_(‘_, g,
S 13. BIRTHPLACE OF MOTHER (cr7y on Tomw)...£%0 *Siate the Dusmsn Cavsin Drars, of in desths from Vitewy Cavers, state
si‘.‘ (1) Mxss axp Navoms or Imunr, aud (2) whether Accmmrnat, Bucmas; or
2ni }Hmaml.v {See reverss mids for additions epace )
g .
gh " 3. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
RhRe
|§ 15 Mb& /M,f @/ﬁb “2/
-]
B3

J] 2. unp - | ADDRESS
/:L%.z!%«_..,w Feldy f8 752/

7~




Revised United States Sté.ndard”_
Certificate of Death. .

JApproved by U. 8. Uensus and American Pﬁi)llo Health
i Assoclation.) ¢ o -
. hY ' J

13

P

o

Statement of Occupation.——Precise statement of -
cceupation is very import.a_r}t,'so--that the relative.

henlthfulness of various pursuits can be known:» The
question applies to each and every person, irrea}pac-
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, Architeci, Locomo--
tive engineer, Civil engineer, Stationary fireman, eto.
" But in many cases, especially in industrial employ-
' mants, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industrs:. -

- and”therefore an additional line ia provided for the
‘latter statement; it should be used only when needed.
_'As’examples: (a) Spinner, (b) Cetion mill; (a) Sales-

: man, (b) Grocery; (a) Foreman, (b) Automobile fac-" B

, tory:’ The material worked on may form part of the
sécond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” e¢to., without more

precise specification, as Day laborer, Farm labarer,
Women at home, who are .

Laborer— Coal mine, ete. _
“engaged in the duties of the household only (not paid

" Housekeepers who receive & definite salary), may be

- sntered as Housewife, Housewerk or At home, and
* ghildren, not gainfully employed, as At school or At
. home. Care should be taken to report specifically
“.the occupsations of persons engaged in domestic
* gervice for wages, as Servant,. Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
nocount of-the DISEASE CAUSING DEATH, staté oceu-
pation at beginning of illness. * If retired from busi-

ness, that fact may be indioated thus: Farmer (re- .

tired, 6 yrs.) For persons who:have no cvcupation

whatever, write Nomue. S R
Statement of cause of DPeath.—Name; first,

the DISEASE CAUBING DEATH (the primary affection

.o

* with regpect to time and causation), using always the *

same aovepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is'
“Epidemio: cerebrospinal meningitis™); Diphtheria
(avoid use of *‘Croup”);. Typheid fever (never report

o A

: t
“Tyr hoid pneumonia’); Lobar preumonia; qunchp-
pneumonia (“Pneumonia,” unqualified, is indefinitm);

" Puberculosis of lungs, meninges, periloneumt,; oto.,

Carcinomas, Sarcoma, ete., of . ... .. +..; . (name ori-
gin: “Cancer” is Less definite; avoid use of_ "'Z_I‘.Emor"

' for malignant noeplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronie inlersiitial
nephrilis, ete. The contributory (secondary_ or in-
tercurrent) saffection need not be stated unless im-
portant. Example: Measles (diseage ca.uaihg‘deap_h),
€9 ds.; Bronchopneumonia (secondaty), 10 .ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthonia,” “Anemis’ (merely .symptom-
atio), *‘Atrophy,” *‘Collapse,” “Coma,” “Convul-
sions,’”” “Debility” (**Congenital,” - *‘Senile,"” ‘ots.),
“PDropsy,” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,” *“‘Inanition,” ‘‘Marasmus,” “0ld age,”
“Shoek,” “Uremis,” ' “Weakness,” ete., when a
dofinite disease can be ascertained as the oatse.
Always qualify all diseases resulting “from ohild-
birth or miscarriage, ns ‘‘PUERPERAL s¢plicemia,”
“PyuERPERAL peritonilis,’ eto. State cause for
which surgical operation was- umdertaken.: For’
VIOLENT DEATHS state MEANS OF INJUERY and qualify
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impessible to deterinine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; ~ Revelver wound of “head—
homicide; Poisoned by carbolic acid—probably sufcide.
The nature of the:injury, as fracture of skull, and
consagquences (e. g., sepsis, lelonus) may be stated
under the head of ‘‘Contributory.’” {Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the  American
Medical Association.) )
o - .

Notz.—Individual ofices may add to above list ;'of undesir-
able terms and refuse to accept cartificates contalning them.
Thus the form In use In New York: Oity states: »*Certificates
will ba returned for additfonal information which give any of
the following dHseases, without explanation, o8 the sole cause
of death: Abortion, cellulitis, childbirth, convuldions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,

necrosls, peritonitis, phlebitis, pyem!a, septicemis, tetapus.”
But; general adoption of the minimiim list suggested will work
vast improvement, and ita scope can be extended at a later

date.
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