MISSOURI STATE BOARD. OF HEALTH
' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1Pmccoﬁ .~-‘ ' S R ' I 5741
...... . < . it No . | = File No.. J‘"L&ﬂcj

o st T AT Bralogn M2l s A

{Usual phce of abode) . Y, é (If noaresident give city or town sad State)

l.endth o m&dcnm in city or town where death occurrad [ TN ds, _llow long in IIJ.S, if of torcign birth? b mos. “ds.
' PERSONAL AND STATISTICAL PARTICULARS' 1. / _ _MEDICAL CERTIFICATE OF DEATH
W LN - . . V 0
3. SEX 4 4 COLOR ORRACE | 5. Sinaue, Massien, Winow?oon || 16. DATE OF DEATH (orerw, oar av vexm) ﬁ J P ) 199,

~— - ‘ - tend d?:uj ....................
5a. e Mazzren. Wisomen, ok D“'“;“" . g % | R %7 T . g ‘. 7 - 7
(or) WIFE or Eﬁ@,&_. ﬂ:nlllaslsaulz.m nl:reon_ ......... «? 2, ....... ) ............ 187/ end that

Exact statement of QCCUPATION is very important.

-1
3
o
]
o
a
[
o
g
3]
&
i
&
:
<]
T
8
A : —ldeath occmred, on the date steted above, at............., SO o
g 6. DATE OF BIRTH (uowrs. oxy oo vean) (0o ¥ 3 f = / 4" iy F THE CAUSE OF DEATH* mas S FouLows:
5. 7. AGE Years Moxts | .  Davs 1 LESS than 1 / .
; E day, AT NSRS TONDRIOD. v, TP DURTPOIIP. o ATV S
bt 771 3 | 2y &=
3 8. OCCUPATION OF DECEASED CAELY . .
5. . Pt
é §. ! B (=) hdﬁmu QM Wﬁ ......... o SOUURUORVOUIVUURRPRY A9 - .ﬁu‘n{nn) ............ T8 rremaenns m\f.uh.
= perticatar kind of work ».........0.F.! .
SR _ (b) General pature of ipdnstry, W i CONTRIBLI’TORY.................. /}! ................... emreseessessescs st s
: © business, or estahlishmpnt in . (:ECONDARY) o :
3 ': f which employed (ar employer) - (duration) Tl rovenrsinns (e da,
‘é a i ) Neme of exmplaer 18. WHERE WAS DISEASE CONTRACTED
. 3 . B
o 'gg S BIRTHPLACE (crry ok Town) . IM [ , -+ TF KOT AT PLACE OF DEATHY..corvnm....... "
. : STATE OR COUNTRY, t . -
: %: ! ¢ ) 1"{ “""’d . DID AN OPERATION PRECEDE DEATHI . Dateor. :
_. _E «a 10. NAME OF FATHER : W . :
] ) | 'AS THERE AN AUTOPSY?.
af . .
E ] E i 11. BIR‘IHFLACE ‘OF FATHER (ciTY or Town)... ,ﬁﬂdf;.@"ﬂ?!f WHAT TEST CONFIRMED DIAGNOSIST............
STATE OR COUNTRY)
) s gl (S8
y 3’2‘ £ | 52 MAIDEN NAME OF MOTHER ﬁ M M //z ¥ 182/ (Addrem)
; '55 13. BIRTHPLACE OF MOTHER (CITY OR TOWN).ooeoeeoeemteemeeeeeeesseessessn " #Btate the Dosmusn Caverva Duams, or in deaths from Tl/m.m Cavsr, state
. HiH (1) Mzirs axp Narvmn or Dnrumy, and (2) whether Acommran, Burcmar, or
" =8 | (Srate oR codTT) Dot Arem Heaacman,  (Sea reverss sido for additions! space.)
B -
Eh i 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
me
| 2 UM— M M w2y
AB B 2. U 7 ADDRESS




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and Amerlcan Public Health
Association.)

Statement of Occupation.—Precise statement of
cceupation 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 agze. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-
ments, 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
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
lory. The material worked on may form part of the
second statement. Never return "‘Laborer,” “Fore-
man,” *Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Houscekeepers who receive & definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should bhe taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eta.
If the occupation has been changed or given up on
account of the DIsEABE cAvUSING 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 pIBEASE cAUSING DEATH (the primary affection
with respect to time and osusation), using alwayas the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”’); Diphtheria
(avoid use of ‘‘Croup™); Typhoid fever {(never report

*'Tyr hoid pneumonia’); Lobar preumonia; Broncho-
pneumonig (' Poeumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hearli disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as “Asthenia,’”” *“Anemia’ (merely symptom-
atic), “Atrophy,” “Collapss,” “Coma,” “Convul-
sions,” “Debility’ (*Congenital,” “Senile,” oto.),
“Dropsy,” *“Exhaustion,” *“Heart failure,” "Hem-
orrhage,” *Inanition,” “Marasmus,” “0ld age,”’
“Shoek,” *“Uremia,” *Weaknass,” ete.,, when a
definite disease ean be ascertained as the canse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of as
probably such, if impossible to determins definitely.
Examples: Accidental drowning; atruck by rail-
way (irain—accident; Revelver wound of head—
homicide; Poigoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, {¢lanus) 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.)

Nora.—Individual offices may add to above lizt of undesir-
able terms and refuse to accept cortificates containing them.
Thua the form in use in New York Oity states: *'Certificates
will be returned for ndditional information which give any of
the following diseases, without explanation, as the sole cauge
of death: Abortion, cellulitis, childbirth, convutaions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia. sopticemia, tetanus.”
But general adoption of the mintmum list suggested will work
vast improvement, and its scope can be extended at a later
date,
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