1 %E OF DEETH
County

Foron_

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

18874

PERSONAL AND STATISTICAL PARTICULARS

Township.....ovscnsarraninesssionns Regiatration District No Y File Mo, voieniniiiiriccracs s resrsssserssmsesanes
oo ' e (2.
VHILBGR cooiiinietrvirsiinnisisi s assanassans vanssames Primary Ragistration Diatrict No. . &7 /. Reglatered No. ....ccouee., o N
or
. 1If death occurred fn a
o7 1 PN PRR T TRRPITOUTIORE ¢ . { o IERTRRRPPRRIT-op N renvvmrmns g Bt Ward) bospital or fastitult
W_ give its NAME instead
2FULL NAME f / ————Q; — of stoet 2d mumber

EDICAL CERTIFICATE OF DEATH

banoLr
MARRIED
WIDOWED
OR DIVORCED
i 2

4 COLOR OR RACE

b

bt et

16 DATE OF DEATH

8 DATE OF BIRTH

23

BL....,

...... /247(
that 1 last sew h. 7 Wn

1
(Month) r
/ I on... b f Bver rsatiaglles g lﬁ{
7 AGE If LESS than
é 1 day,-...hra.]l and that death occurred. on the date stated above, nty—'ﬁm
p— or...min.7 e
bbb, ke T AUSE 0;‘ DIATH? was as followa:
8(0?%!."’ng°" femal
, pro on, o
p.nﬂl:u-h: il.nd. of work

(b) General nature of industry
businsns, or establishment in

|| which employed {or employer)

Q(BCIi‘RyTHPI.ACE
or town,
State or foreign comtry)

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER
{City or town, State or forcign country)

(Addresa)

PARENTS

sase Causing Death, o, in deaths rom Violent Causeas, stats

*Seate the D,

12 MAIDEN NAME - '
OF MOTHER 1) Muana of Injury; and (2} whether Accidental, Buicidal or Homicidal,
13 BIRTHPLACE 3 18 LENGTH OF RESIDENCE (For Hospitals, Inatitutionas, Transionts,
OF MOTHER or Recent Roaideonts)
(City or town, State or foreign country) At place In the
of death........ b4 2 T b LTY I dn, Btate........yT8eirccree MOR............ de

14 THE ABOVE I8 TRU,

- Whare wae discase contracted

1f not mt DIace Of deBLhPu. vt e st taee e sras e renrsaeas
Former or
usual resid

15

19 PLAC F BURIAL ©. OVAL
© gz% %_—AD‘ ) EE::@ E:% L

o




bk

Revised United States Standard

Certificate of Death

[Approved by U. 8. Census and American Public Health
Agsoclation.} .

' Gtatement of occupation.—Precise statement of
" pecupation is very important, so that the relative
healthfulness of various pursuits can be known, The
quabtlon applies to each and every person, 1rrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Lotomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to kpow (a) the kind of work and also
(b} the nature of the business or industry, and there-
fore an additional line is provided for the latter
stotement; it should be used ,only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) “Sales:
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
_ The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” *Dealer,” etc., without more precise
specification, as Day laborer, Furm laborer, Laborer—
Coal mine, eto. Womén at home, who are engaged
in the duties of the household only (not paid House-

keepers who receive a definite salary}), may be- ontered

as Housewife, Housework, or Al home, and chlldren
not gainfully employed, as At school or At kome.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, H ousemaid, etc. If the
cceupaiion has been changed or given up on account

of the DIBEABE CAUBING DEATH, state occupation at

beginning of illness. If retired ‘from business, that
tact may be indicated thus: Farmer (retired, 8 yrs.}

" For persons who have mo occupation whatever,

~write None.

Statement of cause of death.- first,
the DIREABE causiNg DEATH (the primary affection
w1tj1, respect to time and causation), using always the
sa.me 'necepted term for the same disease. Exa.mples
Ccrebmspmal fever (the only definite symonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup"); Typhoid fever (never report

o

l"Typhoid pneumonia’’); Lebar pneumonia; Broncho-
_ pneumonie (¢ Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritongeum, ete.,
Carcinoema, Sarcoma, ete., of. ... {name

“origin;'* Cancer’' is less definite; avoid use of *“Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inferstitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary),’ 10 ds.
Nevor report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia” (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” '‘Coma,” “Convul-
sions,” “Debility” (“Congenital,”” “Senile,” ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” '“Haem-
orrhage,” “Inanition,” “Marasmus,” *“‘Old age,”
“Shock,” “Uraemia,” “Weakness,” eote., when &
definite disease can be aseertained as the cause.
Always qualify, all diseases resulting from child-
birth or misearriage, as ‘“‘PUERPERAL seplichacmia,”
“PUERPERAL peritorilis,” ete. State cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, felanus) may be stated
under the head of “'Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committes .on Nomenclature of the American
Medical Association.) aT
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Statement of otcupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question uppﬁbs to each and every person, irrespec-
tive of age. For many oceupations a single word or
torm on the first line will be sufficient, e. g., Farmer or

Planter, Physician,’ ‘Compositor, Architect, Locomotive’

engineer, Civil engineer, Stalionary firéman, ete. But
fn many cases, especially in industridl employments,
it is necessary to know (a) the kind of work and also
(b) thoe nature of the business or industry, and there-
fore an additional line is provided for ‘the latter
statemont: it should be used only when needed.
As examples: (g) Spinner, (b) Cotton mill; {a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of tho second
statement. Never return “Laborer,”’ “Foreman,”
“Manager,”” *“Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or. Al home.
Care should be taken to report specifieally the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEABE CAUBING DEATH, etaté occupation at
beginning of illness.
faot may be indieated thus.
For persons who have ho occupation whatever,
write Nonas.

Statement of cause of death. —Na,me, first,
the DISEABE CAURING ?ATH (the primary affection
with respect to time and causation), using always the
game accopted term for the same disease. Examples:
Carebrospinal fever (the only definite synonym is
“Epidemioc cefebrospinal meningitis''); Diphtheria
(avoid use of ““Croup’’); Typhoid fever (never report

It retired from business, that
Farmer (retirved, 6 yrs.)

ﬁéﬂ%o

" portant.

“Typhoid pneumonia”); Lobar pneumonia; Brontho-
pnewmnenia {“Pnoumonia,” unqualified, is mdeﬁmte)
Tuberculosis of lungs, meninges, periloneum, ote.;
Carcinoma, Sarcoma, ete., of..oooinreiiiiinnnnaniii (na,me
origin; “Cancer’’ ia less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inlerstilial
nephritis, ete.
tercurrent) affcetion need not be stated unless im-
Example: Measles (disease causing death),
28 ds.; Bronchopneumopia . (secondayy), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” ‘“‘Anemia” (mefely symptom-
a,tic) “Atrophy,” “Collapse,” “Coma,” *“Convul-

The contributory (secondary or ins

gions,” “Debility” ("Congqmta.l " "Senlle " ofo. )

“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” "*‘Inanition,” ,

“Marasmus,””.’ “0Nd age,”
“Shock,” “Uremla,”"‘Wea.kness, atg., when =

definite disease can he ascertamed as the cause.’

Always qualify all dlseases resultmg from child-
birth or mlscarrmge,_as “PUERPERAL sepucemw,
“PymRPERAL periloniiis,” etc. ., State’ cause for
which surgical operation wasy undertaken For
VIOLENT DEATHS state MEANS OF INJUBY and qualify
43 ACCIDENTAL, BUICIDAL, orf} HOMICIDAL, OF &8
probably such, if impossible to determino definitely.
Examples: Accidental drowning; struck by reil-
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—zprobably suicide.
The nature of ths injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) 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.)

Nore.—Individual offices may add to above Ilsh of undesir-
able torma and refuse to accopt certificates containing them.
Thus the form in use in New York Oit.{ states: ‘‘Certificates

will be returned for additionn] jnformation which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chi dbirth, convu.lsio::m. hemor-
rhage, gangrone, gastritly, erysipelas, mcnin itls, miscarrisg g0,
necrosis, peritonitis, phlebitis, pyomia, sep comis, tetanug,’’
But %eneral adoption of the minimum list suggested will work
Erast mprovement, and its scope can be extended at a lator

ate.

ADDITIONAL 8PACE FOL FURTHER BTATEMENTS
BY PHYSICIAN,




